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&C.,  &c. 

DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 
L— ON  AN  EPIDEMIC  OF  TYPHOID  FEVER. 

By  Dr.  Bobxbt  Pksrt,  Physician  to  the  Qlasgow  Eojral  Inflrmarj. 

[During  March  1868,  Dr.  Perry's  attention  was  directed  to  the  existence  of 
an  epidemic  of  typhoid  fever  in  the  neighbourhood  of  the  Garnkirk  Fire-Clay 
Company's  works,  by  the  admission  under  his  care  into  the  Glasgow  Royal 
Infirmary  of  five  cases  of  that  disease.  The  cause  of  the  epidemic,  having 
been  investigated,  was  removed.  The  origin  and  mode  of  propagation  of 
typhoid  in  isolated  places  such  as  this  is,  are  always  more  instructive  and 
consequently  more  interesting  than  they  are  in  large  towns.] 

I  may  state,  for  the  information  of  those  who  are  unacquainted  with  the 
situation  and  surroundings  of  the  Garnkirk  Fire- Clay  Works,  that  they  are 
situated  at  about  six  miles  from  Glasgow,  immediately  on  the  line  of  the 
Caledonian  Railway,  from  which  a  line  of  rails  enters  the  works  for  the  pur- 
poses connected  with  the  manufacture  of  the  fire-clay  bricks,  tiles,  and 
many  other  articles,  which  are  noted  over  the  globe  for  their  superior  quality. 
Directly  adjoining  the  works,  and  on  ground  rising  somewhat  towards  the 
north  and  west,  are  a  number  of  cottages  inhabited  by  the  work-people  and 
their  families.  The  entire  population  of  the  surrounding  houses  may  be 
roughly  estimated  at  between  600  and  700.  Beyond  the  workmen's  cottages, 
and  extending  on  every  side,  is  an  undrained  moss,  beneath  the  snrfaoe  of  which 
the  famous  fire-clay  is  found.  With  the  exception  of  one  or  two  small  farm- 
houses and  some  pitmen's  cottages,  there  are  no  other  dwelling-houses 
within  nearly  a  mile  of  the  works.  On  the  north  side  of  the  kilns  and  work- 
shops, and  surrounded  almost  on  three  sides  by  the  cottages,  is  a  large  pond 
or  reservoir  of  water  for  the  use  of  the  works  and  work-people.  This  reser- 
voir is  supplied  with  water  from  an  adjoining  clay-pit,  the  shaft  of  which  is 
situated  about  500  yards  distant.  The  water  is  pumped  out  of  the  pit,  and 
conveyed  to  the  reservoir  through  fire-clay  pipes,  which  are  embedded  only 
to  a  very  slight  depth  in  the  ground.  The  number  of  men  at  work  in  the  pit 
at  the  date  of  my  inquiry  was  about  fifty,  and  at  that  particular  time  the 
number  was  much  less  than  the  average  of  those  who  usually  found  employ- 
ment there.  I  ascertaiped  that  there  were  no  privies  in  the  pit,  and  that  the 
pitmen  were  in  the  habit  of  passing  their  evacuations,  when  necessary,  at 
any  convenient  part  of  tlte  workings.  From  the  clayey  nature  of  the  floor 
of  the  pit,  it  can  readily  be  understood  that  little  or  no  absorption  takes 
place,  and  the  whole  drainage  of  the  pit  gravitates  to  the  bottom  of  the 
shaft,  whence  it  is  pumped  up,  and  the  water  so  collected  passes  through  the 
before-mentioned  pipes  to  the  reservoir.  The  greater  part  of  the  surface 
drainage  from  the  ground  surrounding  the  cottages,  as  well  as  the  sewage 
and  wast-e  water  from  the  houses,  is  intercepted  before  reaching  the  reser- 
voir, and  carried  off  by  open  surface  drains  running  parallel  with  it,  and 
those  open  drains  are  regularly  swept  and  kept  clean.  At  the  end  of  the 
pond,  however,  at  which  the  water  supply  pipe  is  led  in,  I  observed  a  con- 
siderable quantity  of  sewage  and  surface  drainage  finding  their  way  into  the 
LVIII.— 2. 


18  PRACTICAL   MEDICINE. 

reservoir.  From  this  fact,  and  judging  from  the  general  appearance  of  the 
water  in  the  reservoir,  there  ooald  be  no  doubt  of  its  being  largely  contami- 
nated with  sewage  and  putrefying  matter ;  but,  on  the  other  hand,  there  is 
no  proof  that  the  water  taken  directly  out  of  the  reservoir  is  ever  employed 
for  drinking  or  cooking.  At  the  back  and  side  of  the  row  of  cottages, 
immediately  adjoining  where  the  conducting  pipe  passed,  I  observed  that  the 
ground  was  thickly  studded  with  human  excrement,  and  refuse  thrown  out 
from  the  houses,  the  privies  and  dungsteads  being  somewhat  deficient  there. 
Workmen  were,  however,  engaged  in  preparation  for  building  them,  and  I 
understand  that  the  deficiency  has  since  been  supplied. 

In  addition  to  other  measures  recommended,  1  advised  that  the  joints  of 
the  conducting  pipe  in  the  neighbourhood  of  the  cottages  should  all  be  care- 
fully examined  and  made  secure.  I  have  since  been  informed  that  when  this 
was  done,  one  of  the  fire-clay  pipes  at  this  particular  part  was  found  to  be 
broken,  and,  moreover,  that  the  surface  water  from  the  ground  to  which  I 
have  just  referred  was  seen  to  flow  into  the  broken  pipe. 

Here,  then,  was  a  clear  proof  of  the  impure  and  unwholesome  state  of  the 
water  passing  through  the  pipe ;  and  as  all  the  water  for  domestic  use  was 
drawn  from  this  pipe  as  it  falls  into  the  reservoir,  seeinff  there  is  no  other 
source  of  supply,  we  need  feel  no  surprise  at  the  outbreak  of  enteric  fever 
which  took  place  amongst  those  who  made  daily  use  of  it.  I  regret  that  I 
have  not  been  enabled  to  make  out  the  exact  amount  of  impurities  in  either 
the  pit  or  reservoir  water  by  an  accurate  chemical  analysis.  I  requested  a 
specimen  of  the  water  to  be  sent  to  me  for  the  purpose  of  analysing  it ;  bat 
my  request  was  not  complied  with.  I 

Throughout  the  cottages  adjoining  the  works  there  had  occurred  during  I 

the  past  month,  and  up  to  the  date  of  my  visit,  about  forty -five  cases  of  ' 

enteric  fever  (without  being  strictly  accurate  as  to  numbers).     A  few  of  the  | 

cases  had  been  removed  to  the  Glasgow  Koyal  Infirmary ;  but  the  majority  | 

were  under  treatment  in  their  own  homes.  There  was  also  one  patient  suf- 
fering from  enteric  fever  in  a  cottage  on  the  opposite  side  of  the  railway,  and 
situated  only  a  short  distance  from  the  works  ;  and  it  is  an  interesting  fact 
to  note  that  the  inmates  of  this  cottage  derived  all  their  water-supply  from 
the  same  source  as  the  people  in  the  works. 

Mr.  Murray  also  mentioned  to  me  that  he  had  at  that  time  one  patient  suf- 
fering under  the  same  fever  in  the  village  of  Chryston,  which  is  nearly  two 
miles  from  Garnkirk ;  but  that  up  to  the  time  of  his  seizure  he  was  employed  in 
the  lire-clay  works.  I  was  not  able  to  hear  of  any  cases  of  the  dibease 
among  the  workmen  of  the  same  company  who  resided  at  a  place  called 
Crow- row,  less  than  half  a  mile  distant  from  Garnkirk,  but  which  is  supplied 
with  water  from  a  different  source. 

It  is  worthy  of  remark,  that  the  proprietors  of  the  works  have  for  years 
been  in  the  habit  of  furnishing,  gratis,  a  filter  for  the  use  of  the  inmates  of 
each  cottage.  Only  a  few,  however,  of  the  householders  availed  themselves 
of  this  offer ;  and  it  is  somewhat  remarkable  that  I  did  not  find  a  single  case 
of  fever  in  any -of  the  houses  where  the  water  was  regularly  filtered  before 
being  used  for  drinking  or  culinary  purposes.  Mr.  Murray  subsequently 
informed  me  that  one  or  two  cases  did  occur  among  those  who  used  the 
filters ;  but  that  the  proportion  of  those  attacked  in  the  houses  where  filters 
were  in  use  was  very  much  smaller  than  among  those  who  used  the  water 
unfiltered. 

Very  shortly  after  the  adoption  of  the  measures  recommended  for  the  pre- 
vention of  the  contamination  of  the  water,  a  marked  diminution  in  the 
number  of  individuals  attacked  was  observed  to  take  place.  In  about  a 
month  after,  the  fever  was  almost  eradicated,  there  being  only  five  or  six 
cases*  and  those  of  a  much  milder  type,  and  principally  confined  to  chil- 
dren. There  were  in  all  above  sixty  individuals  attacked,  and  amongst  these 
the  proportion  of  fatal  cases  was  very  small.  At  the  commencement  of  the 
epidemic  the  type  of  the  fever  was  somewhat  indefinite.  Bronchial  symp- 
toms were  more  prominent  than  enteric  symptoms,  and  several  of  the 
patients  were  sent  into  the  general  medical  wards  of  the  Glasgow  Royal 
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Infirmary  as  oases  of  bronchitis.  In  a  short  time,  however,  the  abdominal 
symptoms  became  more  decided,  and  the  characteristic  diarrhoea,  which  was 
altogether  absent  in  many  of  the  earlier  cases,  soon  assumed  a  very  severe 
form. 

I  endeavoured  to  trace  out  the  history  of  the  first  case  of  enteric  fever 
that  had  occurred  at  the  works,  and  likewise  if  any  connexion  could  be  dis- 
covered between  the  first  and  the  succeeding  ones.  A  rumour  was  mentioned 
to  me  of  two  men  having  recently  6ome  to  the  works  who  were  at  the  time 
suffering  from,  or  were  immediately  after  attacked  by,  the  fever.  On  strict 
inquiry,  however,  I  was  not  able  to  find  any  foundation  for  this  rumour. 

Whether  the  germs  of  the  disease  were  introduced  from  without,  or  orig- 
inated de  novo  in  some  of  the  individuals  who  were  using  the  water  contami- 
nated as  I  have  pointed  out,  is  not  in  this  instance  able  to  be  proved  beyond 
doubt.  It  is  certain,  however,  that  the  very  first  case  occurred  in  one  of 
the  cottages  in  the  tow  immediately  adjoining  where  the  pipe  conducting 
the  water  passed,  and  where  I  before  mentioned  that  the  privies  and  dung- 
steads  were  deficient. 

If,  as  is  more  than  probable,  the  intestinal  discharges  from  this  first  case 
found  their  way  into  the  pipe,  the  propagation  of  tne  fever  by  this  means 
was  most  certain ;  and  if  the  manager  had  not  promptly  carried  out  the 
recommendations  for  the  suppression  of  this  and  the  other  likely  sources  of 
its  propagation,  there  is  but  little  doubt  that  the  consequences  would  have 
been  much  more  disastrous. — Lancet^  June  6,  1868,  jp.  718. 


2.— THE  FUNGUS  THEORY  OF  DISEASE  DOUBTFUL. 

In* a  short  communication  to  the  CentralblatU  Drs.  Bergmann  and  Sohmie- 
deberg  describe  a  crystalline  substance,  to  which  they  have  applied  the  name 
**  sulphate  of  sepsin',"  obtained  from  putrefying  materials,  and  which  they 
believe  represents  the  proper  poison  of  organic  substances  undergoing  this 
kind  of  fermentation.  It  is  obtained  by  diffusion  through  parchment  paper, 
precipitation  with  corrosive  sublimate  from  an  alkaline  solution,  removal  of 
the  mercury  by  silver,  of  silver  by  sulphuretted  hydrogen,  evaporation,  and 
purification  of  the  residue.  Large  well-defined,  acicular  needles  are  thus 
obtained,  which  are  deliquescent  in  the  air,  and,  exposed  to  beat,  m«lt  and 
carbonise.  They  possess  a  powerfully  poisonous  action.  A  solution  con- 
taining scarcely  more  than  one-hundredth  of  a  gramme  was  injected  into  the 
veins  of  two  dogs.  Vomiting  was  immediately  induced,  and  after  a  short 
time  diarrhoea,  which  in  the  course  of  an  hour  became  bloody.  After  nine 
hours  the  animals  were  killed,  and  on  examination  their  stomachs  and  large 
intestines  wore  found  ecchymosed  and  the  small  intestine  congested. 
Frogs  could  be  killed  in  the  same  manner. — Lancet^  Oct.  17,  1868,  p.  518. 


:5.— ON  THE  RELATION  OF  FOOD  TO  WORK  DONE  IN  THE 

BODY. 

By  the  Rev.  Dr.  8.  Hatfohtoh,  F.B.8. 

[About  two  years  ago  Drs.  Fick  and  Wislicenus,  of  Zurich,  published  an 
article  in  the  Philosophical  Magazine,  founded  upon  an  examination  of  urine 
secreted  during  an  ascent  of  a  mountain.  This  paper  proved  that  the  force 
due  to  the  urea  excreted  in  a  given  time  is  not  sufficient  to  provide  the  actual 
work  that  may  be  done  by  the  muscles  in  the  same  time.] 

Liebig  and  his  followers,  misled  by  a  preconception  of  the  simplicity  of 
nature,  assigned  to  nitrogenous  food  the  duty  of  providing  the  force  neces- 
sary for  the  production  of  muscular  work,  by  supplying  the  waste  of  musou- 
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lar  tissue ;  while  they  supposed  the  farinaceous  and  fatty  foods  to  provide 
the  amount  of  animal  heat  required  by  the  body. 

The  opponents  of  Liebig  have  fallen  into  the  opposite  error,  and  deny  that 
nitrogenous  food  contributes  any  portion  of  the  force  employed  in  muscular 
work. 

The  truth,  as  is  usual,  lies  between  the  two  extreme  hypotheses,  and  we 
are  now  compelled  to  admit  that  a  given  development  of  force,  expressed  in 
animal  heat,  muscular  work,  and  mpntal  exertion,  may  be  the  effect  of 
several,  perhaps  many,  supposable  supplies  of  digested  food,  farinaceous, 
saccharine,  fatty,  and  albuminous. 

Just  as  a  given  algebraical  function  may  be  equated  to  a  given  constant, 
by  the  use  of  a  certain  definite  number  of  values  of  its  variable  quantity,  so 
may  a  given  effect  of  work  in  the  animal  body  be  produced  by  certain  definite, 
though  very  different,  combinations  of  various  kinds  of  focd,  the  digestion  of 
which  follows  each  its  own  law,  and  developer  its  own  amount  of  force.  The 
number  of  roots  in  our  equation  of  life  increases  the  difficulty  of  solving  it, 
but  by  no  means  permits  the  acceptance  of  the  lazy  assumption  that  it  is 
altogether  insoluble,  or  reduces  a  sagacious  guess  to  the  level  of  the  proph- 
ecy of  a  quack. 

Lavoisier  supposed  in  his  earlier  investigations  that  animal  heat  was  de- 
veloped by  the  combustion  of  carbon  and  hydrogen  in  the  lungp,  just  as  in 
earlier  times  it  was  supposed  to  be  produced  spontaneously  in  the  heart, 
which  was  imagined  to  be  so  hot  as  even  to  burn  the  hand  that  should  im- 
prudently venture  to  touch  it. 

In  like  manner,  Liebig  and  his  followers  supposed  the  muscular  work  to 
be  developed  in  the  substance  itself  of  the  muscles  that  were  its  instrumtnts. 

Both  of  these  doctrines  are  now  justly  repudiated  by  physiologists,  and  the 
view  proposed  in  1845  by  Dr.  Mayer,  of  Heilbronn,  and  recently  developed 
with  much  ability  by  Mr.  C.  W.  lleaton,  of  Charing- cross  lioFpital,  in.  the 
Philosophical  Magazine  for  May,  1867,  that  the  blood  itself  is  the  seat  of  all 
the  chemical  changes  that  develope  force  in  the  body,  has  gained  favour  among 
physiological  chemists,  and  also  met  with  acceptance  among  practical  clinical 
observers. 

Thus  the  human  mind  revolves  in  cycles,  and  the  physicians  of  the  nine- 
teenth century  are  preparing  to  sit  at  the  feet  of  Moses,  and  Irarn  that  the 
blood  of  an  animal  really  constitutes  its  life,  while  South  African  theologians 
reject  his  authority,  because  he  happened  to  confound  a  Rodent  with  a  Rumi- 
nant. 

No  two  classes  of  animals  can  well  differ  more  from  each  other  than  the 
cats  and  ruminants,  one  of  which  is  intended  by  nature  to  eat  the  other. 
They  differ  in  all  respects  as  to  food,  the  cats  requiring  a  supply  of  fresh 
meat  and  blood  for  their  health,  and  the  ruminants  oeiTig  exclusively  vegeta- 
ble feeders;  yet  in  both  classes  we  find  a  great  development  of  muscular 
power  and  of  rapid  action  of  the  muscles,  qualities  alike  necessary  to  the 

Sursuer  and  to  the  pursued.  There  can  be  uo  doubt  that  muscular  work  is 
eveloped  in  the  cats  from  the  combustion  of  flesh,  and  in  the  ruminants 
mainly,  if  not  exclusively,  from  farinaceous  food.  It  is,  however,  worthy  of 
remark  that  the  muscular  qualities  developed  by  the  two  kinds  of  food  differ 
considerably  from  each  other.  The  hunted  deer  will  outrun  the  leopard  in  a 
fair  and  open  chase,  because  the  work  supplied  to  its  muscles  by  the  vegeta- 
ble fiiod  is  capable  of  being  given  out  continuously  for  a  long  period  of  time  ; 
but  in  a  sudden  rush  at  a  near  distance  the  leopard  will  infallibly  overtake 
the  deer,  because  its  flesh  food  stores  up  in  the  blood  a  reserve  of  force  capa- 
ble of  being  given  out  instantaneously  in  the  form  of  exceedingly  rapid 
muscular  action. 

In  conformity  with  this  principle,  we  find  among  ourselves  an  instinctive 
preference  given  to  farinaceous  and  fatty  foods,  or  to  nitrogenous  foods,  ac- 
cording as  our  occupations  require  a  steady,  long-continued,  slow  labour,  or 
the  exercise  of  sudden  bursts  of  muscular  labour  continued  for  short  periods. 
Thus  chamois  hunters  setting  out  for  several  days*  chase  provide  themselves 
with  bacon  fat  and  sugar ;  the  Lancashire  labourers  use  flour  and  fat,  in  the 
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form  of  apple  dumplings;  while  the  Red  Indian  of  North  America  almost 
transforms  himself  into  a  carnivore,  by  the  exclusive  use  of  flesh  food  ;  he 
sleeps  as  long,  and  can  fast  as  long,  as  the  puma  or  jaguar,  and  possesses 
stored  up  in  his  blood  a  reserve  of  force  which  enables  bimj  like  a  cat,  to 
hold  his  muscles  for  hours  in  a  rigid  posture,  or  to  spring  upon  his  prey,  like 
a  leopard  leaping  from  a  tree  npon  the  back  of  an  antelope. 

If  the  preceding  view  of  the  muscular  qualities  developed  by  the  two  kinds 
of  food  be  correct,  important  inferences  suggest  themselves  as  to  the  food 
that  should  be  employed  in  relation  to  several  kinds  of  work.  Of  these  infer- 
ences, I  shall  select  two  examples  : — 

1.  The  nurses  of  one  of  our  Dublin  Hospitals  were  formerly  fed  chiefly 
upon  flesh  food  and  beer,  a  diet  that  seemed  well  suited  to  their  work  in 
ordinary  times,  which  was  occasionally  severe,  but  relieved  by  frequent  in- 
tervals of  complete  rest.  Upon  the  occasion  of  an  epidemic  of  cholera,  when 
the  hospital  duties  of  the  nurses  became  more  constant,  although  on  the  whole 
not  more  laborious,  they  voluntarily  asked  for  bacon  fat  and  milk,  as  a  change 
of  diet  from  the  flesh  meat  and  beer  ;  this  change  was  effected  on  two  days 
in  each  week  with  the  best  results  as  to  the  health  of  the  nurses,  and  as  to 
their  power  of  discharging  the  new  kind  of  labour  imposed  upon  them. 

2.  I  have  been  informed,  on  competent  authority,  that  the  health  of  the 
Cornish  miners  breaks  down  ultimately,  from  failure  of  the  action  of  the 
heart  and  its  consequences,  and  not  from  the  affection  of  the  lungs  called 
*•  miner's  phthisis.**  The  labour  of  the  miner  is  peculiar,  and  his  food  ap|)ear8 
to  me  badly  suited  to  meet  its  requirements.  At  the  close  of  a  hard  day^s 
toil,  the  weary  miner  has  to  climb  by  vertical  ladders  through  a  height  of  100 
to  200  fathoms  before  he  can  reach  his  cottage,  where  he  naturally  looks  for 
his  food  and  sleep.  This  climbing  of  the  ladders  is  performed  hastily,  almost 
as  a  gymnastic  feat,  and  throws  a  heavy  strain  (amounting  from  one-eighth 
to  one-quarter  of  the  whole  day's  work)  upon  the  muscles  of  the  tired  miner 
during  the  half-hour  or  hour  that  concludes  his  daily  toil.  A  flesh-fed  man 
(as  a  Red  Indian)  would  run  up  the  ladders  like  a  cat,  using  the  stores  of 
force  already  in  reserve  in  his  blood ;  but  the  Cornish  miner,  who  is  fed 
chiefly  upon  dough  and  fat,  finds  himself  greatly  distressed  by  the  climbing 
of  the  ladders — more  so  indeed  than  by  the  slower  labour  of  quarrying  in  the 
mine.  His  heart,  over-stimulated  by  the  rapid  exertion  of  muscular  work, 
beats  more  and  more  qnickly  in  its  efforts  to  oxidate  the  blood  in  the  lungs, 
and  so  supply  the  force  required.  Local  congestion  of  the  lung  itself  fre- 
quently follows,  and  lays  the  foundation  for  the  affection,  so  graphically, 
though  sadly,  described  by  the  miner  at  40  years  of  age,  who  tells  you  that 
''  his  other  works  are  very  good,  but  that  he  is  beginning  to  leak  in  the 
valves." 

Were  I  a  Cornish  miner,  and  able  to  afford  the  luxury,  I  should  train  my- 
self for  the  ''  ladder  feat "  by  dining  on  half  a  pound  of  rare  beefsteak  and  a 
glass  of  ale  from  one  to  two  hours  before  commencing  the  ascent. 

Application  of  Theory  to  Diseased  Conditions  of  Body. — The  relation  of 
food  to  work,  complicated  enough  in  health,  becomes  more  so  in  disease,  and 
the  problem  to  be  solved  by  rational  theory  becomes  still  more  difficult.  I 
cannot  attempt  even  to  sketch  an  outline  of  this  part  of  my  subject,  consid- 
ered in  general,  but  shall  content  myself  with  asking  your  attention  to  three 
remarkable  examples  of  disease  which  illustrate  the  principles  I  have  at- 
tempted to  lay  down. 

These  diseases  are — 

A.  Typhus  Fever. 

B.  Cholera  Asiatica. 

C.  Diabetes  mellitus. 

A.  Typhus  Fever, — In  typhus  fever  a  prominent  symptom  is  the  remark- 
able elevation  of  temperature,  accompanied  by  an  increased  excretion  of  urea 
and  carbonic  acid  by  the  kidneys  and  lungs,  indicating  (as  no  food  is  taken) 
an  increased  morbid  metamorphosis  of  the  blood  and  tissues.  The  tempera- 
ture frequently  rises  to  104"  Fahr.,  representing  an  increase  of  upwards  of  5' 
Fahr.  above  tlie  normal  temperature. 


i 


2»  PRACTICAL   MEDICINE. 

If  we  knew  the  cause  of  this  increase  of  temperatare,  or  rather  of  the  in- 
creased metamorphosis  of  which  it  is  the  sign,  we  should  know  the  cause  of 
typhus  fever,  and  learn  to  combat  the  disease  on  rational  grounds.  At  pres- 
ent the  cause  is  unknown,  therefore  the  physician  is  forced  to  treat  the  symp- 
toms as  they  appear,  instead  of  attacking  the  cause  of  the  disease.  Let  u& 
examine  for  a  moment  the  terrible  significance  of  the  symptoms. 

Your  patient  lies  for  nine  or  ten  days,  supine,  fasting,  sub-delirious,  tlie 
picture  of  weakness  and  helplessness ;  and  yet  this  unhappy  sufferer  actually 
performs,  day  by  day,  an  amount  of  work  that  might  well  be  envied  by  the 
strongest  labourer  in  our  laud. 

The  natural  temperature  of  the  interior  of  the  body  is  100"  F.,  while  the 
temperature  of  the  corresponding  parts  in  typhus  fever  is  at  least  ICto'  F. 
This  seems  at  first  sight  a  small  increase — only  5  per  cent,  of  the  whole  ;  but 
it  is  in  reality  2i  times  as  great  as  it  appears,  and  actually  amounts  to  12-^ 
per  cent.,  or  one-eighth  part  of  the  total  animal  heat.  For  the  total  quantity 
of  heat  given  out  by  the  heated  body  is  proportional  (from  Newtou^s  law  of 
cooling)  to  the  elevation  of  its  temperature  above  the  temperature  of  eqaili- 
brium,  towards  which  it  tends.  If  we  suppose  this  equilibrium  tein[>erature 
to  be  60°  F.,  then  the  quantities  of  animal  heat  given  out  in  typhus  fever  and 
in  health  will  be  in  the  proportion  of  45  to  40,  showing  that  the  animal  heat 
of  typhus  exceeds  that  of  health  by  one-eighth  of  its  amount. 

We  have  already  seen  that  the  work  due  to  animal  heat  would  lift  the  body 
through  a  vertical  height  of  eight  miles  per  day;  and  it  thus  appears  that  an 
additional  amount  of  work,  equivalent  to  the  body  lifted  through  one  mile  per 
day,  is  spent  in  maintaining  its  temperature  at  fever  heat. 

If  you  could  place  your  fever  patient  at  the  bottom  of  a  mine,  twice  the 
depth  of  the  deepest  mine  in  the  Duchy  of  Corawall,  and  compel  the  wretched 
sufferer  to  climb  its  ladders  into  open  air,  you  would  subject  him  to  lens  tor- 
ture, from  muscular  exertion,  than  that  which  he  undergo«*s  at  the  hand  of 
Nature,  as  he  lies  before  you,  helpless,  tossing,  and  delirious,  on  his  fever 
coucii. 

The  treatment  of  this  formidable  disease  in  former  times  consisted  of  purg- 
ing, vomiting  and  bleeding  the  patient,  with  the  view  of  eliminating  an  im- 
aginary poison,  and  so  helping  nature  to  terminate  the  disease. 

In  modern  times,  thank  God,  the  physician  either  does  not  interfere  at  all, 
or  adopts  the  rational  process  of  retarding  the  disintegration  of  the  tissues 
consumed  to  supply  the  fever  heat,  by  furnishing  in  their  stead  fuel,  in  the 
form  of  wine  and  beef-tea,  suffioient  to  maintain  the  increase  of  temperature 
imperiously  required.  This  practice  may  be  justly  considered  rational, 
because  the  condition  of  the  circulation  admits  of  its  application,  and  it  is 
considered  good,  because  it  has  been  rewarded  with  success  in  the  hands  of 
the  skilful  clinical  physician.  In  concluding  this  sketch  of  the  prominent 
symptom  of  typhus  fever,  and  as  an  illustration  of  the  eagerness  with  which 
every  possible  combustible  in  the  body  is  made  use  of,  I  may  mention,  on  the 
high  authority  of  Dr.  Stokes,  of  Dublin,  that  the  very  urea  excreted  by  the 
kidneys  is  not  permitted  to  leave  the  body  without  first  paying  its  tax  to 
fever,  by  being  burned  into  carbonate  of  ammonia,  thus  rendering  the  urine 
of  an  advanced  case  of  a  bad  typhus  fever  eminently  alkaline. 

B.  Asiatic  Cholera, — This  remarkable  disease  presents,  as  every  one 
knows,  three  distinct  stages ;  viz. : — 

1.  The  premonitory  stage  of  diarrhoea. 

2.  The  stage  of  collapse. 

3.  The  stage  of  consecutive  fever. 

The  stage  of  collapse  exhibits  the  following  symptoms : — Vomiting  or 
purging,  muscular  cramps,  suppression  of  bile  and  urine,  lowering  of  bt»dy 
temperature  to  95°  F.,  extreme  prostration  of  strength,  extremities  pulseless, 
and  face  Hippocratic. 

When  death  occurs  during  collapse,  the  following  symptoms  are  usually 
found  on  careful  examination  of  the  corpse : — The  temperature  rises  to  103** 
F.,  the  muscles  give  out  their  characteristic  susurrus  CCC,  and  exhibit  spon- 
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taneous  movements,  the  whole  train  of  symptoms  prodncing  the  effect  of  a 
ghastly  attempt  at  resurrection. 

In  this  disease  we  have  phenomena  respecting  animal  heatt  the  very  reverse 
of  those  found  in  typhus  fever ;  the  body  performing  one  vertical  mile  short 
of  its  daily  work,  instead  of  one  mile  in  excess.  The  prostration  of  strength 
resulting  from  this  deficient  combustion  is  so  great,  that  death  is  often  caused 
by  bringing  the  patient  to  hospital  in  a  cab  instead  of  upon  a  stretcher,  by 
his  walking  up  a  dozen  steps  into  his  ward,  and  sometimes  even  fatal  results 
have  followed  a  sudden  effort  to  sit  up  in  bed  to  vomit. 

The  rise  of  temperature  after  death,  and  the  continuance  of  muscular 
susurrus  and  motion,  tend  to  prove  that  the  impeded  circulation,  which  is  the 
prominent  symptom  in  cholera  collapse,  is  due  to  constriction  (probably  vaso- 
motor nervous)  of  the  capillaries,  in  consequence  of  which  the  muscles  are 
deprived  of  their  supply  of  freshly  oxidised  blood,  the  result  of  which  is 
necessarily  contraction  and  cramp,  which  produces  the  excessive  agony  that 
characterises  this  disease. 

AU  authorities  on  cholera,  whether  their  object  be  to  **  impede  "  or  to 
**  assist "  nature,  are  agreed  that  medicines,  whether  astringent  or  purgative, 
are  not  only  useless,  but  dangerous,  in  the  stage  of  collapse. 

It  is  useless  to  give  alcoholic  fuel  to  restore  the  loss  of  animal  heat,  for 
there  is  no  circulation  to  cause  the  oxidation  of  the  hydrocarbons. 

It  is  equally  useless  and  jnore  dangerous  to  give  opium,  to  check  the  re- 
maining purging  that  exists ;  for  if  vomiting  have  ceased,  your  acetate  of  lead 
and  opium  pills  lie  as  if  in  the  stomach  of  a  corpse,  and  at  the  termination  of 
collapse  your  patient  enters  upon  the  consecutive  fever  with  perhaps  a  dozen 
grains  of  opium  in  his  stomach,  placed  there  like  an  explosive  shell  by  your 
ill' timed  zeal,  and  rapidly  passes  into  a  comatose  condition,  from  which  he 
never  for  a  moment  rallies.  His  death  is  always  accredited  by  the  registrar 
to  cholera  morbus,  and  not  to  opium. 

Purgatives  and  emetics  in  cholera  collapse  effect  the  same  object  as  opium, 
but  with  greater  rapidity.  In  the  stage  of  blue  collapse  the  chances  of  life 
and  death  are  almost  exactly  equal,  and  the  slightest  additional  loss  of  force 
turns  the  wavering  beam  on  the  side  of  death.  The  effects  of  a  brisk  purga- 
tive or  emetic  (if  they  act)  upon  a  patient  unable  to  climb  a  dozen  steps  or 
sit  up  for  a  quarter  of  an  hour  without  fatal  syncope,  may  be  easily  imagined ; 
and  the  use  of  them  cannot  be  justified  by  any  arguments  borrowed  from 
right  reason. 

A  remarkable  though  transient  improvement  takes  place  in  collapse  by  the 
injection  of  warm  water  (brought  to  the  specific  gravity  of  serum  by  the  ad- 
dition of  mineral  salts)  into  the  veins  or  bowels ;  the  patient  loses  the  cramps, 
feels  that  he  is  about  to  recover,  speaks  to  his  friends,  and  often  transacts 
whatever  business  is  necessary,  but  speedily  falls  back  into  collapse.  The 
improvement  in  bis  condition  is  altogether  due  to  the  temperature  of  the  fluid 
injected,  which  supplies  for  a  brief  period  the  deficient  animal  heat,  permits 
a  partial  oxidation  of  the  blood,  restores  the  capillary  circulation  in  the  mus- 
cles, and  BO  destroys  their  cramp ;  and  by  supplying  the  deficient  work  re- 
quired, removes  for  the  moment  the  fatal  prostration  of  strength.  Any  one 
who  has  witnessed  the  remarkable  effects  of  warm  liquids  thus  injected  in 
cholera  collapse  must  feel  that  recovery  would  be  certain  if  the  improvement 
could  by  any  possibility  be  made  permanent- 

Our  hopes  for  the  future,  as  to  the  treatment  of  cholera,  lie,  as  I  believe, 
in  the  direction  of  supplying  to  the  body  directly  its  lost  animal  heat.  I  have 
witnessed  the  happiest  results  from  an  injection  of  warm  salt  water  into  the 
bowels,  assisted  by  hand  friction  of  the  surface  with  turpentine  and  chloro- 
form, and  the  application  of  bags  of  hot  salt  along  the  spine ;  in  cases' treated 
in  this  manner  we  may  expect  to  witness  cessation  of  muscular  cramp,  resto- 
ration of  perspiration  to  the  skin,  with  increase  of  capillary  circulation,  and 
finally,  to  reward  our  efforts,  a  return  of  the  excretions  of  urine  and  bile ; 
when  these  reappear,  all  vomiting  and  purging  cease,  and  our  patient  is 
almost  cured. 

After  recovery,  the  contrast  between  the  cholera  and  fever  patient  is  as 
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great  as  it  was  daring  sickness.  The  fever  patient  has  been  overworked  for 
nine  or  fifteen  days  without  a  suitable  supply  of  food,  and,  when  convales- 
cent, experiences  a  complete  exhaustion  of  strength  that  lasts  for  many 
weeks.  The  cholera  patient,  on  the  other  hand,  has  been  prevented  from 
working  by  constriction  of  the  capillary  vessels,  caused  by  the  absorption 
of  the  cholera  poison,  and  feels,  on  recovery,  much  like  a  man  that  has  been 
half  drowned,  while  the  fever  patient  resembles  a  man  that  has  been  half 
starved ;  the  one  is  able  to  return  to  his  work  in  the  course  of  a  few  days, 
the  other  only  after  the  lapse  of  as  many  weeks. 

C.  Diabetes  melLitus. — This  disease  furnishes  us  with  one  of  the  best 
proofs  that  all  the  chemical  changes,  by  means  of  which  work  is  produced, 
take  place  in  the  blood  and  not  in  the  tissues  of  the  body ;  and,  at  the  same 
time,  an  examination  of  its  phenomena  explains  satisfactorily  the  regimen 
and  diet  which  has  been  fonnd,  by  experience,  most  suitable  to  the  diabetic 
patient.  I  shall  illustrate  the  disease  by  a  case  which  was  placed  under  my 
control,  by  Dr.  Stokes,  some  years  ago. 

A  young  man,  aged  20,  named  Murphy,  suffered  from  fever  (enteric?)  in 
November,  1859,  and,  on  recovering,  became  diabetic ;  he  was  admitted  into 
the  Meath  tlospital  in  October,  18G0,  where  he  remained,  under  my  observa- 
tion, until  his  death  on  January  12,  1861. 

He  was  allowed  for  nine  weeks  to  eat  as  much  as  he  liked  of  certain  kinds 
of  food,  which  were  varied,  week  by  week,  to  suit  his  wants,  my  object  being 
to  obtain,  if  possible,  the  natural  constants  of  the  disease  undisturbed  by 
external  interference ;  the  only  medicine  used  by  Dr.  Stokes's  order  being 
opium,  to  produce  sleep,  and  a  little  creasote  occasionally  to  promote  diges- 
tion. As  the  details  of  this  experiment  have  been  fully  published,  I  shall 
confine  myself  to  the  final  results.  His  food  and  excretions  were  analysed 
from  week  to  week,  so  as  to  determine  the  total  quantities  of  sugar-forming 
and  urea- producing  food,  as  well  as  the  sugar  and  urea  actually  excreted. 

During  six  of  the  nine  weeks  the  sugar  excreted  was  in  excess  of  the  sugar 
ingested,  and  the  mean  of  the  daily  excretion  and  ingestion  of  sugar  were : — 

Sugar  excreted  .         .         .        9773  grs. 

Sugar  ingested  .        .         .        9321    "  I 


Diff.        ....  452 
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During  two  of  the  nine  weeks  of  observation  the  urea  excreted  was  in  ex- 
cess of  the  urea  ingested,  and  the  mean  daily  excretion  and  ingestion  of  urea 
were : — 

Urea  excreted  .         .         .         .        1182  grs. 
Urea  ingested   ....        1349   ** 

The  foregoing  facts  illustrate  strikingly  one  of  the  prominent  symptoms 
of  diabetes — viz.,  the  canine  appetite — the  quantity  both  of  sugar- producing 
and  urea- forming  food  consumed  is  more  than  double  what  is  necessary  to 
maintain  a  vigorous  labourer  in  perfect  health.  An  examination  of  the  ex- 
cretions explains  the  other  prominent  symptom  of  diabetes — viz.,  the  com- 
plete prostration  of  strength  in  the  patient,  notwithstanding  the  great  amount 
of  food  consumed. 

In  a  state  of  health,  food  produces  three  excretions  only — viz.,  urea,  car- 
bonic acid,  and  water ;  in  diabetes  the  farinaceous  foods  appear  in  the  excre- 
tions as  sugar,  and  not  as  carbonic  acid  and  water ;  and  the  work  necessary 
to  maintain  animal  heat  must  be  provided  altogether  at  the  expense  of  flesh 
food,  which  is  the  very  form  of  food  least  fitted  to  maintain  it. 

The  diabetic  patient  resembles  a  rocing  steamboat  on  the  Mississippi  whose 

supply  of  coal  is  exhausted,  and  whose  cargo  furnishes  nothing  better  than 

lean  pork  hams  to  throw  into  the  furnace  to  maintain  the  race.     It  cunnot 

be  wondered  at  that  our  poor  patient,  under  such  disadvantageous  conditions, 

ailp  to  keep  in  the  front. — Medical  Times  and  Gazette^  August  22,  1868, 

p.  203. 
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4.— FACTS    CONNECTED    WITH    THE    DURATION   AND    DIAG- 

NOSIS  OF  RHEUMATISM. 

By  Dr.  S.  O.  Habebshon,  Physician  to  Gny^s  Hospital. 

What  is  rheamatism  ?  and  what  is  the  yalae  of  its  statistics  ? 

From  the  variabilities  in  our  English  climate,  rheumatism  is  a  disease  of 
most  frequent  occurrence,  and  not  only  do  instances  continually  arise  in 
ordinary  practice,  but  it  is  almost  the  exception  to  find  any  person  who  has 
arrived  at  years  of  maturity  who  has  not  at  one  period  or  other  suffered 
from  rheumatic  pain.  Still,  it  is  beyond  the  reach  of  our  present  knowledge 
to  say  precisely  what  rheumatism  is,  or  to  indicate  the  changes  which  take 
place  in  the  organic  chemistry  of  the  system  during  its  attack.  Some 
affirm  that  peculiar  metamorphoses  induce  a  disordered  condition  of  the 
fibroid  tissues  of  the  body,  and  that  in  some  persons  these  changes  are  more 
easily  excited  than  in  others,  constituting  a  '^rheumatic  diathesis.'*  Others 
advance  a  step  further  and  assert,  that  the  production  of  lactic  acid  by  per- 
verted nutritive  changes  constitutes  the  proximate  cause  of  rheumatism. 
Dr.  Prout  suggested  tlbat  this  acid  was  the  origin  of  the  rheumatic  symp- 
toms, and  Mr.  Simon  and  Dr.  Richardson  have  demonstrated  that  if  intro- 
duced into  the  system,  as  by  injection,  it  will  produce  symptoms  of  cardiac 
Inflammation  resembling  rheumatic  endo-  and  peri-carditis ;  and  the  pres- 
ence of  acid  perspiration,  the  excess  of  euric  and  sulphuric  acids  in  the 
urine,  have  seemed  to  favour  such  an  hypothesis.  But  one  symptom  does 
not  constitute  rheumatism,  for  there  is  in  this  malady  a  disturbance  of  the 
whole  organism,  and  not  only  the  blood  and  fibrous  tissues,  but  the  entire 
nervous  system  is  involved  in. the  morbid  process. 

It  is  not  surprising  that  there ^s  a  remarkable  difference  in  the  severity 
and  in  the  duration  of  rheumatism  ;  and,  in  many  instances,  these  peculiari- 
ties may  be  explained  by  constitutional  complications.  Both  inherited  and 
acquired  morbid  tendency  thus  greatly  modify  the  course  of  rheumatic  dis- 
ease ;  one  malady  does  not  preclude  the  existence  of  another ;  these  asso- 
ciations are  often  overlooked,  they  render  an  uniformity  in  treatment  almost 
impossible,  and  they  greatly  diminish  the  value  of  statistical  returns. 

Some  of  these  complications  may  be 'briefly  dwelt  upon,  and  they  are  of 
undoubted  importance  in  everyday  practice. 

1.  Rheumatism  occurring  in  strumous  subjects. 

2.  Rheumatism  after  syphilis,  without  ordinary  periostitis. 

3.  Rheumatism  with,  or  directly  after,  gonorrhoea. 

4.  Rheumatism  in  persons  of  intemperate  habits. 

5.  Rheumatism  in  advanced  life. 

6.  Rheumatism  with  miasmatic  poisoning. 

7.  Rheumatism  accompanying  zymotic  disease. 

1.  The  occurrence  of  rheumatism  with  struma  is  by  no  means  an  unusual 
event.  It  is  not  only  found  amongst  the  poor,  but  even  amongst  those  who 
are  enabled  to  use  every  means  of  protection  from  exposure  to  cold,  and 
from  the  inclemency  of  the  weather.  I  might  adduce  many  instances  which 
have  come  under  my  care  in  the  wards  of  Guy's  Hospital.  In  some  of  these 
delicate  patients,  there  is  a  greater  tendency  to  persistent  effusion  into  the 
joints  ;  and  in  some  patients  organic  disease  of  the  larger  joints  is  preceded 
by  a  true  rheumatic  attack ;  such  cases  are  happily,  however,  rare.  A 
snort  time  since,  a  young  man,  on  admission  under  my  care  at  Ouy's,  was 
found  to  have  effusion  and  commencing  caries  of  the  knee  joint,  and  it  was 
.considered  as  of  a  rheumatic  character,  for  several  other  joints  had  been 
affected  in  a  transient  manner  at  the  commencement  of  acute  symptoms. 
Again,  it  has  apjpeared  to  me  that  rheumatic  effusions  into  the  pleura  are 
most  difficult  of  absorption  in  strumous  subjects ;  and  it  is  probable  that 
acute  cardiac  affections  run  a  more  rapid  course. 

In  directing  the  treatment  of  rheumatism,  a  strumous  diathesis  should 
receive  special  consideration.     Violent  measures  are  badly  tolerated,  and 
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the  oonvalesoenoe  is  tiiereby  greatly  retarded,  even  if  irreparable  mischief 
is  not  induced.  Stramoas  subjects  are  most  unfavourable  for  any  depletory 
measures  ;  and  we  cannot  too  strongly  express  our  sentiments  in  reference 
to  the  free  use  of  mercurial  medicines.  We  have  seen  acute  pericarditis 
come  on  during  saliration,  followed  by  great  irritability  of  the  heart ;  and 
the  convalescence  of  patients  affected  with  rheumatism,  who  have  been 
treated  with  mercurial  medicines  so  as  to  affect  the  system,  is,  we  believe, 
slow  and  tedious. 

Another  fact  well  worthy  of  consideration,  in  reference  to  the  effect  pro- 
duced by  preparations  of  mercury,  is  that,  when  the  valves  of  the  heart 
have  been  thickened  and  contracted  from  old  rheumatic  disease,  the  relief 
arising  from  the  increased  activity  of  the  abdominal  glands  by  this  medicine 
is  often  very  marked ;  but,  unless  it  be  speedily  withheld,  the  muscular 
fibre  of  the  heart  becomes  enfeebled  and  thereby  dilatation  is  increased ; 
and  in  some  instances  we  have  witnessed  ulceration  in  an  old  damaged  valve, 
which  was  possibly  due  to  the  same  cause. 

A  favourite  plan  of  treatment  with  some  practitioners  is  the  very  free  use 
of  alkalies  in  acute  rheumatism  ;  but  neither  is  this  plan  free  from  injurious 
effect,  especially  in  strumous  subjects.  There  are  three  conditions  that  we 
have  thought  attributable  to,  or,  at  least,  greatly  promoted  by,  this  excess- 
ive administration  of  alkalies;  1,  great  anaemia;  2,  excessive  irritability 
of  brain ;  and  3,  irregular  choreal  movements.  The  alkalies,  doubtless, 
enter  the  blood,  and  that  perhaps  more  readily  than  any  other  medicine ;  and, 
when  given  in  immoderate  quantity,  they  change  the  blood  constituents  in  a 
manifest  degree.  The  second  condition  of  functional  irritability  of  the 
brain  is,  perhaps,  due  to  a  similar  cause.  We  are  well  aware  that  all  these 
states  may  be  quite  independent  of  these  remedies ;  but  we  believe  that  these 
conditions  may  arise  from  the  improper  use  of  remedial  agents. 

We  do  not  mean  to  affirm  that  alkalies,  when  given  so  as  to  produce  more 
free  action  of  the  kidneys  and  other  glands,  are  not  of  servics,  nor  that  a 
free  mercurial  purgative  is  not  also  beneficial ;  but  to  administer  ounce  after 
ounce  of  alkaline  remedy  to  neutralise  so  much  lithic  acid  or  lactic  acid, 
because  the  perspiration  and  the  urine  are  unusually  acid,  is  certainly 
neither  physiological,  nor  is  its  good  result  borne  out  by  clinical  experience. 

Strumous  subjects  with  rheumatism  soon  bear  the  preparations  of  steel 
with  advantage,  as  the  iodide  of  iron,  the  potash  tartrate,  &:c. ;  and  in  some, 
especially  chronic  cases,  cod-liver  oil  is  of  great  value. 

2.  Periosteal  disease  is  a  common  sequence  of  syphilis ;  and  not  only 
does  the  true  periosteum  become  affected,  but  other  fibroid  tissues  are  impli- 
cated ;  pain  is  produced,  and  the  patient  is  said  to  have  rheumatism  ;  but, 
besides  this  spurious  rheumatism,  persons  who  have  been  poisoned  by  syph- 
ilis are  often  the  subjects  of  true  rheumatic  disease  of  the  joints  ;  the  joints 
become  red,  swollen,  and  painful,  and  the  malady  presents  all  the  charac- 
ters of  the  simple  ailment.  We  have,  however,  found  that  it  subsides  less 
easily,  and  is  very  apt  to  return  on  the  slightest  exposure  to  cold  and  wet. 

In  the  treatment,  alkalies  are  often  of  great  value,  especially  the  iodide 
of  potassium ;  and,  where  there  is  diminished  power,  these  alkaline  remedies 
should  be  combined  with  quinine  or  with  bark  in  one  or  other  form. 

3.  Whilst  some  altogether  deny  the  existence  of  gonorrhoeal  rheumatism, 
others  regard  it  as  a  form  of  pyaemia ;  gonorrhoea  is,  unfortunately,  so  com- 
mon a  disease,  that  a  very  many  hospital  patients  are  found  with  it ;  and  in 
many  instances  only  a  short  period  elapses  before  the  symptoms  of  rheuma- 
tism are  developed,  or  they  arise  whilst  ths  discharge  continues.  What, 
however,  is  the  relation  of  the  two  ailments  ?  Is  their  occurrence  a  mere 
coincidence  ?  or  does  the  pain  in  the  joints  arise  from  a  poisoned  condition 
of  blood  allied  to  suppurative  fever?  Instances  have  occurred  in  which 
acute  suppurative  articular  disease  of  a  fatal  kind  has  happened,  several 
joints  being  involved,  for  which  no  cause  could  be  traced,  but  the  gonorrhoea 
then  existent.     Still,  whilst  numerous  instances  of  gonorrhoea  occur  without 

ny  articular  affection,  or  any  recognisable  disease  of  the  blood,  the  fol- 
■'ing  instance  shows  the  manner  in  which  the  veins  sometimes  become 
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iavolved.  A  patient,  some  jears  ago,  was  admitted  under  mj  care  into 
Gay's  Hospital  for  acate  pneumonia  on  the  right  side.  The  symptoms  were 
well  marked  ;  and,  with  saline  treatment  (bioarhonate  of  potash),  he  speed- 
ily convalesced,  and  was  about  to  leave  the  hospital.  Fatal  symptoms, 
however,  very  unexpectedly  came  on ;  for,  after  a  good  night  and  partaking 
of  his  usual  breakfast,  even  assisting  to  clear  away  the  breakfast  things,  he 
told  the  nurse  that  he  was  faint ;  he  sat  down  upon  the  edge  of  his  bed,  and 
in  about  half  an  hour  he  died.  The  lung  was  recovering,  as  we  expected, 
and  the  pneumonia  deposit  in  it  had  become  nearly  absorbed  ;  but  we  found 
what  had  previuusly  not  been  ascertained,  that  he  had  recently  suffered  from 
acute  gonorrhoea.  The  veins  at  the  base  of  the  bladder  were  filled  with 
adherent  fibrine,  and  the  iliac  veins  were  in  a  similar  state ;  and  a  clot  separ- 
ated from  these  veins  had  been  curried  to  the  right  ventricle,  and  the  action 
of  the  heart  became  so  embarrassed  as  to  cause  speedy  death.  Rheumatism 
associated  with  gonorrhoea  or  gleet  is,  we  believe,  unusually  persistent. 

4.  In  persons  of  intemperate  habits,  whose  vessels  have  become  diseased 
and  the  viscera  damaged,  we  have  another  cause  for  longer  duration  in  an 
attack  of  rheumatism ;  but  this  obstinacy  of  character  is  still  more  mani- 
fest where — 

5.  The  malady  occurs  at  a  period  of  life,  when  the  vessels  have  become 
degenerated.  Senile  rheumatism  has  peculiarities,  and  one  of  them  is 
greater  persistency. 

6.  When  persons  who  have  resided  in  miasmatic  districts  become  affected 
with  rheumatism,  there  is  a  more  marked  periodicity  in  the  symptoms  ;  one 
day  the  skin  being  normal,  the  next  clammy  and  perspiring,  with  rheumatic 
pains.  We  have  witnessed,  with  enlarged  spleen,  sudden  severe  eruption  on 
the  skin,  at  first,  in  red  blotches  of  roseola,  and  afterwards  blebs,  resembling 
rupia  escharotica,  shewing  that  there  was,  at  least,  peculiar  cachexia,  modi- 
fying the  rheumatic  affection. 

7.  Instances  have  been  recorded,  in  which  zymotic  diseases,  as  typhus 
and  typhoid,  have  been  accompanied  with  rheumatism.  I  have  never  wit- 
nessed well  marked  instances  of  this  kind  ;  but  there  is  nothing  opposed  to 
the  known  facts  of  disease,  that  an  affection,  having  its  origin  in  disordered 
metamorphic  changes,  should  co-exist  with  one  arising  from  animal  poison, 
as  typhus.  It  must,  however,  be  remembered,  that  some  cases  of  pyaemia 
closely  resemble  typhus  fever.  A  few  months  ago,  a  woman  was  under  my 
care  in  the  hospital  for  chronic  rheumatism.  She  slowly  convalesced,  and 
was  about  to  return  home  partially  relieved.  In  the  next  bed  was  a  severe 
case  of  typhus,  and  the  rheumatic  patient  became  alarmed,  the  tongue 
became  dry  and  brown,  the  pulse  small  and  very  compressible  ;  there  were 
no  maculte,  and  the  temperature  was  not  much  increased.  It  was  feared 
that  she  might  sink  from  exhaustion  ;  stimulants  were  given  freely ;  she 
rallied  in  a  tew  days,  and  left  the  hospital.  It  was  doubtful  whether  the 
symptoms  arose  from  nervous  alarm,  or  whether  the  contagion  of  typhus 
had  anything  to  do  with  the  sudden  prostration.  If,  then,  there  be  such 
complications,  and  others  that  might  be  mentioned,  statistics,  unless  com- 
piled with  more  than  ordinary  care,  must  be  exceedingly  deceptive  and  of 
comparatively  little  value. 

Again,  whilst  there  are  many  characteristics  of  true  rheumatic  disease, 
few  maladies  are  more  easily  mistaken,  and  there  is  no  sign  which  is  uni- 
formly present.  Pain  is,  perhaps,  the  most  constant  indication,  with  stiffness 
of  one  or  other  joint;  but  rheumatic  pericarditis  may,  and  often  does  exist, 
without  any  pain  whatever.  The  same  may  be  said  in  reference  to  febrile 
symptoms,  to  increase  of  temperature,  and  to  changes  in  the  urine ;  none  of 
these  signs  are  pathognomonic. 

Many  maladies  are  designated  rheumatic  which  have  no  connexion  with 
that  disease. 

1 .  Diseases  of  the  spine  are  often  said  to  commence  with  an  attack  of  rheu- 
matism; but  it  will  generally  be  found  that  the  pain  in  the  course  of  the 
nerves  or  in  the  fibrous  tissues  arises  from  direct  implication  of  the  nerves 
or  of  their  centres. 
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2.  The  same  remark  applies  to  pain  prodaced  by  the  pressure  of  cancerous, 
aneurismaU  or  other  tumours.  Thus  cancerous  disease  of  the  lumbar  glands 
is  often  mistaken  for  lumbngo ;  so  also  the  pain  from  aneurismal  disease  of 
the  thoracic  and  abdominal  aorta,  when  no  pulsating  tumour  can  be  detected, 
is  referred  to  rheumatism. 

3.  During  the  course  oi  renal  disease^  abnormal  irritation  arises  not  only 
in  the  serous  membranes,  producing  pericarditis,  pleurisy,  peritonitis,  dec, 
but  a  similar  change  happens  with  the  synovial  membranes,  and  a  form  of 
disease  is  induced  which  simulates  rheumatism. 

4.  In  chronic  poisoning  by  lead^  vague  pains  in  the  fascia,  as  well  as  in 
the  joints,  have  been  designated  "saturnine  arthralgia." 

5.  We  have  already  referred  to  periosteal  disease  as  a  source  of  fallacy  in 
the  diae^nosis  of  rheumatism. 

6.  Shingles  or  herpes  zoster  may  be  found  in  the  course  both  of  the  cere- 
bral and  spinal  nerves  ;  and  the  severe  pain  which  precedes  the  eruption  of 
the  vesicles,  and  which  also  follows  their  disappearance,  closely  simulates 
local  rheumatism. 

7.  A  more  important  disease,  and  one  which  is  attended  with  fatal  issue,  is 
pyeemia.  It  closely  resembles  rheumatism ;  for,  with  rigor  and  febrile  symp- 
toms, there  is  fixed  pain  and  swelling  in  the  joints — first  one,  and  then 
another,  being  affected,  though  without  subsidence  of  those  parts  first 
attacked.  But,  whilst  there  may  be  some  similarity  in  the  symptoms,  the 
prognosis  is  widely  different.  The  one  is  generally  a  curable  disease  ;  the 
other,  a  fatal  one. 

We  might  also  refer  to  the  severe  pains  in  the  back  which  precede  some 
of  the  ezanthems,  as  small-pox ;  and  to  the  general  malaise  of  fever ;  but 
these  could  scarcely  be  mistaken  for  rheumatism.  And,  lastly,  the  symp- 
toms described  as  arising  from  acute  trichinous  disease  have  some  resemblance 
to  rheumatism  in  the  pain  in  the  limbs.  I  have  never  seen  an  instance  of  a 
patient  dying  in  consequence  of  this  affection,  although  in  numerous  cases  I 
have  witnessed  the  trichina  spiralis  in  the  muscles  after  death. 

It  is  an  excellent  rule,  whenever  there  is  local  pain,  to  examine  for  a  local 
cause ;  but  it  is  often  surprising  to  notice  the  strange  maladies  which  are 
designated  as  rheumatic,  at  one  part  or  other  of  their  course,  from  the  charac- 
ter of  the  pain ;  and,  even  when  the  disease  is  truly  rheumatism,  we  attach 
but  little  value  to  statistics  drawn  up  without  reference  to  individual  peculi- 
arity. The  natural  result  of  this  disregard  of  constitutional  difference  is  to 
follow  a  routine  plan  in  the  remedies  employed ;  in  fact,  treating  the  dis- 
ease rather  than  the  patient.  We  believe  that  rheumatism  may  be  greatly 
relieved,  or  shortened  in  its  course,  by  the  proper  use  of  means ;  and  we 
strongly  deprecate  the  treating  of  mere  symptoms,  as  both  injurious  and 
unphysiological.  But  we  would  urge  that  each  case  be  estimated  in  all  its 
relations ;  and  that  a  patient  having  severe  rheumatism  should  not  be  at  once 
dosed  with  calomel  and  opium,  or  with  a  certain  number  of  drachms  of  saline 
medicine,  irrespective  of  every  other  consideration. — British  Medical  Jour- 
nal,  June  30,  1868,  p.  603. 


5.— THE  TREATMENT  OF  ACUTE  RHEUMATISM. 

By  Dr.  N.  J.  Butler,  Blackrock,  Dublin. 

As  I  think  many  practitioners  are  not  aware  of  the  extraordinary  efficacy 
of  valerian,  administered  in  the  form  of  a  bath,  in  subduing  the  pain  and 
inflammation  attending  acute  rheumatism,  particularly  of  the  arthritic  form,  I 
consider  I  am  merely  fulfilling  a  duty  to  the  profession  and  public  by  men- 
tioning it.  It  was  first  introduced  to  my  notice  by  my  friend,  Dr.  Adrien — 
a  name  known  and  honoured  in  the  annals  of  Dublin  surgery — since  which 
time  I  had  opportunities  of  testing  and  proving  its  wonderful  power  of  arrest- 
ing and  cutting  short  the  most  violent  attacks  of  acute  rheumatic  arthritis. 
The  bath  is  made  simply  by  taking  lb.  i.  of  valerian  root,  boiling  it  gently 
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for  about  a  quarter  of  an  hour  in  one  gallon  of  water.  Straining  and  adding 
the  strained  liquid  to  about  twenty  gallons  of  water  in  an  ordinary  bath. 
The  temp,  should  be  about  93°,  and  the  time  of  immersion  from  twenty 
minutes  to  half  an  hour.  Pains  must  be  taken  to  dry  the  patient  perfectly 
upon  getting  out  of  the  bath.  If  the  inflammation  remain  refractory  in  any  of 
the  joints,  linseed-meal  poultices  should  be  made  with  a  strong  decoction  of 
valerian  root,  and  applied. — Medical  Press  and  Circular^  August  5,  1868, 
p.  133. 


6.— THE   REMOVAL  OF  CANCER   BY    CAUSTIC    ARROWS    AND 

CARBOLIC  ACID. 

By  Dr.  J.  K.  Wolfs,  Oi)hthalmic  Surgeon  to  the  Aberdeen  Koyal  Infirmary. 

[The  favourable  termination  of  the  following  cases  increases  the  interest 
attaching  to  them  from  the  mode  of  treatment  adopted.] 

Case  1. — Epithelial  Cancer. — J.  B.,  aged  51,  farm  servant,  applied  for 
advice  at  the  Royal  Infirmary,  Aberdeen,  in  May,  1867,  on  account  of  a 
tumour  in  the  inner  canthus  of  the  left  eye.  The  tumour  was  about  the  size 
of  a  large  walnut,  rounded  in  form,  hard,  inelastic,  and  nodulated  to  the 
touch,  immoveable,  being  firmly  attached  to,  and  involving  part  of  both  eye- 
lids, ailected  every  now  and  then  with  attacks  of  lancinating  pain.  He  stated 
that  it  began  about  nine  years  ago,  in  the  form  of  a  small  wart  at  the  inner 
angle ;  it  remained  nearly  stationary  for  a  considerable  time,  but  some 
mouths  ago  it  had  begun  to  enlarge,  and  continued  to  progress  rapidly. 

On  being  told  that  it  was  malignant,  and  would  require  an  operation  for  its 
removal,  he  left  the  hospital,  and  did  not  again  present  himself  till  July  3rd, 
at  which  time  the  tumour  had  begun  to  break  up  on  the  surface  by  ulcera- 
tion ;  being  covered  with  a  crust,  and  having  an  ichorous  discharge,  of  a 
slightly  offensive  smell,  spreading  and  infiltrating  the  subiutegumeutai  tissue. 
Examined  with  the  microscope,  it  presented  the  ordinary  characters  of  epi- 
thelial cancer.  The  awkward  bituation  in  which  it  was  placed  rendering  it 
diflicult  of  removal  by  the  knife,  Without  producing  cicatrices  which  would 
have  given  rise  to  considerable  deformity  of  the  eyelids,  I  had  recourse  to 
the  following  procedure. 

Five  openings  were  made  with  a  broad  lance,  into  which  caustic  arrows 
were  inserted  ;  one  of  these  was  in  the  centre  of  the  tumour  ;  the  other  four 
were  in  the  healthy  skin  round  its  margin ;  and  the  neigubouring  parts  were 
protected  by  a  patch  of  leather,  having  an  opening  cut  in  its  centre  of  suffi- 
cient size  to  embrace  the  tumour.  The  whole  was  covered  with  a  compress 
of  dry  lint  and  bandage.  As  the  patient  complained  of  no  pain,  nor  any 
irritation,  he  was  allowed  to  move  about  the  ward  as  usual. 

On  the  third  day,  the  whole  tumour  came  away,  leaving  a  grey- coloured 
slough,  which  was  detached  in  the  course  of  twenty-fuur  hours  by  the  use  of 
linseed-meal  poultices.  The  surface  now  exposed  was  clean,  and  presented 
irregular  elevations,  which  bled  very  readily.  The  gap  left  was  so  deep  as 
to  expose  freely  the  inner  wall  of  the  orbit  as  far  back  as  the  middle  of  the 
eyeball.  The  surface  was  now  painted  with  strong  carbolic  acid,  and  the 
whole  covered  by  wadding  dipped  in  glycerine.  This  treatment  was 
continued  for  three  days;  by  which  time  the  bleeding  elevations  had  disap- 
peared, and  the  whole  presented  an  uniform  granulating  surface.  It  was 
then  covered  with  carbolised  wadding  dipped  in  glycerine;  the  dressing 
being  changed  every  second  day,  and  the  wound  wabhed  with  a  weak  solu- 
tion of  carbolic  acid.  Under  this  treatment,  the  gap  filled  up  rapidly  ;  and 
in  a  fortnight  it  was  entirely  healed. 

lu  August,  1  exhibited  the  case  at  the  meeting  of  the  North  of  Scotland 
Medical  Association ;  when  the  skin  about  the  inner  canthus  and  eyelids 
presented  its  natural  appearance,  and  scarcely  a  trace  of  cicatrix  remained 
to  show  that  loss  of  substance  of  such  an  extent  had  occurred. 
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I  had  an  opportunity,  quite  reoently,  of  examining  the  patient,  and  found 
the  cure  complete.  The  onlj  traces  (and  these  only  to  be  observed  on 
minute  inspection)  are  :  a  slight  elevation  at  the  inner  angle,  as  if  the  peri- 
osteum there  were  thickened,  and  the  obliteration  of  the  tear-duct,  which, 
however,  does  not  give  rise  to  any  inconvenience. 

Case  2. —  Cancerous  Cyst. — E.  A.,  aged  68,  domestic  servant,  was  admitted 
into  the  Royal  Infirmary,  October  12th,  affected  with  a  hard  tumour  of  the 
left  inner  side  of  the  lower  eyelid  and  cheek,  measuring  two  inches  and  one- 
eighth  in  its  largest  diameter  ;  of  an  oval  shape,  irregular  and  nodulated  on 
the  surface,  and  presenting  the  appearance  of  small  abnormal  vessels  rami- 
fying on  its  cutaneous  surface,  which  was  completely  adhering.  On  punc- 
turing it,  there  escaped  a  quantity  of  bloody  serum  and  air- globules,  which 
evacuation,  however,  did  not  diminish  the  size  and  hardness  of  the  tumour. 
This  fluid,  when  examined  under  the  microscope,  presented  a  mixture  of  cells 
and  granules,  but  of  so  undecided  a  character  as  not  to  make  it  clear  whether 
these  were  cancerous,  or  merely  the  products  of  an  inflamed  cyst ;  but  the 
bulk  of  the  tumour,  dec,  showed  unmistakeable  characters  of  malignancy. 
Tlie  tumour  was  removed  by  caustic  arrows,  as  in  the  last  case,  and  dressed 
with  carbolic  acid.  The  patient  was  discharged  in  eighteen  days,  scarcely 
any  appreciable  cicatrix  being  left,  and  still  continues  well. 

Remarks. — The  advantages  of  this  mode  of  treatment  appear,  as  far  as 
two  cases  prove  anything,  to  be  the  following. 

1.  It  is  painless.  Patients  walked  about  the  wards  as  if  nothing  had  been 
done,  and  complained  of  no  feeling  of  pain  or  discomfort  whatever. 

2.  The  tumour  is  completely  eradicated;  and,  under  the  action  of  the 
antiseptic,  which  acts  in  the  first  instance  as  a  caustic  to  the  diseased 
tissue,  healthy  granulations  are  produced,  which  completely  fill  the  gap, 
and  leave  little  or  no  trace  of  a  cicatrix. 

This  method  appears  exceedingly  valuable  for  removing  tumours  from 
regions  where  no  skin  can  be  obtained  from  the  neighbourhood  ;  and  is  also 
applicable  to  erectile  tumours,  nsevi,  cancer  of  the  breast,  dec,  occurring  in 
patients,  places,  or  seasons  of  the  year,  when  the  use  of  the  knife  is  to  be 
dreaded. 

On  my  mentioning  the  result  of  my  caseg  to  Professor  Gosselin,  he  told  mo 
that  for  the  last  few  years  he  had  rarely  used  the  knife  for  the  removal  of 
cancer  of  the  breast  in  the  H6pital  la  Piti^,  but  regularly  resorts  to  the  use 
of  caustic  arrows.  The  result  is,  that  he  does  not  now  meet  with  cases  of 
erysipelas,  which  used  to  be  very  common  in  his  wards.  He  showed  me 
several  cases  under  treatment ;  but  they  were  not  sufficiently  far  advanced 
to  enable  me  to  judge  of  the  appearance  of  the  cicatrices,  or  to  decide  how 
much  of  the  beautiful  result  above  detailed  is  due  to  the  carbolic  acid  and 
how  much  to  the  arrows;  in  short,  to  determine  whether  the  same  result 
might  not  be  obtained  by  the  use  of  the  knife  and  carbolic  acid. 

The  arrows  employed  I  obtained  from  the  Pharmacien  of  H6tel-Dieu, 
Paris,  who  prepares  them  by  dissolving  chloride  of  zinc  in  a  little  water, 
making  a  saturated  solution,  and  mixing  it  with  suflicient  starch  to  make  a 
stiff  paste,  which  is  rolled  into  a  thin  cake,  cut  into  shape,  and  dried  at  212^ 
Fahr.  Although  elsewhere  I  have  claimed  priority  in  the  use  in  this  coun- 
try of  carbolic  acid  as  a  dressing  for  wounds,  yet  I  by  no  means  wish  to 
undervalue  the  great  service  rendered  by  Professor  Lister  to  surgery  in  the 
systematic  employment  of  it.  Having  seen  its  employment  in  Professor 
Lister's  wards  in  the  Glasgow  Infirmary,  I  may  be  allowed  to  bear  testimony 
to  the  skill,  care,  and  originality,  with  which  his  experiments  have  been 
carried  out. — British  Medical  Journal  Sept,  19,  1868,  p.  303. 


7.— A  READY  MEANS  OF  APPLYING  CHLORIDE  OF  ZINC  IN 

CANCER. 

Mr.  Weeden  Cooke  sends  us  an  account  of  a  process  he  has  devised  for 
this  purpose,  and  which  he  finds  most  useful.     Following  a  plan  adopted  in 
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some  hospitals,  of  steeping  lint  in  solution  of  sulphate  of  copper  and  liq. 
ferr.  perchlor.,  and  afterwards  drying  it,  he  has  been  substituting  chloride  of 
zinc  for  these  substances,  and  finds  this  preparation  most  convenient  for 
application.  **  The  chloride  of  zinc,  being  a  highly  deliquescent  salt, 
requires  scarcely  more  than  exposure  to  the  air  to  render  it  liquid ;  at  least 
a  very  few  drops  of  water  will  quickly  produce  this  effect.  The  lint  is 
thoroughly  soaked  with  this  liquid,  and  hung  up  for  a  short  time.  It  does 
not  dry  so  completely  as  the  iron  or  blue  lint,  owing  to  the  delic^uescence  of 
the  zinc.  It  preserves  its  active  properties  for  weeks,  if  kept  m  a  wooden 
or  pasteboard  box,  sueh  as  a  seidlitz-powder  box.  An  old  pair  of  scissors 
should  be  kept  for  cutting  it,  and  forceps  coated  with  vulcanite  may  be 
employed  in  its  application  or  removal.  The  great  convenience  of  the 
chloride  of  zinc  lint  is  that  the  smallest  pieces  may  be  used,  even  to  a  wart 
or  pimple,  or  to  parts  such  as  the  eyelids,  to  which  it  would  be  almost  im- 
possible to  apply  the  old  paste.  There  is  also  the  advantage  of  confining 
the  caustic  effect  absolutely  to  the  part  to  be  attacked.  I  have  used  it  to 
those  stubborn  indurated  ulcers  at  the  inner  cauthus,  be  they  lupus,  rodent 
ulcer,  rodent  cancer,  or  what  not,  as  well  as  the  upper  and  lower  lip,  and 
other  parts  of  the  face,  with  the  greatest  advantage;  and  have  obtained 
better  results  than  formerly,  because  of  the  power  of  adapting  the  application 
exactly  to  the  size  of  the  eschar  required,  and  the  ease  of  keeping  the  lint  on 
as  long  as  need  be,  and  re- applying  it  as  often  as  may  be  necessary,  with 
very  little  discomfort  to  the  patient.  It  being  always  ready,  the  surgeon  in 
going  round  his  wards  may  himself  apply  this  lint  to  a  commencing  slough, 
either  in  a  cancerous  breast,  or  an  ulcerated  leg,  or  a  bed-sore,  or  a  phage- 
dsDna,  and  at  once  check  that  which  otherwise  may  give  much  trouble  to 
stay.  I  had  occasion  to  enucleate  a  large  epithelioma,  from  the  parts  about 
the  umbilicus,  which  dipped  down  so  deeply  as  to  render  it  probable  that  it 
had  reached  the  inner  wall  of  the  abdomen.  An  eminent  surgeon  advised 
removal  by  the  knife,  but  the  patient  objected,  and  I  set  to  work  with  some 
trepidation  to  remove  it  by  the  means  of  the  chloride  of  zinc.  There  being 
a  large  surface  to  destroy,  I  used  at  first  the  paste,  taking  away  every  other 
day  the  dead  portions;  some  little  bleeding  occurred  when  these  were 
removed,  but  by  means  of  the  iron  lint  it  was  readily  checked.  It  was  not 
possible  by  any  amount  of  packing  round  the  diseased  part  to  prevent  very 
troublesome  excoriation  of  the  healthy  parts,  and  so,  at  the  latter  part 
of  the  treatment,  it  occurred  to  me  to  use  the  lint  as  I  have  above  described. 
It  answered  perfectly,  and  the  whole  of  the  cancerous  mass  was  removed, 
leaving  a  red  healthy  granulating  surface,  which  soon  healed  by  the  applica- 
tion of  resin  cerate.  In  a  very  curious  case,  which  seemed  to  combine  the 
appearances  of  keloid  and  encephaloma,  I  have  recently  been  able  to  dis- 
charge from  the  hospital  to  resume  her  usual  occupation,  after  a  twelve 
months'  residence  there,  a  patient  upon  whom  I  had  twice  operated  by 
means  of  the  6craseur  for  large  growths  of  a  soft  spongy  character,  having 
an  extended  horny  base.  These  soft  excrescences  reappeared,  and  I  finally 
attacked  them  with  the  zinc  lint  so  successfully,  that  for  a  time  at  least 
there  seems  a  prospect  of  immunity.  For  uterine  purposes  also,  this  con- 
venient method  of  using  chloride  of  zinc  is  much  to  be  commended.  Passed 
up  through  the  speculum  to  the  diseased  part,  and  covered  by  a  further  plug 
of  dry  lint,  it  does  its  work,  if  properly  measured  for  the  part  destroyed, 
without  injury  to  the  healthy  tissues." — Practitioner,  Sept.  2,  1868,  p,  381. 


8.— RELIEF    OF    PAIN    IN    OPEN    CANCER. 

The  field  for  experience  in  cancer  at  the  Middlesex  Hospital  is,  as  well 
known,  an  unusually  large  one,  and  opportunity  has  therefore  been  afforded 
for  testing  fairly  the  action  of  remedies  in  affording  relief  in  this  distressing 
disease.  We  learn  that  the  exquisite  pain  which  belongs  to  open  cancer  is 
found  to  be  best  relieved  by  the  stramonium  ointment,  which  is  employed  at 
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this  institution.  The  following  is  the  formula  for  this  in  the  hospital  phar- 
macopoeia : — Half  a  pound  of  fresh  stramonium  leaves,  and  two  pounds  of 
lard.  Mix  the  braised  leaves  with  the  lard,  and  expose  to  a  mild  heat  until 
the  leaves  become  friable,  then  strain  through  lint.  The  ointment  thus 
prepared  is  spread  upon  lint,  and  the  dressing  changed  three  times  a  day. — 
Liancetj  August  8,  1868,  p,  185. 


9.— ON   THE   TREATMENT   OF   PYEMIA. 

By  C.  S.  Jbaffkesoh,  £0q^  Senior  Resident  Sargeon  to  the  Royal  Free  Hospital 

[After  relating  a  case  of  pjsmia  which  terminated  favourably,  the  writer 
observes :] 

Many  persons  would,  perhaps,  feel  inclined  to  doubt  this  case  being  one 
of  pysBuiia  in  its  most  general  sense,  from  the  favoarable  nature  of  its 
result.  He  was  throughout  kept  well  nnder  the  influence  of  alkalies,  his 
excretions  being  fully  alkaline ;  and  with  this  was  combined  a  full  allow- 
ance of  stimulants  and  support. 

This  method  of  treating  cases  of  septic  infection  has  been  ably  advocated 
by  Mr.  Savory.  Whether  it  acts  by  neutralising  or  modifying  the  poison, 
or  whether,  by  maintaining  the  blood  in  a  fluid  condition,  it  tends  to  prevent 
that  first  step  of  coagulation  which,  in  its  secondary  effects,  plays  such  an 
important  part  in  the  history  of  embolism  and  metastatic  abscesses,  is  a 
matter  of  speculation.  Of  this  there  can  be  no  doubt:  that  the  alkalies* 
being  readily  dissolved,  are  readily  absorbed  into  the  blood,  upon  which 
they  exert  a  powerful  influence,  indirectly  stimulating  the  excretions.  This 
action  may  be  summed  up  under  three  heads:  1.  Direct  antagonism  of  the 
poison ;  2.  Protection  against  coagulation ;  8.  Promotion  of  secretion  and 
excretion.  Doubtless  the  stimulants  also  play  an  important  part  in  keeping 
up  the  circulation ;  and  thus  we  may  say  that  the  indications  to  fulfil  are,  to 
keep  the  blood  fluid,  and  to  keep  it  circulating*. — British  Medical  Journal^ 
August  29,  1868,  p.  219. 


10.— NOTES  ON  THE  TREATMENT  OP  CHOLERA. 

By  Dr.  T.  M.  Lowndss,  Bombay  Army. 

[In  some  remarks  published  in  the  Transactions  of  the  Bombay  Medical  and 
Physical  Society  for  1860,  Dr.  Lowndes  advocated  the  use  of  astringents 
with  one  or  two  full  doses  of  opium  at  the  commencement  of  cases  of 
cholera.] 

With  respect  to  the  treatment  of  the  first  stage,  I  have,  since  the  time 
when  my  remarks  were  written,  omitted  entirely  the  use  of  astringents,  find- 
ing that  a  draught  containing  fifteen  or  twenty  minims  of  chloroform,  with 
ten  or  fifteen  minims  of  tincture  of  opium,  with  a  drachm  of  spirit  to  render 
the  chloroform  mitscible  with  water,  was  exceedingly  efficacious.  During 
several  years,  when  cholera  was  more  or  less  prevalent,  I  have  treated  a 
large  number  of  patients  by  this  method,  and  can  only  call  to  mind  one  case 
where  the  disease  progressed  to  collapse,  and  two  cases  where  diarrhoea 
went  on  to  rice-wuter  purging  and  vomiting.  It  may  be  objected  to  this, 
that  these  cases  were  not  choleraic  purging ;  but  the  vast  majority  of  them 
occurred  during  the  time  when  cholera  was  present,  and  the  symptoms 
supervened  between  midnight  and  five  in  the  morning,  with  crampy  pains  in 
the  stomach  and  bowels.  These  cases  in  India  are  specially  suspicious,  the 
patient  going  to  bed  quite  well,  and  being  awakened  at  the  time  named. 
During  the  prevalence  of  severe  cholera,  the  same  result  was  observed.  The 
orders  issued  were,  that  every  person  suffering  from  diarrhoea  was  at  once 
to  come  to  the  hospital  for  treatment ;  and  this  medicine  was  administered, 
with  the  general  result  that  but  few  required  a  second  dose. 
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[The  writer  then  gives  two  cases  illustratiDg  the  plan  of  treatment  pur- 
sued.    Of  these  we  reprint  the  first.] 

Kublee,  sepoy,  aged  about  25,  was  admitted  May  22nd,  1866,  at  10  a.  m.. 
complaining  that  he  had  much  pain  in  the  stomach,  and  saying  that  he  had 
been  purged  three  or  four  times  during  the  previous  evening,  and  that  vom- 
iting of  white  fluid  had  come  on  in  the  night.  Puhe  small  and  quick ;  anz> 
ious  expression  of  face.  He  was  ordered  to  have  immediately  fifteen  minims 
of  chloroform,  ten  minims  of  tincture  of  opium,  and  a  drachm  of  spirit,  in  an 
ounce  of  water  ;  and  to  have  a  mustard  poultice  applied.  I  was  then  called 
by  the  native  doctor,  and  found  that  for  the  time  the  vomiting  had  abated  ; 
the  pulse  was  very  small  and  quick.  He  was  ordered  to  have  five  grains  of 
calomel  immediately ;  and  the  following  drink  every  hour,  or  more  frequently, 
in  ounce  doses. 

3  •  Potass,  chlorat.  3j ;  acidi  hydrochlorici  fort.  TTiviij  ;  acidi  nitric!  dilut* 
3i8S  ;  aqusQ  |xxiv.  M. 

During  the  next  four  or  five  hours,  he  was  purged  two  or  three  times,  all 
rice-water  evacuations.  I  saw  him  again  at  3.30  p.m.  He  was  collapsed ; 
the  eyes  were  sunken ;  the  skin  cold,  but  no  sweating ;  the  pulse  barely 
perceptible,  and  that  only  at  intervals.  The  voice  was  choleraic.  He  was 
ordered  to  repeat  the  calomel  and  chloroform,  without  the  tincture  of  opium. 
At  four  p.  m.,  I  gave  half  an  ounce  of  arrack  in  water,  which  was  immediately 
vomited.  He  was  ordered  to  have  an  ounce  of  Liebig's  cold  soup  every  half 
hour;  and  to  continue  the  chlorate  ef  potass  drink.  No  raw  meat  could  be 
procured,  but  a  quantity  of  the  soup  was  made  from  a  freshly  killed  fowl, 
and  he  had  the  first  dose  about  5  p.m.  At  6, 1  saw  him  again.  No  vomiting 
or  purging ;  pulse  markedly  improved :  skin  warmer. 

The  soup  was  first  given  in  1860,  in  consultation  with  Dr.  Ogilvy,  then  of 
Her  Majesty's  33rd  Regiment,  whose  remark  as  to  its  probable  action  was  to 
the  effect  it  seemed  to  supply  to  the.  blood  what  was  removed  by  the  purging. 
This,  after  careful  consideration,  I  still  think  is  the  correct  explanation.  I 
would  not  wish  to  enter  into  any  discussion  in  these  short  notes  as  to  the 
pathology  of  collapse ;  but  it  will  be  seen  I  cannot  altogether  agree  with  Dr. 
Gl.  Johnson's  argument,  able  though  it  be.  I  think  that  the  cases  of  sudden 
collapse,  with  little  vomiting  and  little  or  no  purging,  admit  of  a  diff'erent  in- 
terpretation to  what  he  has  assigned. 

The  soup  was  made  by  placing  eight  or  ten  ounces  of  finely  minced  raw 
meat  in  one  pint  of  cold  water,  to  which  eight  drops  of  strong  muriatic  acid 
had  been  added,  stirring  with  a  bit  of  st!ick  occasionally  for  ten  minutes,  and 
then  straining.  The  soup  will  only  keep  good  a  few  hours ;  but  if  a  supply 
of  lean  meat  be  kept  ready  minced*  it  can  be  made  almost  as  wanted.  Salt 
should  always  be  added. 

Hitherto  I  have  only  given  the  soup  when  collapse  was  established  :  now 
I  should  be  inclined  to  give  it  in  any  case  where  diarrhoea  is  accompanied 
with  a  failing  pulse,  and  most  assuredly  when  the  characteristic  discharges 
of  cholera  have  come  on. 

I  believe  that  at  first,  especially  in  collapse,  the  soup  should  be  adminis- 
tered in  small,  but  frequently  repeated,  doses.  I  generally  give  an  ounce  or 
two  every  hour,  or  sometimes  every  half  hour,  alternating  it  with  the  chlorate 
of  potass  drink.  Water,  cold  or  iced,  in  small  quantities. — Brit.  Medical 
Journal,  Aug.  29,  1868,17.  216. 


DISEASES  OF  THE  NERVOUS  STSTEH. 

11.— ON   INFLAMMATION   OF  THE   BRAIN,  INCLUDING   SOFT- 
ENING AND  MENINGITIS. 

BjT  Ht.  Saxihel  Wn.K8,  Physician  to,  and  Lecturer  on  tlie  Practice  of  Medicine  at,  Oay^s  Hospital. 

[It  must  be  self-evident  that  inflammation  of  the  brain  cannot  be  treated  after 
the  simple  manner  of  inflammation  of  the  lungs  ;  for  in  so  complex  an  organ 
LVIII.-3. 
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as  the  brain  the  eymptoms  mast  vary  immensely  with  the  part  affected,  as 
also  with  the  cause.] 

As  one  of  the  chief  results  of  inflammation  is  softening,  and  as  this  may 
arise  under  a  variety  of  circumstances,  I  think  it  will  be  as  well  to  allude  to 
this  first.  Softening— or  ramoUissement,  if  you  prefer  the  French  term — is 
used  in  a  very  vague  manner.  Generally,  when  we  say  softening  is  present, 
we  mean  a  chronic  change  has  taken  place  in  the  brain  substance,  whereby 
it  has  become  disinteCTated,  and  its  function  lost.  But  softening,  as  a  result 
of  inflammation,  may  be  acute,  and  be  developed  in  a  few  days.  Such  a  case  we 
ought  not  to  designate  by  the  name  of  softening,  but  by  that  of  cerebritis  or 
encephalitis.  In  all  acute  inflammations  the  tissues  become  soft,  but  we 
should  not  therefore  style  the  disease  by  one  of  its  effects.  We  should  not, 
for  example,  call  pneumonia  a  case  of  softening  of  the  lung.  In  the  case  of 
the  brain,  however,  we  are  often  compelled  to  speak  of  the  result  as  if  it 
were  the  disease  itself,  being  altogether  ignorant  of  the  cause  not  only  dur- 
ing life,  but  even  after  death,  a  doubt  even  then  existing  whether  the  soften- 
ing be  due  to  inflammation  or  be  the  result  of  a  chronic  disintegration  from 
a  change  of  nutrition.  Then,  again,  besides  these  actual  and  tangible  forms 
of  softening,  we  are  using  the  term  in  the  vaguest  possible  sense,  as  applica- 
ble to  a  great  variety  of  symptoms.  Thus,  when  a  person  becomes  a  little 
feeble  in  his  mind,  and  has  some  slight  paralytic  symptoms,  we  often  say 
the  patient  has  softening  of  the  brain,  intending  only  to  express  that  some 
impairment  has  taken  place  in  the  cerebral  structure,  and  not  necessarily  a 
change  like  that  of  softening,  which  is  visible  to  the  naked  eye. 

There  are,  no  doubt,  a  large  number  of  changes  going  on  in  the  living 
brain  whose  effects  are  at  once  perceptible  by  some  alteration  in  the  working 
of  the  machine,  expressed  by  some  physical  or  mental  failing,  and  which  in 
any  other  organ  would  not  be  manifest.  A  slight  structural  change,  for  ex- 
ample, in  the  liv^er  would  not  be  apparent  except  perhaps  by  some  general 
feeling  of  malaise,  but  in  the  brain  this  would  at  once  evince  itself.  What 
these  changes  are,  and  how  associated  with  distinct  symptoms,  we  have  yet 
to  learn.  I  hear  sometimes  the  remark  made  that  morbid  anatomy  has 
taught  us  enough,  and  that  all  we  want  is  some  medical  philosopher  to  arise 
to  generalize  from  our  facts  and  supply  us  with  theories ;  but  I  think  I  am  in 
a  position  to  say  that  our  facts  are  meagre  or  scanty,  and  that  we  are  only 
in  the  infancy  of  the  science  of  cerebral  disease. 

As  regards  this  softening — ^this  tangible  softening,  with  its  evident  symp- 
toms— we  have  been  in  the  habit  of  expressing  the  difference  between  a 
chronic  softening  resulting  from  decay  or  degeneration  and  that  arising  from 
inflammation,  and  styling  these  white  and  red  softening.  You  are  familiar 
with  the  terms  red  softening  as  denoting  inflammatory,  and  white  as  mean- 
ing a  more  passive  or  atrophic  change.  If,  however,  red  softening  does  re- 
sult from  inflammation,  then  it  would  be  more  desirable  to  at  once  designate 
it  inflammation  of  the  substance  of  the  brain,  or  cerebritis,  or  encephalitis ; 
but  the  reason,  as  I  before  said,  why  we  cannot  do  this  is  that  it  is  only  in 
exceptional  cases  that  this  inflammatory  process  is  evident  as  an  acute  and 
idiopathic  process,  and  thus  we  are  obliged  to  speak  only  of  the  effects.  In 
the  majority  of  cases  the  softening  is  chronic  and  associated  with  other  dis- 
orders. If  the  softening  be  of  a  red  colour,  we  call  it  inflammatory,  the  red- 
ness being  due  to  the  greater  vascularity.  We  are  influenced  also  in  our 
decision  by  the  age  of  the  patient,  and  by  the  circumstances  connected  with 
the  illness.  In  older  persons,  and  especially  where  the  arteries  are  diseased, 
as  in  morbus  Brightii,  we  expect  to  find  rather  the  white  or  non- inflammatory 
softening. 

Suppose  we  make  f%  post-mortem  examination  and  find  softening,  how  does 
it  display  itself  ?  In  some  cases,  when  you  make  a  section  through  the  organ, 
you  see  the  hemisphere  presenting  a  peculiar  appearance  in  the  medullary 
matter;  a  certain  portion,  more  or  less  circumscribed,  looks  and  feels  pulpy, 
resembling  somewhat  a  piece  of  blanc-mange.  As  a  rule,  however,  it  does 
not  look  thus  smooth,  but  is  disintegrated,  and  thus,  if  a  section  be  made,  it 
shows  a  broken  surface.     When  you  pass  the  knife  through  the  substance. 
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it  sticks  to  the  knife,  and  if  you  stir  it  about  yon  can  make  it  into  a  pulp  or 
paste.  If  merely  a  number  of  83ftened  spots  were  present,  these  would  be 
apparent,  when  you  made  the  section,  by  an  equivalent  number  of  broken 
surfaces. 

If  the  softening  has  proceeded  a  stage  further,  then  the  brain  matter  may 
be  quite  broken  up,  or  be  semi-fluid,  and  a  portion  of  this  running  off,  a  de- 
pression is  left.    If  a  stream  of  water  be  allowed  to  trickle  upon  it,  the  brain 
matter  may  be  washed  away,  and  a  distinct  hole  be  left  corresponding  to  the 
softened  part.     Sometimes  even  during  life  a  disintegration  and  absorption 
oocurs,  so  that,  when  you  make  a  section  of  the  hemisphere,  you  find  a  large 
hollow  space  filled  with  a  fluid  like  lime-water  and  the  debris  of  brain  sub- 
stance.   All  these  oases  where  there  is  actual  loss  of  substance  come  under 
the  category  of  cases  of  white  softening.      They  arise  in  connexion  with 
diseased  vessels  and  general  decay.     In  the  red  or  inflammatory  softening 
the  disintegration  is  not  so  great.     Besides  these  two  kinds,  some  authors 
have  spoken  of  a  yellow  softening,  which  they  surmise  to  be  of  a  peculiar 
kind,  and  due  to  a  chemical  change  going  on  in  the  fatty  acids  of  the  brain. 
In  some  of  the  best-marked  cases,  however,  which  I  have  witnessed,  I  have 
considered  that  the  yellowness  is  due  merely  to  an  altered  condition  of  the 
colouring  matter  of  the  blood  which  has  been  present  in  it. 

Then  again,  showing  how  difficult  it  is  to  decide  by  the  mere  colour  whether 
the  softening  is  inflammatory  or  not,  if  we  take  the  case  of  acute  hydro- 
cephalus or  tubercular  meningitis,  we  know  that  there  is  an  inflammatory 
exudation  into  the  ventricles,  and  that  the  central  parts  have  undergone  a 
remarkable  softening;  the  septum  lucidum  and  fornix  and  adjacent  parts  are 
broken  down  and  diffluent,  but  they  are  perfectly  white — milky  white.      So 
marked  is  this  that  those  who  maintain  that  a  structure  must  be  red  to  indi- 
cate inflammation  would  say  that  this  central  softening  of  acute  hydrocepha- 
lus was  due  to  a  simple  death  or  atrophy  of  the  part,  or  had  occurred  from 
presence  of  so  much  fluid,  which  had,  as  it  were,  melted  it  down.     Of  this 
there  is  no  proof,  but,  on  the  contrary,  that  the  change  is  inflammatory. 
You  no  doubt  mi^ht  think  that  the  microscope  would  positively  inform  us  as 
to  whether  a  softening  was  inflammatory  or  not,  but  I  am  sorry  to  say  it 
does  not  do  much  for  us  in  this  respect ;  for  when  the  cerebral  structure  is 
broken  up,  and  a  number  of  new  products  are  present,  it  is  extremely  difficult 
to  say  whether  inflammation  has  anything  to  do  with  the  process  or  not. 
The  microscope  is  extremely  useful  in  proving  the  fact  of  softenine,  because, 
besides  the  broken  nerve  tubules,  it  displays  a  quantity  of  new  ^rmations, 
as  granule  masses,  which,  to  say  the  least  of  tnem,  are  morbid.     It  often 
happens  that  we  wish  to  know  whether  a  part  of  the  brain  has  undergone  a 
morbid  softening  or  not,  and  by  using  the  microscope  and  finding  thesehodies 
we  are  sure  of  the  fact. 

Softening  is  most  commonly  localised,  whether  it  be  due  to  an  acute  or 
chronic  cause,  but  occasionally  we  find  large  portions  of  the  cerebral  struc- 
tures affected.  In  cases  where  there  is  much  disease  of  the  blood-vessels,  spots 
of  softened  tissue  may  be  found  throughout  the  whole  brain,  and  in  the  much 
rarer  cases  of  acute  encephalitis,  nearly  the  whole  cerebral  structure  may 
be  found  to  be  undergoing  disintegration.  In  cases  of  this  kind,  destruction 
of  so  large  a  part  of  an  important  organ  will  of  necessity  very  speedily  bring 
about  a  total  issue,  but  in  instances  of  local  inflammation  and  softening,  life 
may  be  prolonged  for  many  months,  and  ulterior  changes  result ;  one  of  the 
commonest  is  for  the  brain  tissue  to  perish  until  a  mere  vacuity  is  left,  con- 
taining a  whitish  fluid  with  remnants  of  blood-vessels.  In  some  cases  this 
cavity  is  lined  by  a  smooth  and  tolerably  thick  membrane.  Should  the 
inflammatory  process  proceed  to  the  stage  of  suppuration,  then  an  abscess  is 
formed.  This  may  or  may  not  be  contained  in  a  cyst.  The  latter,  under 
these  circumstances,  is  not  merely  a  thin  delicate  membrane,  but  is  a  thick, 
firm  bag,  composed  of  tough  lymph.  A  very  important  question,  whethsr 
idiopathic  inflammation  of  the  brain  ever  ends  in  suppuration,  you  have 
heard  discussed  on  other  occasions — whether,  indeed,  a  cerebral  abscess 
does  not  signify  either  that  the  morbid  process  has  been  set  up  in  the  bones, 
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or  that  it  is  pjsemic.  The  qaestion  has  a  yerj  wide  pathological  significa- 
tion, referring  as  it  does  to  the  raode  in  which  the  rarious  tissues  of  the  bodj 
undergo  their  own  peculiar  modification  in  disease.  It  was  the  question 
which  above  all  was  most  interesting  to  me  when  I  reluctantly  retired  from  the 
office  of  demonstrator  of  morbid  anatomy  ;  for  after  an  experience  of  many 
years  I  could  not  but  observe  that  the  character  of  the  tissues  was  as  potent 
in  tho  form  which  the  morbid  product  assumed,  as  the  supposed  vice  in  the 
blood  or  constitution.  For  instance,  it  is  said  that  cancer  and  tubercle  are 
distinct  elementary  productions  which  may  arise  indiscriminately  throughout 
every  part  of  the  body.  Such  is  a  prevailing  idea,  but  not  founded  in  fact, 
as  I  could  show  you  did  time  and  place  allow ;  and,  as  regards  suppuration, 
the  same  opinion  is  held.  You  are  by  this  time  aware  that  the  old  doctrine 
of  inflammation  and  its  various  stages  was  taught  by  the  Professors  of  Sur- 
gery, who  took,  as  a  type,  the  inflammation  of  the  skin  or  cellular  tissues,  in 
which  the  different  processes  of  lymph  production — suppuration  and  gan- 
grene— could  be  visibly  followed.  So  strongly  imbued  were  all  with  this  doc- 
trine of  inflammation  that  it  was  denied  that  some  organs  could  be  the  subject 
of  it,  as,  for  example,  there  was  no  such  disorder  as  gastritis,  because  lymph 
was  not  found  on  the  surface  of  the  stomach,  or  an  abscess  in  its  walls.  We 
are  now  learning  that  the  morbid  changes  take  place  in  the  cell  structures 
of  the  organs  and  tissues,  and  that  each  of  these  undergoes  its  own  neces- 
sarily peculiar  alterations  in  disease. — Medical  Times  and  Gaz^Hte^  June  13. 
1868,  p.  627. 


12.— ON  DISEASE  OF  THE  SPINAL  CORD. 

B7  Dr.  Samuxl  Wilkb,  PhysieUui  to,  and  Lectarer  on  the  Practice  of  Medicine  at,  Ouy^s  Hospital. 

The  true  interpretation  of  pain  in  spinal  disease  is  one  of  the  most  import- 
ant matters  to  understand.  In  the  first  place  it  is  undoubtedly  true  that  the 
spinal  cord  may  be  diseased  throughout  its  entire  thickness  without  the 
patient  experiencing  any  pain,  and  without  indeed  there  being  the  slightest 
sign  of  shrinking  when  the  back  is  struck.  On  the  other  hand,  the  most 
Intense  spinal  pains  are  those  which  are  caused  by  disease  involving  the 
nerves  only,  as  in  aneurisms,  which  corrode  the  spine  and  leave  the  cord 
itself  untouched.  Again,  it  has  been  found  that  in  those  cases  of  meningitis 
of  the  cord  where  pains  in  the  limbs  have  been  a  constant  symptom  the  roots 
of  the  nerves  have  been  involved  in  the  process.  With  these  facts  before  us 
we  have  some  general  rules  to  guide  us  in  the  interpretation  of  pain,  although 
I  could  not  positively  teach  you  that  pain  necessarily  implied  an  implication 
of  tho  roots  of  the  nerve  external  to  the  cord.  It  is  highly  probable  that  to 
a  certain  extent  an  implication  of  the  nerve-fibres  within  the  cord  may  pro- 
duce the  same  result,  but  pain  is  not  a  necessary  consequence,  I  am  sure. 
We  may  note  also  that  the  irritation  of  the  nerve  roots  not  only  produces  pain 
and  excites  the  centres  to  corresponding  movements,  but  also  causes  tonic 
spasm  or  rigidity.  Thus,  when  the  membranes  are  affected  in  commoA  with 
the  roots  of  the  nerves,  this  rigidity  may  often  be  observed.  I  have  seen  a  man 
who,  having  fractured  and  dislocated  his  spine  in  the  upper  dorsal  region, 
had  intense  pain  and  rigidity  of  the  arms,  but  as  soon  as  the  bones  were 
replaced  the  pain  and  spasm  passed  off.  In  chronic  inflammation  of  the 
membranes  of  the  cord  the  suruice  of  the  medulla  is  generally  involved,  and 
thus  there  may  be 'more  or  less  paraplegia;  should  the  disease  at  one  spot 
have  involved  the  entire  thickness  of  the  cord,  then  sensation  is  lost,  but  the 
excito-motor  function  in  the  part  below  may  be  more  than  usually  exalted, 
on  our  museum  is  the  spinal  cord  of  a  man  showing  great  thickness  and  ossi- 
fication of  the  membranes,  closely  adherent  and  bound  up  with  the  structure 
of  the  cord.  This  man  lay  quite  paralysed,  but  his  spinal  centres  were  in 
the  highest  state  of  tension,  so  that  it  was  painful  to  pass  by  his  bed;  the 
merest  touch  made  his  whole  body  quiver,  the  act  of  micturition  threw  him 
into  convulsions,  and,  I  believe,  on  one  occasion  ajar  against  his  bed  caused 
him  to  spring  on  to  the  floor.     He  was  in  the  condition  of  a  tetanised  frog. 
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Let  as  see  how  these  observations  apply  to  oases  before  us,  as,  for  instanoCf 
the  case  of  the  boy  who  was  lately  lying  in  Stephen  Ward  with  disease  of  the 
dorsal  vertebrae.  His  back  projected  outwards  in  consequence  of  an  angular 
curvature,  and  thus,  no  doubt,  a  quantity  of  inflammatory  or  purulent  material 
existed  within  the  canal  pressing  on  the  medulla ;  and  what  might  you  think 
would  be  the  result  ?  You  would  suspect  that  he  would  be  lyins  in  bed  with 
his  legs  stretched  out,  and  quite  paralysed  as  regards  motion.  The  pressure 
not  having  reached  the  centre  of  the  cord,  you  might  think  that  sensation 
remained ;  also,  as  a  pressure  of  this  kind  on  the  upper  part  of  the  spinal 
cord  would  involve  the  motor  tract  but  leave  the  sensory  entire,  and  as  the 
medulla  would  be  healthy  below,  that  the  true  ezoito-mntory  function  would 
remain.  Thus  you  would  expect  that,  although  he  would  be  perfectly  help- 
less to  move  in  the  slightest  degree,  a  tickling  of  the  feet  would  cause  a 
drawing  up  of  the  legs  and  their  flexion  on  the  body.  You  might  also  have 
expected  from  the  membranes  being  involved,  and  consequently  the  existence 
of  an  irritation  of  the  cord  through  the  roots  of  the  nerves,  that  there  would 
have  been  some  convulsive  movements  of  the  legs  or  rigidity.  Now  all  these 
symptoms  were  actually  present,  and  considering  what,  in  all  probability, 
was  the  nature  of  the  case,  you  will  see  how  they  accord  with  all  well- 
observed  physiological  and  pathological  facts. 

Thus  far,  I  think,  is  pretty  clear  ;  in  some  cases  of  spine  disease  we  may 
find  motion  lost  only,  in  others  sensation  only,  or  the  two  together.  Then 
again,  although  the  conducting  power  of  the  cord  is  lost,  and  with  it  a  paral- 
ysis of  sensation  and  motion,  its  true  function  may  remain,  for  the  former 
may  be  destroyed  by  the  most  limited  layer  of  disease,  supposing  it  involve 
the  whole  thickness  of  the  organ,  but  let  the  cord  itself  below  be  destroyod, 
and  then  the  excito-motor  has  also  vanished.  But  is  this  all  ?  Has  the 
spinal  cord,  or  the  nerves  proceeding  from  it,  an j  other  functions  ?  It  is 
thought  by  many  that  they  have,  and  thus  it  is  necessary  to  suppose  that  a 
nerve  is  a  va^^tly  more  compound  organ  than  was  once  supposed — that  it  con- 
tains filaments  destined  for  special  functions.  It  has  been  thought  that  the 
fibres  which  conduct  impressions  to  the  spine  and  those  which  reflect  move- 
ments back  again  are  different  from  the  fibres  which  convey  sensations  to 
the  brain  and  from  those  which  carry  down  the  dictates  to  the  muscles.  Of 
this  division,  however,  there  is  no  proof.  Then,  again,  as  I  shall  have  pres- 
ently to  show  you,  there  are  some  who  think  the  muscles  have  their  own 
sensory  nerves,  and  that  we  are  endowed  with  a  true  muscular  sense.  Again 
comes  the  important  question,  and  one  of  the  most  vexed  questions  in  nervous 
physiology  and  pathology,  whether  any  influence  is  conveyed  along  the  cord 
which  involves  the  nutrition  of  the  tissues,  or  whether  the  power  which  the 
nerves  possess  in  this  respect  is  derived  from  the  sympathetic  system. 

But  this  is  not  all,  for  it  is  said  that  what  we  call  common  sensation  may 
be  divided  into  different  varieties.  I  have  not  Brown  S^quard's  lectures  at 
hand,  but  I  think  I  am  right  in  saying  that  this  physiol4)gist  states  that  there 
is  one  sense  for  touch,  and  another  for  the  appreciation  of  temperature, 
anotlier  for  such  a  sensation  as  would  result  from  pinching  or  pain,  and 
another  for  tickling.  I  could  say  from  my  own  observation  that  I  have  seen 
a  patient  who  was  insensible  as  regards  touch,  yet  appreciate  a  difference  of 
temperature.  Also  it  may  be  constantly  observed  that  hysterical  women, 
who  make  no  complaint  of  inability  to  feel  any  object,  yet  will  often  allow 
needles  to  be  thrust  into  them  with  impunity,  and  sometimes  even  have  lost 
ail  power  of  judging  of  temperature.  1  believe  Dr.  Darwin  many  years  ago 
separated  sensations  of  heat  and  cold  from  those  of  touch  and  pain.  In  men- 
tioning the  name  of  the  first  distinguished  physiologist,  I  might  inform  you 
that  it  is  his  opinion  that  every  function  of  the  nerves  which  appears  distinct 
must  have  its  appropriate  filament,  and  thus  he  considers  that  every  ordinary 
nerve  contains  fibres  of  eleven  different  kinds. 

There  are,  first,  the  fibres  which  conduct  sensory  impressions,  and  then 
the  conductors  of  motor  influence.  These  are  of  two  kinds — those  which  pass 
to  and  from  the  sensor! um,  and  those  which  are  connected  with  the  spinal 
cord  for  the  reflex  or  excito-motor  actions.     Then  again  there  are  fila- 
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ments  which  regalate  the  calihre  of  the  vessels  and  their  oorresponding  affer- 
ent nerves.  It,  now,  we  suppose  there  is  a  nerve  which  conveys  to  the 
sensorium  the  state  of  the  muscle,  and  if  the  ordinary  sensorj  nerve  is  com- 
posed of  four  different  filaments,  according  to  the  several  varieties  of  sensa- 
tion already  mentioned,  we  shall  have  described  ten  different  kinds  of  fibres. 
I  am  not  quite  sure  about  the  eleventh,  but  I  think  it  is  said  that  if  any 
branches  of  a  nerve  supply  a  gland  it  is  supposed  that  a  specially  appropri- 
ate filament  is  required  for  the  secreting  office. 

These  distinct  filaments  have  never  yet  been  demonstrated  in  every  nerve, 
and  there  are  some  who  think  that  there  is  no  need  for  the  supposition  of 
their  existence  ;  that,  for  example,  the  excito-motor  function  of  the  spine  is 
worked  through  the  ordinary  motor  and  sensory  nerves  ;  also  that  the  spinal 
nerves  may  be  influenced  through  their  junction  with  the  sympathetic  with- 
out supposing  that  the  latter  sends  distinct  fibres  to  accompany  them  ;  aiid 
again,  that  the  different  varieties  of  sensation  may  be  only  different  forms  of 
impression  conveved  through  the  same  nerve. 

The  question  of  the  compound  function  of  nerves  is  of  especial  interest 
in  reference  to  the  question  of  their  influence  over  nutrition.  That  such  an 
influence  does  exist  there  can  be  no  doubt,  and  the  usual  explanation  is  that 
the  nerves  have  a  controlling  influence  over  the  blood-vessels,  but  what 
exactly  is  the  nature  of  these  nerves  and  what  their  origin  has  not  yet  been 
quite  ascertained.  There  are  some  physiologists  and  pathologists  who  see 
in  chemical  action  all  that  is  sufficient  for  the  production  of  the  changes  in 
the  tissues,  whilst  there  are  others  who  are  content  to  speak  of  cell-growth 
altogether  uninfluenced  by  nervous  forces,  and  they  enforce  their  statements 
by  illustrations  from  the  growth  of  plants  and  some  lower  animals,  to  say 
nothing  of  the  growth  of  the  human  embryo  itself.  Admitting,  they  say, 
that  nerve  force  may  regulate  or  control  nutrition,  the  latter  must  necessa- 
rily be  independent  of  it  in  its  actual  operation.  Those,  on  the  other  hand, 
who  see  a  direct  influence  which  almost  amounts  to  a  vital  one  propagated 
by  a  nerve,  would  illustrate  the  fact  by  cases  where  a  nerve  has  been  severed, 
and  an  atrophy  of  the  parts  below  has  resulted  ;  or  a  nerve  proceeding  to  a 
muscle  has  been  injured,  and  the  muscle  has  wasted.  Also  as  showing  the 
influence  of  the  nerves  on  nutrition,  there  are  the  cases  mentioned  by  Mr. 
Hilton,  where  an  angry  ulcer  has  healed  on  the  division  of  the  nerve  leading 
to  it,  or  where  an  ulcer  on  the  face  remained  open  until  a  neighbouring 
decayed  tooth  was  removed.  The  herpetic  eruption  following  a  neuralgia 
would  also  seem  to  imply  that  the  condition  of  the  nerve  and  that  of  the  tis- 
sues in  the  skin  were  inseparably  connected.  Dr.  Addison  had  a  notion 
that  the  chronic  ulcer  sometimes  met  with  in  young  girls  was  due  to  nervous 
irritation  and  intimately  associated  with  the  palpitation  of  the  heart,  pain  in 
the  side,  and  other  neuralgic  symptoms  so  commonly  met  with  in  these 
patients. 

In  regarding  the  question  of  nutrition,  we  ought,  if  possible,  to  look  at  it 
in  its  integrity,  and  not,  because  the  bent  of  our  mind  is  towards  one  branch 
of  science  rather  than  another,  make  it  either  a  subject  of  chemistry  or  one 
of  physics ;  for  we  must  be  quite  sure  that  the  cells,  the  blood,  and  the 
nerves  are  all  working  in  harmony,  to  say  nothing  of  the  lymphatics,  which 
appear  of  late  years  to  be  left  quite  out  of  the  question  in  discussing  the 
various  processes  of  nutrition.  One  great  difficulty  in  judging  of  the  effects 
of  nerve-influence  on  nutrition  has  been  due  to  the  varying  results  of  paraly- 
sis on  the  tissues ;  but  this  might  be  used  as  the  strongest  argument  in 
favour  of  the  compound  character  of  a  nerve,  and  that  just  as  in  one  case 
the  vaso-motor  filaments  are  involved  in  disease,  in  another  they  might 
escape.  If,  for  example,  an  ordinary  compound  nerve  is  divided,  the  totality 
of  its  functions  is  lost ;  but  should  that  nerve  contain  filaments  possessing 
different  properties,  and  which,  on  reaching  the  spine,  take  their  own 
respective  destinations,  it  is  clear  that  disease  in  different  portions  of  the 
cerebro-spinal  centres  may  involve  only  certain  portions  of  the  nerves,  and 
thus  the  various  forms  of  paralysis  may  be  as  numerous  as  there  are  distinct 
filaments  and  functions  of  the  nerves.     If,  for  example,  there  is  loss  of 


PRACTICAL    MEDICINE.  39 

motion  without  sensation,  it  is  evident  that  the  nerve  is  only  partially 
paralysed,  and  if  in  one  case  nutrition  is  affected  and  not  in  another,  we 
should  suspect  that  a  certain  function  of  the  nerve  remained  in  the  one  case 
and  was  absent  in  the  other.  Now,  it  would  be  highly  desirable  to  ascertain 
for  certain  where  the  vaso-motor  filaments  have  their  source,  or,  if  there  be 
not  such  in  ordinary  nerves,  at  what  point  of  the  nervous  system  the  motor 
filaments  receive  their  influence  from  the  sympathetic.  Certainly  in  central 
cerebral  disease,  there  may  be  loss  of  sensation  and  motion,  but  nutrition  is 
unimpaired ;  also  in  many  cases  of  spinal  disease,  we  observe  the  same, 
whereas  there  are  other  cases  of  disease  of  the  cord  where  wasting  of  the 
muscles  is  most  marked.  Thus  in  the  disease  known  as  progressive  muscular 
atrophy,  the  prime  cause  of  the  malady  has  been  usually  placed  in  the  tis- 
sues themselves,  because  ordinary  paralysis  was  not  known  to  cause  wasting 
of  the  muscle  ;  but  in  answer  to  this,  it  may  be  said  that  some  special  part 
of  the  cord  may  be  affected,  and  this  will  probably  turn  out  to  be  the  case. 
Waller's  experiments,  however,  tend  to  show  that  the  nutritive  nerves  do  not 
altogether  proceed  from  the  spine,  for  if  the  roots  of  the  spinal  nerves 
be  divided,  the  motor  branch  wastes  away,  whilst  the  posterior  retains  its 
integrity  beyond  the  ganglion. 

In  illustrating  this  subject  I  would  not  attach  too  much  importance  to 
many  examples  which  are  constantly  mentioned  in  proof  of  the  importance 
of  nervous  influence  on  nutrition,  for  many  of  these  would  bear  a  different 
interpretation.  Thus,  there  is  the  well-known  case  of  the  bedsore  which  so 
commonly  accompanies  paraplegia,  and  which  might  be  used  to  exemplify 
the  principle ;  but,  on  the  other  hand,  it  might  be  said  that  the  inability 
to  move  for  several  days,  and  thus  to  relieve  the  pressure  from  a  particular 
spot,  would  be  sufficient  for  the  effect,  as  shown  by  the  restlessness  which 
all  people  in  health  experience.  The  strongest  argument  in  favour  of  such 
proposition  is  that  if  the  patient  be  placed  on  his  side  the  most  extensive 
ulcer  will  often  rapidly  heal.  The  same  remarks  apply  to  the  cystitis  which 
occurs  also  in  the  disease.  This  might  be  referred  to  the  removal  of  nerve 
influence ;  but,  on  the  other  hand,  it  may  be  said  that  the  retention  of  urine 
causes  decomposition,  and  if  the  bladder  be  continually  washed  the  inflam- 
mation is  prevented.  As  regards  the  oft-quoted  case  or  ulcer  of  the  cornea 
on  division  or  disease  of  the  fifth  nerve,  it  is  certain  (as  I  have  seen)  that 
the  ulcer  will  heal  when  the  eyelid  is  closed,  and  thus  all  irritant  substances 
prevented  from  affecting  the  anaesthetic  surface. 

The  physiological  connexion  between  the  spinal  nerves  and  the  sympa- 
thetic has  not  yet  been  fully  shown,  for  in  many  of  the  results  obtained  by 
passing  galvanic  current.^  through  the  body,  it  has  not  yet  been  ascertained 
what  amount  of  result  has  been  due  to  stimulation  of  the  motor  nerves  or 
the  sympathetic.  Thus,  in  the  interesting  observations  by  Remak  on  what 
he  calls  diplegic  contraction,  the  rationale  of  it  is  not  very  evident.  He 
took  a  case  of  progressive  muscular  atrophy  and  applied  one  electrode 
beneath  the  right  ear  and  the  negative  electrode  outside  the  sixth  dorsal 
v^tebra,  and  then  on  closing  the  current  a  contraction  took  place  in  the 
left  hand.  Faradisation  appears  to  produce  the  same  results,  and  which  are 
thought  to  be  induced  by  stimulation  of  the  superior  cervical  ganglion. — 
Med.  Times  and  Gazette,  Oct,  10,  1868,2?.  411. 


13.— ON    PARALYSIS    WITH    WASTING    OF    MUSCLES,     ESPE- 
CIALLY IN  CHILDREN. 

By  Dr.  J.  Busskll  Rktwolds,  Physician  to  University  College  Hospital 

The  causes  of  infantile  paralysis  are  numerous,  and  some  of  them  are  well 
understood,  inasmuch  as  they  differ  in  no  special  manner  from  those  which 
are  encountered  in  afterlife :  but  there  are  some  forms  of  paralysis,  of 
which  young  children  furnish  the  examples,  that  we  cannot  refer  to  the  com- 
monly recognised  conditions  of  hemorrhage,  softening,  tubercle,  syphilis, 
and  the  like. 
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[From  the  faot  that  oothiDg  b<^70Dd  the  paralysis  has  been  observed,  these 
case?  have  been  sometimes  called  **  Essential  Paralysis."  The  following 
oases  illastrate  the  disease.] 

1.  ConifMncemenl  of  symptoms. — A.  B.,  a  healthy  pirl,  the  youngest  of 
three,  bom  of  healthy  parents,  without  any  premonition  of  disease  of  any 
kiud,  at  the  age  of  nine  months  *'  took  cold  in  the  head,*'  was  feverish,  and 
heavy  in  manner,  for  nearly  a  week,  hot  improved  towards  the  end  of  that 
time,  and  tried  to  get  up.  It  was  seen,  however,  that  she  **  could  not  put 
either  foot  to  the  ground,"  although  both  of  the  hands  were  moved  quite 
freely,  and  there  was  no  pain  nor  spasm  in  the  lower  extremities.  In  a  very 
short  time  she  moved  and  used  the  left  leg  as  freely  and  firmly  as  before  the 
attack  of  **  cold,'*  but  the  right  leg  was  paralysed,  and  in  the  course  of  a 
few  weeks  was  observed  to  be  cooler,  softer,  and  smaller  than  the  other. 

C.  D.,  a  fine  boy,  the  fifth  of  six  healthy  children,  at  the  age  of  four  years 
suffered  from  some  ^*  stomach  complaint,"  was  **  poorly  *'  for  about  a  week, 
complained  of  his  legs  being  "  sore,"  and  was  found,  after  keeping  his  bed 
for  five  or  six  days,  unable  to  stand.  At  the  end  of  a  month  he  could  walk, 
but«  in  doing  so,  dragged  his  left  leg,  which  was  then  thinner,  softer,  and 
cooler  than  the  right. 

E.  F.,  a  boy  who  had  **  never  had  a  day's  illness,"  the  youngest  of  eleven 
healthy  children,  when  two  years  old  became  fretful,  restless,  sore  all  over, 
and  lay  on  his  back ;  "  seemed  to  lose  the  use  of  all  his  limbs,"  and  could 
not  8it  up ;  was  distinctly  feverish  for  a  day,  but  for  one  day  only ;  ho 
monned  at  night ;  but  after  a  few  days  he  seemed  well.  At  the  end  of  a 
fortnight  he  walked,  but  did  so  like  a  much  younger  child,  and  it  was  noticed 
that  he  made  no  use  of  his  right  arm — that  the  arm  was  thin,  and  especially 
■o  about  the  shoulder. 

These  three  cases  are  sufiicient  to  illustrate  the  ordinary  manner  in  which 
the  paralysis  I  am  describing  makes  its  appearance.  The  febrile  symptoms 
were  slight,  and  only  of  short  duration  ;  the  constitution  was  good ;  there 
was  no  recognised  cause  of  disturbance — ^no  fall,  no  blow,  no  exposure  to 
cold,  no  obvious  external  influence  nor  internal  derangement  which  could 
account  for  the  phenomena.  The  age  at  the  onset  of  symptoms  ranged  from 
nine  months  to  four  years,  and  dentition  did  not  appear  to  have  exercised 
any  influence  in  the  production  of  the  malady.  In  some  cases,  that  have 
coine  under  my  notice  after  several  years*  duration,  it  has  been  afiirmed  that 
there  were  no  febrile  symptoms  at  the  commencement,  but  that  the  child 
was  suddenly,  or  accidentally,  found  to  be  unable  to  move  any  of  its  limbs, 
or  even  to  sit  up  ;  but  it  must  be  remembered  that  slight  acceissions  of  fever 
are  sometimes  disregarded  at  the  time,  and  are  wholly  forgotten  afterwards. 
The  child  is  put  to  bed  because  it  is  not  well,  and  when  it  is  "better**  the 
paralysis  is  recognised.  Laborde  (in  an  excellent  treatise  entitled  *'  De  la 
Paralysie  dite  essentielle  de  PEnfance  ")  states  that  fever  was  present  in  four 
out  of  five  cases  that  came  under  bis  observation;  and  where  I  have  been 
able  to  learn  accurately  the  previous  history  there  has  invariably  been  Pome 
period  of  distinct  but  slight  and  transient  illness.  I  therefore  beg  you  \q 
remember  this  febrile  mode  of  onset ;  the  fever  being  of  only  one  or  two 
days*  duration,  being  feebly  marked,  but  continues  in  type  so  long  as  it  lasts, 
and  unaccompanied  by  the  vomiting  and  marked  nervous  disturbances  which, 
under  other  circumstances,  so  frequently  characterise  its  presence  iu  early  life. 

Sometimes,  but  not  more  frequently  than  once  in  ^ve  cases  (Laborde), 
convulsions  mark  the  onset  of  infantile  paralysis ;  and  there  is  occasionally 
nothing  in  their  actual  phenomena  which  will  enable  you  to  distinguish 
between  them  and  the  fits  which  may  arise  from  dentition,  from  worms,  and 
from  organic  disease  of  the  brain.  But  usually  there  is  an  absence  of  those 
symjitoms  which  pertain  to  organic  diseases  of  the  brain  ;  there  is  no  vomit- 
ing, no  headache,  no  strabismus,  and  no  spasm  of  the  face.  Commonly,  the 
limbs  are  found  rigid  after  the  fit  has  passed  away  ;  sometimes  there  is  but 
one  fit,  but  more  frequently  there  are  two,  three,  or  four.  When  convul- 
sions are  present  there  is  no  fever,  nnd  vice  versd^  when  febrile  symptoms 
constitute  the  commencement  of  the  malady  there  are  no  convulsions. 
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2.  General  paralytic  symptoms. — When  first  observed  the  paralysis  is 
usuallj  at  its  maximum,  both  of  intensity  and  extent.  It  is  often  general — 
not  only  the  muscleR  of  all  the  limbs,  but  even  those  of  the  trunk  are 
affected ;  the  child  can  neither  stand  nor  sit  up,  nor  use  its  arms.  The 
lower  limbs  are  more  distinctly  and  more  frequently  affected  than  the  upper, 
and  it  is  very  rare  to  find  paralysis  of  the  sphincters.  Paraplegia  is  the 
most  common  form  observed  at  an  earlier  period,  and  this  form  of  paralysis 
may  become  persistent ;  but  more  frequently  the  **  clearing  up,"  if  I  may 
use  the  expression,  of  the  paralytic  state  extends  beyond  the  arms,  and  in  a 
very  short  time — viz.,  from  three  to  fifteen  days,  only  one  extremity  remains 
affected.  One  of  the  lower  limbs  is  more  often  paralysed  than  one  of  the 
upper ;  sometimes  the  right  arm  and  the  left  leg  are  weakened  ;  sometimes, 
but  very  rarely,  there  is  hemiplegia. 

The  electric  irritability  of  the  muscles  is  distinctly  diminished  at  the 
onset,  and  coolness  and  wasting  of  the  limbs  set  in  almost  immediately. 

There  is  no  constant  change  in  the  sensibility  of  the  skin,  or  of  the  organs 
of  special  sense ;  but  reflex  movements  are  sometimes,  although  not  always, 
abolished  in  the  affected  limb. 

Parn lysis  of  the  kind  now  described  I  have  occasionally  seen  in  the  con- 
ition  of  pregnancy,  having  its  onset  in  a  precisely  similar  manner — t.  «.* 
appearing  as  general  pahy  after  two  or  three  days  of  slight  febrile  disturb- 
ance, and  then  becoming  localised  in  one  limb.  Apart,  however,  from 
pregnancy — which  condition  bears  some  strong  resemblance  in  regard  of 
patholr)gical  tendency  to  the  state  of  infancy, — ^I  do  not  know  of  any  disease 
in  the  adult  which  exhibits  the  clinical  history  now  detailed.  Ordinary 
wasting  palsy,  which  is  unfortunately  but  too  well  known,  differs  widely  in 
its  mode  of  onset,  and  in  the  distribution  of  its  symptoms. 

3.  Stage  of  limited  paralysis, — The  paralysed  limb  wastes,  it  fails  to  grow 
at  the  same  rate  as  thejbealthy  limb,  and  thus  it  often  remains  withered, 
pmaller,  and  shorter  than  its  fellow.  But  long  before  any  difference  can  be 
detected  in  length,  or  even  bulk,  there  is  di«tinct  coolness,  fiabbincss,  and 
softness.  The  rapidity  with  which  wasting  occurs  is  remarkable ;  in  the 
course  of  a  few  weeks  it  is  appreciable  not  only  by  the  hand  and  the  eye, 
but  by  the  measuring  tape.  In  this  disease,  as  in  all  others  which  affect  the 
size  of  limbs,  there  is  often  an  amount  of  malnutrition,  that  may  be  quite 
obvious  to  the  sight  and  to  the  touch,  which  measurements  fail  to  represent ; 
and  surprise  is  frequently  felt  when  a  disparity,  very  obvious  to  the  eye,  is 
recorded  in  t-mall  fractions  of  an  inch.  But  in  the  wasting  paralysis  of 
children' the  amount  of  ineauality  is  often  very  great,  and  may  be  recog- 
nised, at  once  and  to  the  full,  by  measurement.  Thus  in  C.  D.,  the  calf  of 
the  right  leg  was  10^  in.  in  circumference,  that  of  the  left  only  8  in. ;  and 
here  there  was  no  shortening  of  the  limb.  That  the  failure  of  nutrition 
was  mainly  in  the  muscles  was  indicated  by  the  fact  that  the  right  ankle 
was  7h  in.  in  circumference,  the  left  7i  in.  Where  the  muscles  were  involved 
the  diminution  on  the  paralysed  side  was  i  of  the  circumference  ;  where  the 
muscles  were  not  included  the  difference  was  only  ^  of  the  circumference. 
In  the  f<ame  case  there  was  obvious  wasting  in  the  left  gluteal  region,  but  it 
is  impossible  for  me  to  tell  you  how  much  wasting  there  was  in  this  unmea- 
surable  locality.  A  similar  difficulty  prevents  me  from  telling  you  exactly 
how  great  was  the  wasting  in  E.  F.,  for  here  the  malnutrition  was  most 
obvious  in  the  deltoid  muscle,  in  the  pectoralis  major,  the  supra- spinatus,  and 
infra-spinatus  scapulae.  It  is  so  evident,  however,  to  the  eye  that  no  other 
measurement  is  needed  to  tell  you  that  it  is  very  great.  The  head  of  the 
humerus  may  be  seen  and  felt  almost  as  distinctly  as  if  it  were  removed 
altogether  from  the  soft  parts  ;  fi>r  the  bone  appears  and  feels  as  if  covered 
only  by  the  thin  and  flexible  skin  of  childhood.  Again,  in  G.  H.,  whom 
you  have  seen  recently  in  Ward  3,  and  whose  early  history  was  similar  to 
those  I  have  described,  it  was  impossible  to  represent  fairly  in  figures  the 
amount  in  wasting,  for  both  lower  extremities  were  affected,  and  that  to 
about  an  equal  degree.  The  girl  was  generally  thin,  but  the  malnutrition  of 
the  legs,  as  compared  with  the  arms,  was  most  obvious  to  all  who  saw  her. 
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Sometimes  partioalar  masoles,  or  groaps  of  musolest  are  especinlly 
affeoted ;  thus,  in  the  upper  limb  the  muscles  aroand  the  shoulder,  and  in 
the  lower  extremity  the  extensor  muscles  lyin^^  outside  the  tibia.  Of  the 
former,  £.  F.  afforded  an  excellent  example ;  of  the  latter  you  have  seen 
several  illustrations,  observing  sometimes  that  instead  of  the  natural  round- 
ness there  was  distinct  hollowing  external  to  the  tibia. 

The  degree  of  paralysis  varies  from  slight  weakness  to  absolute  immo- 
bility. If  the  leg  be  affected  a  child  may  simply  *^  drag  its  foot"  in  walking, 
or  it  may  be  unable  to  do  anything  but  crawl  upon  the  floor.  When  Gr.  H., 
who  i9  now  quite  well,  came  into  the  hospital  she  could  not  stand,  for  in  her 
the  affection  was  paraplegic,  and  the  wasting  and  weakness  of  the  glutei 
were  carried  to  an  extreme  degree. 

The  electric  contractility  of  muscles  is  peculiar  and  interesting.  In  some 
cases  it  is  entirely  lost,  but  in  others  it  is  only  diminished,  exhibiting,  except 
in  the  fact  of  diminution,  its  ordinary  characters.  But  what  is  very  remark- 
able is  the  following  fact,  that  in  certain  medium  oases,  where  the  loss  of 
voluntary  power  may  be  complete,  but  the  failure  of  nutrition  by  no  means 
extreme,  the  muscles  respond  at  once  to  the  application  of  an  interrupted 
battery  current  of  low  intensity,  and  at  the  same  time  exhibit  no  action 
when  an  induced  current  of  high  power  is  directed  upon  them.  This  has 
now  been  observed  so  frequently  that  it  must  be  regarded  as  a  common — ^not 
an  exceptional — fact  in  the  history  of  such  cases ;  and  it  may  be  displayed  very 
readily  by  a  comparison  of  the  paralysed  with  the  healthy  limb.  An  induced 
current  which  causes  violent  contraction  in  the  muscles  of  the  healthy  side 
awakens  no  movement  in  the  wasted  limb ;  and  vice  versd,  an  interrupted 
battery  current,  which  is  too  feeble  to  cause  any  contraction  in  the  healthy 
muscles  is  sufficient  to  produce  distinct  action  of  the  wasted  muscles.  There 
would  appear,  therefore,  to  be  an  exalted  readiness  of  response  to  one  form 
of  electricity,  a  diminished  readiness  of  action  to  the  other.  This  condition 
is  not  limited  to  the  paralytic  state  I  am  now  describing.  It  has  been 
observed  in  other  diseases  by  myself,  and  by  my  friend,  Mr.  John  Netten 
Radcliffe,  who  will,  I  hope,  furnish  the  results  of  his  large  experience  in  this 
matter  in  a  collected  form. 

The  sensibility  of  the  skin  in  the  paralysed  limbs  I  have  examined  very 
carefully,  and  have  found  it  to  be  normal*  when  tested  by  the  compasses, 
by  tho  application  pf  heat  or  cold,  by  pinching,  pricking,  and  the  electric 
brush. 

The  rejlex  motility  has  been,  so  far  as  I  have  seen,  utterly  abolished  in 
those  limbs  which  have  been  completely  paralysed  to  the  will. 

The  temperature  of  the  paralysed  extremity  has  been  reduced  in  all  the 
cases  that  I  have  seen.  This  reduction  has  been  obvious  to  the  hand,  and 
has  been  verified  by  the  use  of  the  thermometer.  I  have  found  a  difference 
varying  from  five  to  nine  degrees  Fahrenheit  between  the  limbs  of  the  same 
patient,  and  this  after  taking  the  utmost  care  to  avoid  sources  of  fallacy. 

The  state  of  mind^  and  of  the  general  bodily  healths  may  be,  and  usually 
is,  that  of  perfect  health ;  and  it  is  almost  infinitely  rare  to  find  anything 
like  bedsores,  or  localised  malnutrition  of  the  skin. 

4.  Consequences  of  paralysis, — These  are  either  simple  uselessness,  and 
all  the  discomforts  which  may  follow  therefrom  in  paralysis  of  any  kind  ;  or 
they  are  certain  deformities  which  arise  from  the  peculiar  distribution  of  the 
paralysis  and  wasting.  It  is  not  my  purpose  to  give  you  any  description  of 
these  deformities,  but  you  will  at  once  see  that  they  are  the  most  marked 
when  the  paralysis  is  limited  to  particular  groups  of  muscles  ;  for  then  the 
antagonists  of  those  muscles  are  thrown  into  overaction,  and  distortion  of 
the  limb  is  the  result. 

5.  Anatomy, — The  muscles  and  bones  are  small,  and  the  former  often  lose  all 
their  characteristic  structure  ;  and,  until  recently,  it  has  been  affirmed  that 
beyond  these  changes  in  the  limbs  nothing  abnormal  was  to  be  found.  You 
may  read  descriptions  of  post-mortem  examinations  in  which  it  is  stated  that 
the  brain,  spinal  cord,  and  nerves  were  in  their  natural  state ;  and  it  is  only 
of  late  that,  by  a  process  of  more  minute  investigation,  the  real  nature  of 
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the  malady  has  been  discoyered.  M.  Laborde  has  shown  that  there  is  a  dis- 
tinct change  in  certain  portions  of  the  spinal  cord ;  that  the  anterior 
columns  are  more  translucent  than  natural,  and  present  a  very  appreciable 
greyish-rose  tint  to  the  naked  eye ;  and  that  a  similar  change  may  be  observ- 
ed, although  to  a  less  degree,  in  the  lateral  columns.  The  consistence  of 
these  tracts  of  nenre-tissue  is  diminished ;  and  upon  microscopic  examina- 
tion thete  may  be  observed  a  marked  proliferation  of  the  elements  of  the 
connective  tissue,  cells  and  nuclei  being  dispersed  in  the  midst  of  a  finely 
granular  substance,  in  which  there  are  fibrils  of  extreme  tenuity.  In  the 
parts  which  are  the  most  affected  nervous  tubules  are  either  lost  altogether, 
or  they  present  a  varicose  appearance  ;  while  the  other  portions  of  the  spi- 
nal column  preserve  a  perfect  integrity. 

6.  Treatment. — There  is  nothing  special  to  be  observed  in  the  treatn^ent 
of  the  early  febrile  symptoms  ;  but  it  is  of  the  very  highest  importance  that 
the  nature  of  the  affection  should  be  recognised  as  soon  as  possible,  and  that 
the  paralyse  should  be  encountered  vigorously. 

The  treatment  which  has  been  the  most  efficacious  has  been  the  judicious 
use  of  electricity — viz.,  its  application,  in  proper  forms  and  in  suitable  inten- 
sity, to  the  affected  muscles.  It  often  happens  that,  as  in  the  case  of  G.  H., 
which  you  have  lately  seen,  the  recovery  is  complete  ;  and  this  after  several 
years*  duration  of  the  paralysis.  The  most  efficacious  application  is  that  of 
the  interrupted  battery  current ;  and  a  curious  fact  is  commonly  elicited  by 
its  continued  use.  You  find,  for  example,  a  group  of  wasted,  palsied  mus- 
cles, inactive  to  faradisation,  but  responding  readily  to  galvanism.  You 
apply  galvanism  on  several  occasions,  and  observe  that  gradually  some 
voluntary  power  returns,  and  with  this  a  diminution  of  response  to  the  agent 
you  are  employing.  The  same  muscles  were  unaffected  by  faradisation  at 
the  first ;  but  now — as*  their  voluntary  power  returns  and  their  contractility 
to  the  battery  current  diminishes-r-they  act  readily  when  the  induced  current 
is  applied.  At  this  period  in  the  history  of  a  case  I  have  found  it  desirable 
to  change  the  form  of  electricity,  and  to  employ  faradisation,  carefully  avoid- 
ing the  use  of  such  power  as  shall  cause  pain  to  the  patient.  Galvanism 
requires  most  patient  exhibition  in  cases  of  this  kind:  for  many  months  it 
should  be  continued,  provided  that  there  be  the  smallest  improvement  in 
voluntary  power,  or  in  the  nutrition  of  the  limb.  When,  after  six  or  eight 
applications  of  both  faradic  and  battery  electricity,  there  has  been  no  appear- 
ance of  electric  irritability,  I  have  seen  no  good  result  from  its  continued 
use.  It  is  probable  that,  under  such  circumstances,  the  muscles  are  so 
changed  in  structure,  or,  rather,  so  thoroughly  destroyed  in  proper  texture, 
that  nothing  can  restore  them ;  and  the  only  thing  that  can  be  done  is  to 
prevent  the  deformity  which  might  arise  from  the  unopposed  action  of  those 
other  antagonistic  groups  of  muscles  which  yet  retain  their  integrity. 

Electricity  may  have  its  action  assisted  by  frictions  and  passive  move- 
ments ;  but  I  have  not  seen  any  definite  result,  quoad  the  paralysis  or  wast- 
ing, from  the  exhibition  of  drugs.  Of  course,  if  the  child  be  out  of  health, 
you  would  do  your  best  to  bring  it  into  a  more  favourable  condition ;  and  in 
one  case  you  would  give  alteratives,  in  another  Iron,  in  a  third  cod- liver  oil, 
and  the  like.  But  your  main  object  must  be  to  treat  the  muscles,  and  to 
treat  them  without  delay. 

7.  Your  prognosis^  in  a  case  of  infantile  paralysis,  is  bad  when  the  loss  of 
voluntary  power  is  absolute,  when  the  wasting  is  extreme,  and  when,  after 
three  or  four  applications  of  electricity,  you  can  detect  no  trace  of  contract- 
ility in  the  muscles.  It  is  bad  under  such  circumstances,  whether  the  dis- 
ease be  of  old  standing  or  of  comparatively  recent  development.  On  the 
other  hand,  if  some  slight  voluntary  power  remain,  or  even  it,  when  it  be  lost 
altogether,  you  still  find  in  the  wasted  limb  some  flickering  contraction  as 
you  apply  the  battery  current,  you  may  confidently  expect  a  cure  or  a  nota- 
ble improvement,  although  the  wasting  and  the  paralysis  may  be  highly 
marked,  and  although  they  may  have  existed  for  many  years,  provided  that 
you  will  persevere  steadily  in  directing  the  course  of  treatment  that  I  have 
described. 
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Even  at  the  very  onset  of  the  malady  yoa  may  form  some  notion  of  its 
probable  severity  by  regarding  the  intensity  of  the  initial  fever :  and  yoa 
may,  when  the  paralysis  is  passing  into  its  period  of  localisation,  ascertain 
by  an  electric  examination  the  direction  in  which  the  malady  will  throw  its 
strongest  forces.  Thus  taught,  you  may  often  prevent  the  occurrence  or  full 
development  of  symptoms  which  are  very  obstinate  when  once  established, 
and  may  relieve  your  patient,  by  the  treatment  of  a  few  weeks,  from  that 
which,  if  once  firmly  rooted,  may  require  twice  as  many  months  to  cure. — 
Lancet,  July  11,  1968,  p.  35. 


14.— ON   COMPRESSION  OP  THE  BRAIN. 

By  JoHATHAX  HuToiUMBON,  Esq. 

[The  symptoms  given  by  most  writers  as  those  indicative  of  compression  of 
the  brain  may  much  mislead  us  in  practice.  This  is  especially  so  in  cases 
of  iijjury  to  the  head,  in  which  if  we  rely  upon  them  we  are  liable  to  overlook 
compression  in  nine  out  of  ten  cases  in  which  it  is  present.] 

We  must  include  under  the  term  **  symptoms  of  compression,*'  all  phe- 
nomena which  are  due  to  the  squeezing  of  the  contents  of  the  cranium.  Now  it 
is  clear  that  there  must  be  various  degrees  of  it,  and  my  first  objection  to 
the  above  description  is,  that  if  it  applies  at  all,  it  applies  only  to  the  more 
advanced  ones.  Yet  it  is  clear  that  one  whose  cranial  cavity  has  been  en- 
croached upon  to  the  extent  of  but  one  ounce,  from  effused  blood,  secreted 
pus,  or  depressed  bone,  must  have  his  brain  and  its  normal  fluids  (blood  and 
cerebro -spinal  serum)  correspondiugly  compressed  and  diminished  in  volume ; 
and  that  one  in  whom  the  encroachment  amounts  to  two  ounces  ought  to  have 
double  the  inconvenience  and  so  on,  until  the  continuance  of  the  functions  of 
life  is  no  longer  possible.  Writers  ought,  therefore,  to  be  able  to  assign  the 
symptoms  of  slight  compression  of  the  brain  as  well  as  those  of  the  advanced 
decrees,  for  it  may  be  tuat  treatment  is  more  important  in  early  stages  than 
in  later  ones. 

Another  distinction  which  wo  ought  to  make,  is  between  general  compres- 
sion, or  squeezing  of  the  whole  cerebral  mass,  and  local  compression  of  some 
one  part.  We  must  also  think,  in  cases  in  which  foreign  materials  are  in- 
truded into  the  cranial  cavity,  of  the  effects  likely  to  be  produced  by  stretch- 
ing as  well  as  by  squeezing.  In  many  positions,  pressure  upon  one  part 
would  inevitably  cause  stretching  of  others,  such  as  nerve-trunks,  or  com- 
missural bands.  Lastly,  we  must  remember  that  compression  induced  sud- 
denly is  a  very  different  thing  from  compression  taking  place  by  slow  degrees. 
If  the  increase  in  the  quantity  of  intruding  material  be  very  slow,  we  well 
know  that,  unless  some  special  nerve-trunks  chance  to  be  involved,  no  symp- 
t9ms  will  be  produced,  even  when  the  amount  is  very  considerable. 

Speaking  generally,  the  effect  of  the  effusion  of  new  material,  e,g,  blood, 
into  the  cranium,  will  probably  be  first  to  eject  a  corresponding  quantity  of 
normal  fluid  in  order  to  make  room.  Thus,  the  quantity  of  cerebro- spinal 
fluid  will  diminish,  and  al&;o  the  quantity  of  circulating  blood,  and  the  capil- 
lary circulation  will  be  diminished.  The  venous  circulation  will  be  retarded, 
but  probably  the  whole  quantity  of  venous  blood  will  not  diminish  nearly  so 
early  nor  so  much  as  that  in  the  arteries.  Many  of  the  venous  sinuses  are 
protected  from  pressure,  and  the  effect  of  pressure  at  the  exit  of  a  sinus  from 
the  skull  would  be  just  the  opposite  to  that  upon  an  artery — it  would  keep 
the  blood  in  the  vein,  whilst  it  would  keep  it  out  of  the  artery.  We  may 
suitably  remember  the  phenomena  of  glaucoma,  as  illustrating  the  effects  of 
pressure  on  arteries  and  veins.  It  is,  I  think,  perfectly  clear  that  a  squeezed 
brain  must  be,  quoad  the  supply  of  arterial  blood,  an  anaemic  brain. 

The  degree  of  pallor  will  vary  with  the  degree  of  compression.  We  have 
to  ask  next  as  to  the  conditions  of  local  and  of  general  compression.  All 
forms  of  compression  taking  place  suddenly,  will,  for  a  time,  be  chiefly  felt 
locally,  and  will  have  the  usual  symptom  of  local  lesion,  namely,  a  local 
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aralysis  or  paresis.  The  portion  of  brain  close  to  the  oompressing  cause  will 
e  displaced  and  .squeezed.  After  a  little  timef  however,  the  adjacent  portions 
of  brain  will  yield,  so  as  to  accommodate  the  displaced  portion,  and  the  com- 
pression will  become  diffused  and  comparatively  slight ;  so  slight  that  its 
symptoms  may  wholly  disappear.  Only  in  certain  positions,  as  for  instance, 
of  the  cerebellum  beneath  the  strong  tentorium,  is  it  possible  that  local  press- 
ure can  continue  permanently  without  becoming  diffused.  Pressure  on  any 
part  of  either  hemisphere  of  the  cerebrum  will  certainly,  after  a  while,  influ- 
once  the  other  also.  Clinical  experience  amply  verifies  this  inference.  I 
muHt  again  remind  you  that  we  must  observe  the  distinction  between  mere 
pressure  and  stretching,  and  also  between  pressure  upon  nerve- trunks  and 
pressure  upon  the  central  masses.  In  the  case  to  which  I  have  referred  in 
the  foot-note,  the  pupil  of  one  eye  became  dilated  and  fixed,  but  this  was 
clearly  due  to  the  local  pressure  of  the  blood-clot  upon  the  trunk  of  the  third 
nerve  at  the  sphenoidal  fissure.  If  blood  be  freely  effused  at  the  base  of  the 
brain,  as  from  rupture  of  the  basilar  artery,  it  will  lift  the  medulla  and  pons 
away  from  the  bone,  and  by  stretching  the  fibrils  of  the  pneumogastric,  speed- 
ily cause  death  without  producing  any  e;eneral  compression. 

Examples  of  unmixed  compression  of  the  brain  are  very  rarely  met  with. 
In  the  great  majority  of  cases  the  injury  is  complicated,  both  by  severe  con- 
cussion and  by  laceration  of  the  brain,  and  a  mixed  group  of  symptoms  is  the 
result.  In  the  description  which  I  have  quoted,  it  is  said  the  phenomena  of 
compression  "  are  those  of  apoplexy."  Surely,  however,  the  symptoms  of 
apoplexy  are  most  varied,  and  are,  further,  but  rarely  due  to  compression. 
In  ordinary  apoplexy  some  portion  of  the  brain  mass,  often  the  thalamus  or 
corpus  striatum,  is  ploughed  up  by  the  extravasated  blood,  and  the  resulting 
hemiplegia  is  due  to  the  laceration  rather  than  to  the  effusion  as  a  means  of 
compression.  Just  so  in  the  numerous  cases  in  which  injuries  to  the  head 
are  productive  of  laceration  of  the  brain,  and  its  concomitant  extravasation 
into  the  arachnoid  sac.  My  belief  is,  that  in  all  these  cases,  the  laceration 
is  the  far  more  important  agent  as  regards  the  symptoms  which  follow.  This 
is,  I  admit,  difiicuit  of  proof,  but  I  shall  adduce  cases  showing,  on  the  one 
hand,  that  severe  lacerations,  under  conditions  in  which  compression  is 
impossible,  are  still  attended  by  the  symptoms  referred  to,  and  that,  on 
the  other  hand,  effusions  of  blooa  without  laceration,  if  not  of  very  great  ex- 
tent, cause  no  appreciable  disturbance.  Amongst  the  causes  by  which  com- 
pression of  the  brain  may  be  produced,  we  must  mention  1st,  extravasations 
of  blood,  (a)  between  the  dura  mater  and  bone,  (b)  into  the  arachnoid  sac,  (c) 
into  the  cerebral  substance ;  2nd,  inflammatory  effusions, — whether  serum 
or  pus,  into  any  of  the  three  situations  just  mentioned ;  3rd,  the  growth  of 
tumours ;  4th,  the  depression  of  large  portions  of  bone. 

Respecting  the  last  of  these  I  would  venture  to  assert  that  it  is  very  rarely 
indeed  the  cause  of  symptoms.  The  portion  of  bone  depressed  must  be  very 
large  indeed,  which  could  cause  symptoms  of  compression.  In  ordinary  cases 
the  extent  to  which  the  cranial  cavity  is  diminished  by  a  depressed  fracture 
is  very  trivial,  as  any  one  may  convince  himself  who  has  opportunities  for 
examining  such  skulls  from  within  before  the  fragments  of  bone  or  the  dura 
mater  have  been  disturbed.  In  all  the  oases  of  extensive  depression  which  I 
have  seen,  the  so-called  symptoms  of  compression  were  wholly  absent.  Cases 
of  severe  fracture  with  depression  are  almost  always  attended  by  laceration 
as  well,  and  the  symptoms  of  the  latter  lesion  have,  I  feel  convinced,  been 
often  mistaken  for  those  of  compression. 

[Here  follows  a  series  of  most  interesting  oases,  to  which  are  appended 
the  following  concluding  remarks] : 

You  will  have  gathered  from  the  cases  which  we  have  narrated  that  the 
diagnosis  of  compression  is  full  of  difficulty.  On  the  one  band,  compression 
is  frequently  suspected  when  it  is  not  present,  and  on  the  other,  it  is  some- 
times overlooked  when  really  there.  In  surgical  practice  we  have  to  be 
prepared  for  it  under  several  different  conditions,  to  say  nothing,  for  the 
present,  of  certain  others,  perhaps  more  .common,  which  chiefly  concern 
the  physician.     Firsts  we  have  the  oases  in  which  it  comes  on  from  effusion 
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of  blood  between  the  dura  mater  and  bone,  after  iojarj  to  the  head ;  teeondj 
those  in  which  it  results  from  extravasation  into  the  arachnoid  sac ;  ihirdf 
those  from  abscess  between  the  dara  mater  and  bone$  and ybur^  those  from 
inflammatory  effusions  within  the  arachnoid  or  into  the  brain  substance. 

I  will  take  these  seriatim  ;  and  first,  those  from  Effusion  of  blood  between 
hone  and  dura  mater.  These  are  especially  important,  because  generally 
supposed  to  be  capable  of  relief  by  treatment.  Yet  it  is  a  remarkable  fact  that 
the  modern  annals  of  surgery  do  not,  as  far  as  I  am  aware,  contain  any  cases 
in  which  life  has  been  saved  by  trephining  for  this  state  of  things.  I  sup- 
pose the  fact  is,  that  death  usually  occurs  too  quickly  and  too  suddenly  to 
permit  either  of  diagnosis  or  treatment.  The  symptoms  of  compression  are 
not  present  at  first ;  the  patient  is  merely  confused,  as  if  from  slight  con- 
cussion, and  when  more  urgent  conditions  supervene,  he  dies  very  quickly. 
The  symptoms  preceding  death  are  not,  as  we  have  seen  in  several  very 
definite  cases,  those  which  have  formerly  been  held  to  denote  compression. 
The  patient,  it  is  true,  becomes  insensible ;  but  he  U  pale,  with  dilated 
pupils,  a  rapid,  feeble  pulse,  and  irregular  respiration.  The  *^  stertor  "  is 
only  present  at  times,  the  countenance  is  not  **  bloated,"  and  the  pulse  is 
far  from  '*  laboured.*'  As  for  the  relaxation  of  sphincters,  dec,  there  is  no 
time  for  such  symptoms  to  show  themselves,  for  the  patient  will  probably  be 
dead  in  an  hour.  Sometimes  the  condition  comes  on,  as  it  were,  by  two 
steps,  there  being  two  separate  effusions  of  blood.  The  first  makes  the 
patient  heavy  and  stupid,  and,  it  may  be,  causes  a  temporary  and  incom- 
plete hemiplegia,  the  second  kills  him  quickly.  The  more  carefully  we 
study  this  group  of  cases,  the  higher  value  shall  we  be  inclined  to  put  upon 
the  previous  history  of  the  case  as  a  means  of  diagnosis,  and  the  less  shall 
we  rely  on  the  symptoms.  The  importance  of  an  interval  of  Immunity 
between  the  accident  and  the  occurrence  of  symptoms  has  been  long  recog- 
nised as  the  chief  indication  of  a  ruptured  meningeal  artery  ;  and  it  is  to 
this,  almost  exclusively,  that  we  must  still  give  attention,  if  we  wish  to 
diagnose  these  cases.  Unfortunately,  it  is  not  always  that  we  can  get 
correct  statements  as  to  the  early  symptoms;  but  whenever  there  is  clear 
testimony  as  to  complete  immunity  at  first,  and  the  symptoms  have  come  on 
suddenly,  and  at  too  early  a  period  for  the  development  of  inflammation, 
then  we  may,  with  tolerable  confidence,  infer  the  existence  of  hemorrhage. 
The  period  at  which  the  hemoiThage  occurs  may  vary  in  these  oases,  just  as 
it  may  after  wound  of  an  artery  in  one  of  the  limbs.  It  is  rarely  profuse 
enough  at  first  to  cause  symptoms.  It  may  increase  in  the  course  of  a  few 
hours,  or  it  may  burst  out  suddenly,  as  a  sort  of  secondary  hemorrhage,  at 
the  end  of  one  or  two  days  afterwards.  In  rare  instances  it  may  even  be 
delayed  for  a  week,  just  as  a  wounded  artery  at  the  wrist  may  bleed  after  a 
similar  interval.  When  it  is  sufficient  in  amount  to  squeeze  the  blood  out 
of  the  vessels  of  the  compressed  brain,  then  symptoms  will  occur  such  as 
we  have  described  in  detail  in  several  cases. 

Our  inferences  as  to  the  side  on  which  the  blood-clot  lies  will  be  helped 
by  observation  of  the  hemiplegia  (if  it  have  been  present),  by  the  dilatation 
of  one  pupil,  and  the  examination  of  the  scalp.  The  hemiplegia  will  be  on 
the  opposite  side  ;  a  fixed  dilated  pupil  will,  I  think,  generally  be  present  on 
the  same  side,  and  a  puffy  swelling  in  the  scalp  will  often  be  found  directly 
over  the  fracture. 

Even  if  a  case  of  this  kind  have  been  recognised  in  time  for  an  operation, 
our  embarrassment  does  not  end  here.  It  is  very  likely  that  difficulty  might 
occur  in  finding  and  securing  the  injured  part  of  the  vessel,  whilst,  also,  the 
removal  of  a  blood-clot  from  the  sphenoidal  fossa  (its  usual  position)  might 
be  no  easy  matter. 

The  second  group  of  cases — those  in  which  the  blood  is  under  the  dura 
mater — may,  in  rare  instances,  resemble  in  every  feature  those  just  describ- 
ed. If  a  large  superficial  vessel  have  been  injured,  it  is  possible  that  an 
interval  may  occur,  and  then  a  large  clot  be  poured  out.  More  usually, 
however,  these  cases  are  complicated  by  laceration  of  the  brain,  and  the 
symptoms  of  severe  concussion  are  present  from  the  first.    The  bleeding 
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nsaallj  takes  place,  not  from  one  large  vessel,  bat  from  many  small  ones, 
and  hence  it  is  poured  oat  with  much  less  of  compressive  force,  and  ceases 
mach  short  of  the  results  which  a  ruptured  middle  meningeal  can  prodnoe. 
The  patient  may  therefore  live  much  longer,  remaining  throughout  insensi- 
ble, and  with  the  stertor,  laboured  pulse,  and  flashed  face  formerly  held  to 
be  universal  in  compression.  The  marked  inequality  in  size  of  pupils, 
which  we  have  noted  in  the  subcranial  cases,  will  rarely  be  present,  nor 
will  hemiplegia  usually  be  marked. 

Our  third  group  is  a  very  important  one,  because,  although  rare,  it  is  one 
in  which  a  correct  diagnosis  would  probably  lead  to  a  method  of  treatment 
which  would  save  the  patient's  life.  We  may  encounter  large  collections  of 
pus  between  the  dura  maler  and  cranium,  either  as  the  consequence  of 
chronic  caries  (syphilitic),  or  of  injury  ("Potts'  puffy  tumour"  oases). 
When  it  occurs  slowly,  intense  pain,  gradually  increasing  in  spite  of  treat- 
ment, wearing  the  patient  out  by  loss  of  rest,  but  unattended  by  paralysis  of 
any  kind,  will  probably  be  the  chief  symptom.  The  increase  of  effusion 
will  be  slow,  and  the  brain  will  accommodate  itself  to  the  pressure.  It  is 
possible,  however,  that  special  nerve-trunks  may  be  compressed  or  stretch- 
ed. Towards  the  end  of  the  case  the  patient — emaciated,  ezsanguined,  and 
reduced  to  the  last  degree  of  weakness — will  probably  become  comatose, 
the  coma  being  possibly  ushered  in  by  convulsions.  The  cases  of  abscess 
between  the  dura  mater  and  bone,  coiispquent  on  fracture  or  contusion  of  the 
skull,  will  be  exceedingly  difficult  to  distinguish  from  those  of  arachnitis. 
Arachnitis  is  infinitely  the  more  common  result  of  such  injuries ;  and  you 
are  aware  that  I  have  recently  asserted  and,  I  think,  proved,  that  hemiplegia 
is  its  usual  symptom.  In  these  cases  there  is  almost  always  a  little  lymph 
or  pus  between  the  bone  and  membrane,  but  no  collection  which  you 
could  let  out  by  trephining.  If  you  adopt  the  rule  of  trephining  in  all 
cases  in  which,  after  bruise  or  fracture  of  the  skull,  the  patient  has  becoine 
hemiplegic  or  comatose,  with  inflammatory  symptoms,  you  will  operate  in 
twenty  cases  of  arachnitis  for  one  in  which  you  will  find  any  considerable 
collection  external  to  the  dura  mater.  Nor  is  it,  as  far  as  I  can  see,  possible 
to  assign  any  symptoms  which  will  materially  help  in  the  differential  diag- 
nosis* The  more  definite  the  hemiplegia  may  have  been,  and  the  longer  the 
time  during  which  it  has  preceded  the  coma,  the  less  likely  is  it  that  there  is 
pressure,  and  the  more  probable  is  the  diagnosis  of  arachnitis.  If  the 
patient  have  had  rigors  of  a  definite  character,  the  diagnosis  of  osteitis, 
thrombosis,  and  pyaemia  may  be  given,  and  whatever  the  position  of  ihe 
inflammatory  effusion,  your  operation  will  be  bootless. 

If  the  diagnosis  of  compression  from  abscess  between  bone  and  mem- 
branes, after  injury  to  the  skull,  be  difficult,  that  of  compression  from 
arachnoid  effusion,  or  from  abscess  in  the  brain,  is  yet  more  so.  Indeed,  if 
it  be  true  (as  I  believe)  that  the  contact  of  inflammatory  secretions  with  the 
surface  of  the  hemisphere,  without  mechanical  compression,  may  induce 
hemiplegia,  it  is  clearly  impossible  to  tell  whether  the  latter  condition  is 
superadded  or  not.  Nor  is  this  diagnosis  of  much  importance  in  practice. 
The  symptoms  which  result  from  abscess  in  the  substance  of  the  brain  vary 
so  much  in  different  cases,  that  it  is  impossible  to  be  precise  in  regard  to 
them.  Incomplete  hemiplegia  of  the  opposite  lirabs,  with  attacks  of  spasms, 
with  headache,  and  later  on,  tendency  to  coma,  are  probably  the  chief. 
Should  these  symptoms  follow  a  known  punctured  wound  of  the  brain, 
trephining  and  perforation  of  the  membranes  and  brain  may  be  justifiable. 

Yoa  will  have  noticed  that  I  have  said  nothing  as  to  depressed  bone  as  a 
cause  of  compression.  I  have  omitted  it,  because  really  I  have  nothing 
clinical  to  tell  you  about  it.  I  have  never  seen  a  case  in  which  there  seemed 
definite  reason  to  think  that  depression  produced  symptoms.  Where  the 
depression  is  very  great,  and  the  fragment  very  large,  it  is  pos{<ible  that 
symptoms  may  be  caused,  but  I  have  not  myself  seen  a  well-marked  case. 
That  our  common  cases  of  depressed  fracture  should  be  attended  with 
symptoms  of  compression  it  is  absurd  to  expect.  The  fragments  rarely 
intrude  into  the  cranial  cavity  sufficiently  to  displace  more  than  a  few 
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draohms  of  fluid,  and  probably  a  displacement  of  not  less  than  tiro  to  four 
ounces  is  required  for  compression.  I  have,  of  course,  seen  plenty  of  oases 
of  depressed  fractures  with  head  symptoms ;  but  in  all,  the  symptoms  were 
those  of  severe  concussion,  or  of  lacerated  brain,  and  not  those  of  C4  impres- 
sion. The  practice  of  trephining  and  elevation  is,  I  think,  strongly  to  be 
recommended  in  all  cases  of  compound  fracture  with  depression ;  but  it  is 
in  order  to  prevent  inflammatory  symptoms,  not  to  relieve  an  imaginary 
state  of  oomprossion  of  the  brain. — Clinical  Lectures  and  ReporU  of  the 
London  Hospital^  18G7-8,  p,  10. 


15.-.0N    DELIRIUM    TREMENS. 

By  Dr.  Samuxl  Wilks,  Physician  to,  and  Lecturer  on  the  Praetioo  of  Kedtcine  at,  6uy>  Hospital. 

Now,  after  Rpeaking  of  the  slow  destruction  of  the  brain-tissue  by  a 
chronic  inflammatory  process,  let  us  look  at  the  case  of  a  more  simple 
atrophy.  In  the  disease  we  have  just  left — ^the  general  paraly.^is  of  the 
insane — there  is  not  only  loss  of  bodily  and  mental  power,  but  the  manifest- 
ations of  the  latter  are  peculiar.  In  simple  wasting  of  the  brain,  however, 
there  appears  to  be  only  a  gradual  failing  of  the  physical  and  intellectual 
functions.  See  a  man,  for  example,  tottering  along,  scarcely  able  to  sup- 
port himself,  or  **  all  of  a  tremble,"  and  his  mind  at  the  same  time  impaired ; 
that  man,  if  the  symptoms  have  existed  for  anv  period,  has  an  atrophic 
brain.  Tliis  may  have  been  the  result  of  age,  and  he  may  be  approaching  a 
second  childishness  or  mere  oblivion ;  but  if  he  be  a  young  man,  it  arises 
from  disease,  and  in  all  probability,  from  intemperance.  Certainly  one  of 
the  causes  most  frequently  instrumental  in  the  production  of  an  atrophy  of 
the  brain  is  drunkenness  or  the  excessive  use  of  alcoholic  drinks.  Alcohol, 
as  you  know,  causes  a  degeneration  of  all  the  tissues  of  the  body.  By  its 
direct  effect  on  particular  organs,  you  may  find  an  increase|of  the  connect- 
ive or  fibrous  tissues,  and  then  a  cirrhosis  of  the  liver,  a  Bright^s  kidney,  or 
a  so-called  chronic  pneumonia  may  arise;  in  other  instances  a  fatty  degen- 
eration of  the  tissues  occurs,  and  thus  death  by  diseased  heart  is  very 
frequent  in  the  drunkard.  These  two  morbid  processes  are,  however,  often 
combined  ;  but,  whatever  may  be  the  exact  pathological  change,  the  result 
is  the  decay  of  all  the  tissues  and  organs  of  the  body.  It  is  remarkable  how 
many  morbid  processes  resemble  those  which  naturally  take  place  in  advanc- 
ing age,  and  thus  a  disease  will  by  its  effects,  add  so  many  years  to  a 
person's  life.     A  drunken  man  is  literally  living  too  fast. 

There  are  of  course  other  circumstances  which  tend  to  this  general  and 
nervous  decay ;  but  I  think  in  most  instances,  as  you  have  often  heard  me 
say,  if  you  see  a  man  come  staggering  in  amongst  our  out-patients,  the 
probability  is  that  he  has  been  taking  too  many  so-called  ^*  strengthening 
things  "  all  his  life.  If  you  find  this  so,  and  he  is  bodily  and  mentally  iucn- 
pacitated,  that  man  has  assuredly  an  atrophied  brain.  If  you  examine  the 
body  of  a  man  who  has  died  of  delirium  tremens,  you  find  the  effect:^  of 
the  long-continued  stimulus  on  his  organs ;  and,  as  regards  his  brain,  that 
has  a  very  striking  appearance — the  membranes  are  thickened,  and  the  con- 
volutions are  much  snrunken,  so  that  there  are  deep  sulci  on  the  surface, 
and  in  these  a  quantity  of  fluid.  Sometimes  three  or  four  ounces  of  serum 
are  seen,  taking  the  place  of  so  much  good  brain  which  has  disappeared. 
The  figurative  expression  which  Cassio  makes  use  of  when  speaking  to  lago 
contains  a  solid  and  substantial  fact — **  0  God !  that  men  should  put  an 
enemy  in  their  mouth  to  steal  away  their  brains!"  The  brain,  then,  of  u 
confirmed  drunkard  is  an  organ  which  is  shrunken,  and  weighs  so  many 
ounces  less  than  it  did  when  healthy.  All  its  functions,  also,  are  becoming 
enfeebled,  and  those  qualifications  which  should  have  preserved  to  its  owner 
the  name  of  lord  of  tlie  creation  have  disappeared,  and  he  has  become,  in  com- 
mon parlance,  a  good-natured  fool.  Call  such  a  man  a  brainless  sot,  and 
you  have  his  exact  condition — the  sot  implying  a  man  stupid  with  drink,  and 
the  **  brainless  "  imparting  to  the  term  his  true  pathological  condition.     It 
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is  sach  a  brain  as  I  have  mentioned  that  you  find  in  those  who  have  died  of 
delirium  tremens.  The  earlier  attacks  of  the  drunkard  are  recovered  from  ; 
but  there  comes  a  time  when  the  last  and  fatal  one  arises.  But  then  his 
death  is  really  due  to  the  degeneration  of  tissues  which  long-continued  habits 
of  intemperance  have  entailed. 

Take  a  man  who,  from  his  addiction  to  alcoholic  drinks,  has  the  weakened 
brain  that  I  have  described*  and  let  any  unusual  stimulus  act  upon  it,  he 
loses  his  balance,  and  he  is  thrown  into  the  state  known  as  delirium  tremens. 
This  is  my  idea  of  the  disease.  I  believe  some  medical  books  state  that 
delirium  tremens  is  a  train  of  morbid  phenomena  produced  by  the  slow  and 
cumulative  action  of  alcohol.  This,  however,  I  cannot  admit  without  some 
modification,  for  it  might  imply  that  delirium  tremens  was  due  directly  to 
stimulation  of  the  brain.  There  is,  no  doubt*  a  morbid  condition  set  up  by 
alcohol,  but  this  would  be  delirium  e  potu,  or  simply  intoxication,  or  poison- 
ing by  spirit.  I  believe,  however,  that  such  an  opinion  as  I  have  mentioned 
does  largely  prevail — i.  e.,  that  the  brain  is  over-stimulated  by  the  artificial 
excitement,  and  that  a  sudden  deprivation  of  this  starts  the  disease  into  life. 
My  own  strong  conviction  is,  that  such  an  opinion  is  highly  erroneous,  as 
well  as  the  treatment  which  it  necessarily  involves — viz.,  that  the  stimulus 
must  be  restored,  and  the  excitement  abated  by  opium.  I  believe  firmly  that 
such  opinion  and  the  conclusions  which  flow  from  it  are  erroneous  and  mis- 
chievous. 

My  own  idoa  is  that  the  brain  has  been  previously  brought  into  an  impov- 
erished stute  by  the  continued  debauchery,  and  that,  thus  weakened,  it  is 
ready  to  be  further  disturbed  by  any  fresh  excitant,  whether  this  be  a  mental 
trouble,  an  accident,  or,  more  probably,  an  extra  amount  of  the  alcoholic 
Btimnlus.  I  am  led  to  this  opinion  because,  in  the  intervals  of  the  attacks 
of  delirium  tremens,  the  patients  present  the  symptoms  I  have  before  men- 
tioned, a  mental  and  physical  weakness  as  a  result  of  the  chronic  pernicious 
effects  which  are  being  produced  on  the  brain,  and  also  because  I  observe 
the  circumstances  which  excite  the  attack.  The  cause  may  be  an  accident 
or  an  acute  disease  suddenly  set  up,  but  more  generally  we  find  that  the 
patient  has  been  out  with  his  friends  drinking  for  two  or  three  days  in  suc- 
cession, and  if  he  has  had  any  troubles  in  business  this  would  only  be  a  still 
further  excitant  cause.  On  the  other  hand,  I  never  hear  of  a  man  suffering 
delirium  tremens  from  having  got  drunk  only  once,  nor  do  I  hear  of  it  in  the 
habitual  drunkard  from  his  having  left  off  the  accustomed  stimulus.  I  have 
never  witnessed  such  a  case  myself,  and  I  have  taken  the  trouble  of  inquir- 
ing of  those  who  have  had  an  opportunity  of  seeing  persons  habitually  intem- 
perate, and  who  have  been  placed  on  a  bread -and- water  diet,  and  I  am 
informed  that  such  persons  do  not  have  delirium  tremens.  I  have  myself  on 
several  occasions  recommended  or  insisted  upon  the  withdrawal  of  ale,  wine, 
and  spirits  from  those  who  had  been  endeavouring  to  live  upon  these  stimu- 
lants, but  never  witnessed  anything  like  delirium  tremens  result.  Why  I 
insist  more  especially  upon  the  importance  of  having  a  true  conception  of 
the  disease  is  that  an  erroneous  one  carries  with  it  a  very  harmful  treatment. 
The  one  theory  suggests  a  continuance  of  the  accustomed  stimulus ;  the 
other  its  withdrawal  and  repose  for  the  excited  and  wearied  brain.  Delirium 
tremens  is  not  so  simple  a  disorder  as  you  may  imagine ;  each  case  requires 
a  study  and  its  appropriate  remedies. 

Having  given  you  a  clue  to  its  pathology  and  treatment*  I  have  said  all 
that  is  important.  As  regards  the  symptoms  several  very  graphic  accounts 
have  been  written,  and  some  by  those  who  have  suffered  all  its  horrors.  I 
might  say  in  a  few  words  that  a  man  suffering  from  delirium  tremens  has 
generally  already  shown  symptoms  of  a  weakened  brain  by  his  tremor  and 
want  of  mental  vigour.  When  you  are  called  to  see  him  in  the  attack,  you 
generally  at  once  see  the  nature  of  the  case  ;  he  is  probably  up  and  dressed  ; 
he  may  indeed  be  attempting  to  conduct  his  us^ual  business — in  fact,  he  gen- 
erally has  a  great  desire  to  be  about  his  accustomed  avocations  ;  he  is  con- 
stantly moving  and  wanting  to  go  somewhere  or  do  s  imething  which  his  friends 
are  as  constantly  desirous  of  preventing.  As  you  speak  to  him  he  ii  sufii- 
LVIII.. 
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oiontly  intelligent  to  know  you  and  sit  down  for  a  moment  and  converse, 
but  it  is  only  for  a  moment ;  his  reatlessness  prevents  him  remaining  quiet, 
and  his  mind  then  rambles  on  all  kinds  of  subjects.  If  you  place  bim  in  bed, 
he  constantly  jumps  up,  and  is  suspicious  of  tho^e  around  him,  or  fancies  that 
he  sees  objects  in  the  corners  of  the  room ;  if  the  bed  be  surrounded  hj  a 
screen,  then  ho  sees  imaginary  cats  and  dogs  on  the  bedclothes,  and  will  at- 
tempt to  stroke  them,  or  sees  creeping  things  like  spiders ;  or  he  stretches 
out  of  bed  to  look  beneath,  fearing  there  are  persons  hidden  there.  All  this 
time  he  is  constantly  fidgetting  his  hands,  and  perpetually  jumping  up  and 
lying  do^vn  again ;  his  pulse  is  quick,  his  ttingue  is  furred,  and  he  is  bathed 
in  perspiration. 

When  I  say  such  a  case  is  easily  recognised,  I  mean  with  care,  for  I  have 
constantly  seen  mistakes  made  with  reference  to  diagnosis.  I  have  seen 
general  paralysis  of  the  insane  styled  delirium  tremens  by  the  same  physi- 
cian on  two  different  occasions.  In  the  surgical  ward  of  a  hospital,  cases  of 
injury  to  the  head,  followed  by  arachnitis,  or  effusion  of  blood  on  the  surface 
of  the  brain,  are  extremely  likely  to  be  called  by  this  name.  Acute  disease, 
as  pneumonia,  occurring  in  a  person  of  intemperate  habits,  is  masked  by  the 
delirium,  and  the  primary  disease  may  be  overlooked.  Typhus  fever  I  have 
seen  styled  delirium  tremens;  and  there  is  one  disease  which  certainly  puts 
on  an  outward  form  very  like  it — I  allude  to  the  case  where  cerebral  symp- 
toms accompany  pericarditis.  A  patient,  for  example,  has  acute  rheumatism, 
followed  by  indammati«>n  of  the  heart,  and,  in  some  cases,  most  remarkable 
nervous  symptoms  ensue — the  patient  is  delirious,  is  in  constant  movement, 
and  bathed  in  perspiration — he  resembles  exactly,  indeed,  the  case  of  deli- 
rium tremens.  In  this  case  the  stethoscope  placed  over  the  heart  would 
insure  to  the  listener  a  true  knowledge  of  its  nature. 

It  is  important  also  to  know  what  is  the  condition  of  the  patient  generally 
who  suffers  from  delirium  tremens,  for  on  the  state  of  the  organs  the  progno- 
sis mainly  depends.  He  may  have  cirrhosis  of  the  liver,  or,  what  is  not 
ancomrnon,  Bright's  disease  of  the  kidney.  If  the  patient  have  convulsions, 
you  may  find  that  the  urine  is  albuminous,  and  this  of  course  must  endanger 
the  case.  Convulsions,  I  might  say.  however,  often  occur  independently  : 
they  may  be  due  to  the  wasted  brain,  or  be  temporary  and  due  to  the  recent 
debauch. 

Now,  as  regards  treatment,  the  most  important  instruction  I  can  give  you 
is  what  not  to  do.  Do  not,  in  the  first  place,  regard  delirum  tremens  as  a 
disease  due  to  the  sudden  withdrawal  of  an  accustomed  stimulus,  and  there- 
fore comiNenoe  the  treatment  with  the  administration  of  wine  or  spirits — you 
will  by  so  doing  add  fuel  to  the  fire — but  look  upon  the  attack  as  due  to  excite- 
ment acting  on  a  previously  weakened  brain.  Then  your  mode  of  treatment 
is  obvious  and  rational.  In  one  word,  get  your  patient  repose.  Now  I  do  not 
mean  by  this  that  your  remedy  is  simply  opium  to  procure  sleep,  but  I  use 
repose  in  a  much  larger  sense.  I  have  frequently  seen  a  patient,  probably  a 
publican,  sitting  in  a  large  room  surrounded  by  a  dozen  friends,  male  and 
female,  who  are  talking  to  him  or  holding  him  in  restraint.  He  is  bathed  in 
perspiration,  his  pulse  is  very  quick  and  feeble  ;  the  doctor  says  he  has- not 
sl^pt  for  two  or  three  nights,  and  he  dare  not  give  any  more  opium,  as  the 
pupils  are  already  contracted.  His  fears  that  the  man  will  die  seem  not  ill- 
grounded,  since  it  is  impossible  to  suppose  that  any  mortal  man  could  go  to 
sleep  under  such  circumstances.  I  have  seen  such  a  patient  then  removed  to  a 
small  room,  put  to  bed,  and  go  off  to  sleep  in  half  an  hour.  Therefore  I  say 
that  the  most  judicious  treatment  is  required  for  delirium  tremens,  and  do  not 
go  away  with  the  notion  that  all  you  have  to  do  is  to  give  opium  to  procure 
sleep.  I  have  many  times  seen  the  last  sleep  produced  by  it.  And  do  not, 
as  I  before  said,  continually  give  stimulants  to  **keep  up"  the  patient,  for 
I  have  constantly  seen  the  complaint  strengthened  by  these  means.  I  do 
not  wish  to  reflect  on  the  opinion  of  others,  because  I  state  strongly  my  im- 
pression that  the  disease  is  not  to  be  cured  off  hand  by  medicine.  I  see  a 
great  deal  of  this  disease,  and  the  time  at  which  I  am  called  in  is  about  the 
third  day,  when,  all  means  have  been  found  unavailing  in  checking  the  com- 
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pinint,  another  opinion  is  sought ;  after  this  time  the  patient  usually  sleeps 
sind  does  well.  I  think  then,  except  in  very  slight  cases  where  a  single  dose 
of  opium  procures  rest,  that  a  certain  interval  must  elapse  before  the  com- 
motion subsides  ;  that  in  a  bad  example  of  the  complaint  the  symptoms  will 
continue  without  abatement  for  three  days  at  least.  This  is  my  experience 
under  all  modes  of  treatment.  I  have  no  objection  to  opium,  but  it  must  be 
administered  judiciously ;  if  you  act  on  the  principle  that  sleep  must  be  pro- 
cured at  ail  hazards  and  as  soon  as  possiole,  you  will  without  donbt  kill 
many  of  your  patients.  In  the  first  instance  you  should  place  your  patient 
ill  a  small  quiet  room,  and  get  rid  of  a  number  of  officious  friends. 

As  regards  medicines,  you  must  be  guided  by  circumstances.  I  have  often 
prescribed  with  advantage  the  well-known  mixture  of  twenty  drops  of  anti- 
mony wine  and  tincture  of  opium  every  four  hours,  keeping  up  the  patient's 
strength  by  beef-tea.  If  you  can  give  a  glass  of  wine  or  beer  in  the  form  of 
nourii^bment  without  its  producing  any  injurious  stimulating  effects,  I  have 
no  objection;  but,  as  a  rule,  I  advocate  the  plan  of  giving  none.  Instead  of 
ndministering  antimony,  you  might  give  the  laudanum,  or  small  doses  of 
morphia  with  ether  or  ammonia,  and,  at  the  same  time,  support  the  strength 
of  the  patient.  By  judicious  management  of  this  kind  you  will  find  your 
patient  recover  in  three  or  four  days,  unless,  indeed*  he  be  extremely  dis- 
t^ased  in  consequence  of  his  former  dissipations.  As  regards  restraint,  I 
have  often  heard  objections  made  to  it,  but  I  believe  it  is  often  necessary, 
and  its  adoption  is  a  real  kindness  to  the  patient.  He  may  wander  about 
his  house  until  he  drops  dead  from  exhaustion,  when  a  forcible  restraint  in 
bed  by  a  sheet  accoss  the  chest  might  procure  rest  for  the  body,,  and  often 
for  the  brain.  Remember,  then,  your  patient  wants  repose  ;  do  not  be  content 
with  administering  opium  and  neglecting  every  measure  which  common 
sense  would  say  was  necessary  to  give  any  man  a  night's  rest.  As  regards 
chloroform,  you  may  quiet  the  patient  by  it  for  a  time,  but  you  do  not  in  any 
way  influence  the  disease.  Other  remedies  are  advocated.  When  digitalis 
was  first  proposed,  I  gave  it  to  a  man  in  lars^e  doses,  and,  he  having  unfortu- 
nately died,  I  have  never  felt  myself  justined  in  administering  it  again.  I 
have  seen  enough  of  the  sedative  effects  of  the  wet  sheet  to  fully  believe  the 
statements  which  have  been  made  as  to  its  efficacy.  You  strip  the  patient 
naked,  roll  around  him  a  wet  sheet  until  he  looks  like  a  mummy,  then  a- 
blanket  around  this  again.  In  many  oases  of  delirious  excitement,  you  will 
find  that,  as  soon  as  a  hot  vapour  surrounds  the  patient,  he  sinks  into  a  quiet 
sleep. — Med,  Times  and  Gazette^  Sept.  19,  1868,  p,  327. 
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and  Epileptic  ^ 

[Of  the  three  forms  of  electricity  used  in  medicine,  viz.,  friotional,  chemical, 
and  induced,  the  nomenclature  has  given  rise  to  a  good  deal  of  discussion.] 

It  seems  to  me  that  it  would  he  an  advantage  to  have  a  series  of  terms 
which,  while  securing  the  object  which  Duchenne  had  in  view,  would  be  free 
from  the  objections  referred  to.  The  electricity  of  chemical  action  is  more 
correctly  and  generally  designated,  after  the  name  of  the  original  discoverer, 
Volta,  voltaic  electricity.  Faraday  suggested  that  frictional  electricity 
should  be  termed  after  the  illustrious  philosopher,  Franklin,  whose  name  is 
especially  connected  with  its  early  experimental  study, /ran^^tnic  electricity^ 
and  the  name  ie  now  being  widely  adopted  by  physicists.  By  applying  the 
method  of  terminology  which  Duchenne  has  so  happily  used  in  respect  of 
the  induced  current  to  the  other  forms  of  electricity,  a  series  of  terms  is  ob- 
tained which  would  be  accurate  in  form  as  the  practice  of  nomenclature 
goes,  true  to  science  in  fact,  free  from  confusion,  and  particularly  conve- 
nient in  usage.  The  series  would  be,  (\)faradaic  electricity,  or faraUismj  and* 
as  respects  the  pathological  and  therapeutical  application  of  the  agency, 
faradisation .'  (2)  voltaic  electricity  or  voltaism;  voltcAsation  :  (3)  franklinie 
electricity  or  frank  linism  ;  franklinisation. 
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Faradisation  — A  faradaio  apparatus,  of  one  kind  or  anotber,  when  the 
diaenoBtic  and  therapeutic  value  of  faradisation  are  more  widely  understood, 
will  become  as  necessarj  a  part  of  the  practitioner^a  armament  as  a  stetho- 
scope, or  an  ophthalmoscope,  an  otoscope,  or  a  laryngoscope.  By  the  aid  of 
such  an  apparatus  certain  special  peouliarities  of  several  forms  of  paralysis, 
a  knowledge  of  which  is  essential  to  the  proper  treatment  of  the  diseased 
state,  can  alone  be  detected.  To  the  right  use  of  faradif^ation  it  is  necessary 
that  an  instmment  should  possess  certain  fundamental  requisites.  These 
are : — a  sufficient  range  of  power,  so  as  to  bring  at  once,  and  when  properly 
applied,  the  largest  muscles  into  full  and  energetic  contraction  ;  easiness  and 
a  certain  niceness  of  graduation ;  and  immediate  readiness  for  action,  and 
capability  of  being  placed  out  of  action  without  involving  trouble  and  loss 
of  time.  The  form  of  apparatus  which  is  excited  by  a  permanent  magnet 
(magneto-farad aic),  possesses  the  first  and  last  of  these  requisites,  but,  ex- 
cept in  the  more  elaborate  instruments,  is  deficient  in  the  second;  but  the 
facility  of  use  of  a  magneto- faradaic  apparatus  is  greatly  impeded  by  the 
need  of  a  second  person  to  work  it.  The  form  of  apparatus  which  is  excit- 
ed by  a  voltaic  cell  {voUafaradaic),  as  ordinarily  made,  possesses  the  first 
and  second  of  the  requisites  named,  but  is  seriou^ly  defective  in  the  third. 
A  volta-faradaic  apparatus  has,  however,  been  con»tructed  by  Stohrer,  of 
Dresden,  which  possesses  to  the  fullest  extent  even  the  last-named  requisite, 
and  which  is  unquestionably  the  best  and  most  efficient  apparatus  for  medi- 
cal purposes  yet  constructed.  This  apparatus  possesses  not  only  the  fun- 
damental requisites  which  have  been  enumerated,  but  also  the  principal 
refinements  which  give  an  apparatus  additional  value. 

The  chief  peculiarity  of  StOhrer^s  volta-faradaic,  or,  as  he  terms  it,  induc- 
tion apparatus,  consists  in  the  arrangement  of  the  cell.  The  elements  are 
formed  by  a  hollow  cylinder  of  carbon,  surrounded  by  a  cylinder  of  amalga- 
mated zinc.  The  hollow  of  the  carbon  is  partly  filled  with  fine  glass  sand, 
charged  with  from  fifteen  to  twenty  drops  of  a  saturated  solution  of  chromic 
acid.  Both  elements  dip  into  a  glass  jar  containing  diluted  sulphuric  acid 
(one  part  of  the  acid  to  six  of  water).  This  jar  is  moveable,  and  it  can  be 
raised  so  as  to  immerse  the  elements  or  dropped  so  as  to  leave  them  free  from 
the  acid.  By  this  ingenious  arrangement,  the*  apparatus  can  be  bn>ught 
into  or  put  out  of  action  at  a  moment's  notice;  and  there  is  this  that  is 
remarkable  about  the  combination  of  elements,  that  even  with  frequent  daily 
use  they  retain  their  power,  and  act  well  for  from  six  to  eight  weeks,  and 
with  care  for  even  a  longer  period.  Moreover  when  the  action  is  exhausted, 
the  re- amalgamation  of  the  zinc  and  re-charging  of  the  cells  are  barely  a 
quarter  of  an  bourns  work.  The  induction  coils  do  not  differ  from  those  of 
other  well-made  volta-faradaic  apparatus,  except  in  the  mode  of  packing,  and 
certain  elaborations  of  accessories.  Stohrer  makes  two  kinds  of  volta-fara- 
daic apparatus,  a  larger  and  smaller.  Both  are  excellent  instruments,  and 
both  are  portable,  but  the  larger  is  by  far  the  best  and  most  complete. 

The  currents  derived  from  both  the  magneto -faradaic  and  volta-faradaic 
apparatus  produce  the  same  physiological  effects  when  transmitted  through 
a  part  of  the  human  frame.  They  equally  excite  the  sensitiveness  of  the 
sensitive  nerves  lying  in  their  track,  as  shown  by  pain  or  other  modifications 
of  sensation,  and  bring  into  action  the  contractility  of  the  muscles.  These 
physiological  phenomena  lie  at  the  root  of  the  therapeutical  uses  of  faradisa- 
tion, and  medicine  is  indebted  to  Duchenne  (de  Boulogne)  for  first  showing 
in  what  manner  they  may  be  best  elicited  and  applied  in  the  treatment  of 
disease.  He  has  shown  that  when  metallic  conductors  are  used,  according 
as  they  are  applied  to  the  surface  of  the  body  uncovered  and  dry,  or  tipped 
with  layers  of  moistened  leather  or  sponge,  the  electrical  current  may  be 
limited  to  the  skin  and  tissues  immediately  subjacent,  or  made  to  pass  to  the 
deeper-seated  structures,  and  localised  in  definite  muscles  or  groups  of  mus- 
cles. This  constitutes  what  Duchenne  has  termed  localised  eUctritation. 
Bj  this  method  it  is  practicable  to  determine  easily  and  accurately,  in  the 
living,  healthy  subject,  the  action  of  the  different  muscles  which  can  be 
reached  by  the  electrical  current ;  and  this  is  what  Duchenne  has  done  in 
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his  two  remarkable  works,  *'  M^oanisme  de  la  PhyHionomie  Humaine  ** 
(Paris:  1862),  and  "Physiologie  des  Mouvements"  (Paris:  1867).  By  this 
ineth«>d  the  state  of  motility  of  paralysed  muscle  can  alone  be  determined  In 
reference  to  the  therapeutical  application  of  electricity,  and  that  application 
effectively  carried  out. 

As  regards  the  muscles,  the  method  may  be  employed  either  directly  or 
indirectly,  that  is  to  say,  in  the  former  case  by  applying  the  conductors 
directly  over  the  belly  of  the  muscle  ;  in  the  latter,  by  acting  upon  its  motor 
uerve  when  accessible.  The  direct  method  is  that  chiefly  followed  by  Dvi}- 
chenne.  He  uses  as  conductors  (or  rather  direotorf;)  instruments  of  various 
forms.  These  include  a  pair  of  sponge-holders  for  directing  the  current  upon 
the  larger  muscles ;  a  pair  of  button-headed  directors  covered  with  several 
layers  of  leather  for  localising  the  currents  on  smaller  muscles ;  and  an 
olive-shaped  and  a  conical  director,  the  heads  also  sheathed  with  leather,  for 
localising  the  currents  on  the  individual  muscles  of  the  face.  In  addition, 
he  uses  a  brush  of  fine  wire  for  localising  the  current  in  the  skin.  The  form 
of  the  handles  is  such  as  to  permit  each  pair  of  directors  being  manipulated 
by  one  hand  so  as  to  leave  the  other  free.  Tbe  directors  are  connected  with 
the  volta-faradaio  apparatus  by  very  flexible  wires  covered  with  Eilk,  or  cot- 
ton, or  India  rubber.  Before  bein^  used,  the  sponges  or  leather  coverings 
are  saturated  with  warm  water  in  which  a  little  salt  has  been  dissolved.  For 
therapeutical  purposes,  each  muscle,  or  group  of  muscles,  should  be  acted 
upon  for  about  thirty  seconds  at  a  time,  with  intervals  of  a  few  seconds,  and 
the  whole  period  of  application  should  extend  from  ten  to  twenty  minutes  as 
a  rule. 

The  therapeutical  uses  of  faradisation  arise  directly  out  of  the  physiological 
properties  of  fi^radaic  currents.  In  respect  of  the  muscular  system  they  rest 
«ntirely  upon  the  power  possessed  by  these  currents  of  exciting  muscular 
coutraction,  and  the  physiological  consequences  of  such  contraction,  namely, 
increased  growth  and  aptitude  to  action  of  tbe  muscular  tissue.  The  reaction 
of  muscles  against  a  faradaic  current — the  electro 'motility  so  called — is 
unaffected,  or  it  is  variously  modified  in  certain  paralytic  affections.  When 
t'.ie  electro  motility  is  normal,  as  in  paralysis  of  cerebral  origin,  faradisation 
cannot  make  the  contractility  of  the  muscles  more  normal;  and,  as  a  rule, 
it  is  useless.  When  the  olectro-motility  is  diminished  or  exhausted,  as  in 
certain  forms  of  spinal  and  local  paralysis,  faradisation  may  rcinvigorate  or 
recall  the  defective  or  lost  motility.  The  broad  rule  for  tho  application  of 
faradisation  in  the  treatment  of  paralysed  muscles  is,  indeed,  this  : — token  the 
electro-ntotility  is  diminished  or  exhausted,  then  faradisation  will  be  of  service; 
token.  Oie  electro-motility  is  unaffected  it  will  not  prove  of  any  use.  The  ques- 
tion then,  of  the  use  or  not  of  faradisation  in  a  given  case  of  paralysin, 
involves  a  primary  question  of  diagnosis  ;  and  this  diagnosis  is  altogether 
special,  and  can  be  determined  only  by  the  systematic  examination  (»f  the 
afiTected  muscles.  Such  an  examination  excepting  only  in  the  ordinary  forms 
of  paralysis  of  cerebral  origin,  should  be  made  in  every  case.  Tho  exami- 
nation, however,  it  is  to  be  repeated,  must  be  of  individual  muscles,  for  in 
the  forms  of  paralysis  in  which  faradisation  proves  most  beneficial,  not  all 
the  mu^^cles  of  an  affected  limb  may  be  equally  paralysed,  and  some  may  be 
unaffected  while  the  motility  of  others  is  seriously  damaged.  To  faradise 
equally  the  affected  and  the  unaffected  muscles — those  muscles  which  are 
slightly  and  those  whiih  are  much  injured, — would  be  to  do  harm  rather  than 
good,  and  at  the  best  would  be  a  haphazard  practice.  The  condition  of 
muscle  in  which  faradisation  is  found  chiefly  beneficial  most  commonly  exists 
in  paralysis  following  certain  lesions  of  the  substance  of  the  spinal  cord,  the 
paralyciis  of  infancy,  and  local  palsies  arising  from  injury  of  a  nerve,  or 
which  are  classed  as  rheumatic  palsies.  If,  however,  the  practitioner  follows 
the  rule  of  guidance  given  above,  he  will  have  no  diflSculty  in  any  given  case 
of  determining  whether  faradisation  is  needed  or  not  iu  its  treatment.  The 
chief  caution  to  be  borne  in  mind  is  that  in  cases  of  centric  origin /ara(Zt«a- 
lion  should  not  he  had  recourse  to — or,  indeed,  any  method  of  electrisation — so 
long  as  active  mischief  exists. 
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**  A  frog  was  pelected  of  the  same  weight  as  the  last,  and  in  every  other 
respect  as  nearly  resembling  it  ns  possible,  and  a  Bmall  drop  of  solution  of 
Htryohnia  (Brit.  Pharm.)  was  placed  on  its  back.  Tetanus  occurred  in 
four  minutes ;  and  violent  convulpions  of  a  tetanic  cliaractftr  followed  each 
other  at  iutervaL«,  and  could  be  excited  by  the  slightest  touch,  during  the 
next  six  hours,  after  which  the  observations  were  stopped." 

In  addition  to  this  paralysing  action  on  the  spinal  chord,  physostigma 
diminishes  and  even  destroys  the  conductivity  of  motor  nrrves.  It  thus  in- 
cludes among  its  therapeutic  properties  that  which  has  recommended  curare 
as  a  remedy  for  tetanus.  It  is»,  therefore,  peculiarly  suited  to  counteract 
such  convulsive  movements  as  results  from  an  exaggeration  of  the  reflex 
function  of  the  spinal  system.  It  is  true,  that  \t  does  not  influence  the 
aflFerent,  or  sensory,  nerves,  and  probably  its  value  would  be  enhanced  if  it 
diminished  the  activity  of  these.  This  effect  might  especially  be  valuable 
in  such  cases  of  tetanus  as  manifestly  depend  on  an  irritation  of  peripheral 
nerves.  But  there  can  be  little  doubt,  that  in  these  the  primary  irritation 
constitutes  but  a  portion  of  the  disease.  The  symptoms  prove  undoubtedly 
that  the  spinal  chord  is  sooner  or  later  affected.  Tetanic  convulsions  or 
exacerbations  of  existing  convulsions  maybe  produced  by  sudden  sounds,  by 
unexpected  sights,  or  by  gentle  touches  of  any  portion  of  the  skin,  proving 
the  existence  of  an  abnormally  excitable  condition  of  the  reflex  centres,  the 
result,  possibly,  but  now  independent,  of  persistent  irritation  localised  in  an 
injured  afferent  nerve.  It  cannot  be  ignored,  however,  that  a  persistent 
local  irritation  may  occupy  a  position  of  such  importance  in  the  disease  aa 
either  to  interfere  greatly  with  the  prospects  of  successful  treatment  by  such 
a  remedy  as  physostigma,  or  altogether  to  prevent  success.  Several  cases 
have  been  recorded  where  tetanus  has  followed  injuries  and  surgical  opera- 
tions, and  where  important  nerve  lesions  have  afterwards  unmistakeably  in- 
dicated its  cnuse.  No  great  benefit  can  rationally  be  looked  for  in  these 
cases  from  the  employment  of  any  drug.  A  necessary  preliminary  must 
always  be  the  discovery  of  the  lesions  and  their  removal  by  surgical  means 

Shortly  after  the  recommendation  of  physostigma  as  a  remedy  for  tetanus, 
a  Fr<»nch  practitioner,  M.  Lemaire,  employed  it  in  a  case  of  the  spontaneous 
or  idiopathic  variety  of  the  disease.  This  was  in  1864.  It  appears  to  have 
been  the  first  example  of  this  treatment,  and  was  fortunately  a  successful 
one.  In  the  same  year,  M.  G-iraldds  the  accomplished  surgeon  of  VHopital 
des  En/ants  at  Paris,  narrated  before  the  Surgical  Society  a  case  in  which  he 
had  successfully  used  physostigma  in  tetanus.  About  two  years  after  this, 
the  value  of  physostigma  in  tetanus  was  successfully  tested,  for  the  first  time 
in  this  country,  by  Dr.  Eben  Watson,  of  Glasgow, — a  gentlemen  who  de- 
serves great  credit  for  the  ability  with  which  he  has  investigated  some  of 
the  phy>iologioal  effects  of  this  drug,  nnd  for  the  energy  and  skill  with 
which  ho  has  a'lvocated  its  ajiplication  to  the  treatment  of  tetanus.  Other 
nine  cases  have  since  been  recorded. 

[Dr.  Fraser  then  relates  twelve  cases  in  which  physostigma  was  used. 
Of  these  one  was  too  far  advanced  before  the  treatment  was  commenced,  but 
of  the  remaining  eleven,  nine  recovered.] 

Dr.  Bouchut's  case  is  one  that  shows  the  urgent  necessity  of  commencing 
the  administration  of  this  drug  as  early  as  i)09sible,  and  of  boldly  increasing 
the  dose  until  some  decided  effect  is  produced.  Physiological  chemistry 
teaches  ns  that  muscle  itself  produces,  daring  its  contraction,  substances 
that  cause  it  to  contract.  When  tlie  contraction  is  extremely  energetic  and 
continuous,  these  substances  so  accumulate  as  to  cnuse  a  condition  of  persist- 
ent tetanus,  independent  of  the  nervous  system  for  its  persistence.  Possibly 
the  (!()iitinu()us  ri^or,  es[)ecially  marked  in  the  muscles  of  the  back,  and  occa- 
sionnlly  described,  in  tatal  cas'js,  as  passing  directly  into  the  condition  of  rigor 
mort'iH,  may  be  greatly  due  to  tliis  circumstance.  Our  knowledge  of  this  dis- 
ease teaches  us  that  the  abnormally  excitable  condition  of  the  reflex  centres 
first  manifests  itself  in  limited  portions,  and  gradually  extends  until  it  involves 
their  whole  extent.  It  is,  therefore,  of  the  greatest  imj)ortance  to  diminish 
the  frequency  of  the  tetanic  convulsions  at  as  early  a  stage  as  possible.     This, 
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it  19  only  rational  to  suppose,  will  be  best  done  by  the  nse  of  a  sabstnnce  that 
diminishes  the  reflex  excitability  of  the  spinal  chord.  Physostif^ma  possesses 
such  an  action,  and  the  experience  gained  in  tliese  cases  proves  that  it  effi- 
ciently exerts  it  in  tetanns.  I  extract,  in  illustration,  the  following  details 
from  the  account  of  Mr.  Ashdown's  case  (Case  9) : — 

"  October  6th. — .  .  .  One-third  of  a  grain  of  extract  of  Calabar  bean,  dis- 
solved in  eifriiteen  minims  of  water,  ordered  to  be  injected  eveiy  two  hours 
under  the  skin.  The  effect  of  the  first  snbciitaneons  injection  was  very 
marked.  In  about  five  minutes,  the  legs,  which  had  been  previously  perfect- 
ly rigid  and  immoveable,  became  flaccid  and  freely  moveable  by  tl»e  patient; 
the  abdominal  muscles  became  lesss  tense,  and  the  arching  of  tlie  spine  disap- 
peared. The  pupils  also  contracted,  and  the  pulse  sank  to  82.  The  effects 
lasted  two  or  three  hours,  and  all  the  symptoms  then  reappeared."  .  .  . 

"October  7th. — .  .  .  Every  subcutaneous  injection,  which  had  been  given 
regularly  every  three  hours  during  the  night,  had  been  followed  by  an  almost 
complete  remission  of  the  symptoms,  lasting  about  two  hours.  .  .  . 

**  October  10th. — During  the  night,  as  tlie  patient  was  very  delirious,  and 
the  pulse  had  risen  to  148, — effects  supposed  to  depend  on  an  overdose  of 
the  medicine, — the  injections  were  stopped  for  seven  hours.  This  mornings 
the  vessels  were  as  rigid  as  ever ;  and  the  paroxysms,  which  had  almost 
ceased,  again  increased  in  frrqu^'ucy.  The  injection  was  ordered  to  be  con- 
tinued as  before.  In  the  evening,  the  pulse  had  fallen  to  125,  but  the  injec- 
tions had  been  required  every  two  hours,  the  effect  not  lasting  so  long  as 
previously." 

In  the  cases  I  have  mentioned,  physosttgma  was  administered  in  very 
varying  doses,  and  in  numerous  forms.  Little  benefit  would,  therefore,  be 
derived  from  an  attempt  to  establish  any  rules  for  its  administration  from  the 
I'xperienoe  of  these  cases  alone.  I  prefer  to  use  this  experience  as  merely  a 
guide  in  preparing  the  recommendations  I  venture  to  make  on  the  employ- 
ment of  this  remedy  in  tetanus. 

The  British  Pharmacopoeia  contains  two  preparations  of  physostigma,  the 
powder  and  the  extract.  I  think  the  powder  should  not  be  used,  as  there  is 
considerable  evidence  to  show  that  the  functions  of  the  stomach  are  impaired 
in  this  disease.  By  giving  it  we  not  only  increase  this  evil,  but  we  fail,  on 
account  of  the  comparatively  slow  action  of  the  powder,  in  securing  the 
important  object  of  affecting  the  system  as  rapidly  as  possible.  The  extract 
should  be  always  uaed,  as  it  is  the  most  concentrated  preparation,  and  one 
on  whose  constancy  we  may  rely.  It  may  be  given  in  the  form  of  pill,  or  of 
solution  and  suspension  in  water  (mixture),  or  of  solution  in  weak  spirit  of 
sp.  gr.  0*920  vthirty-two  grains  to  the  fluid  ounce).  I  prefer  the  first  and 
last  of  these  forms,  as  that  with  water  decomposes  in  a  few  days. 

Physostigma  may  be  administered  by  the  mouth,  anus,  or  subcutaneously ; 
and  the  special  peculiarities  of  each  case  will  be  the  best  guide  in  determin- 
ing which  of  these  should  be  used.  I  should  myself  feel  inclined  always  to 
commence  the  treatment  by  subcutaneous  injection,  to  repeat  such  injection 
until  the  system  is  decidedly  affected,  and  then  to  administer  the  remedy  by 
the  mouth,  in  a  dose  three  times  as  large  as  is  found  necessary  by  subcutan- 
eous injection.  Such  a  jdan  might  be  quite  safely  followed  in  a  child  of  even 
nine  years.  If  the  remedial  effects  continue  to  be  produced  by  administra- 
tion by  the  mouth,  it  should  bo  persevered  with,  for  such  administration  has 
obvious  advantages  as  far  as  the  convenience  of  the  practitioner  is  concerned* 
In  the  more  severe  cases,  however,  I  believe  subcutaneous  injection  should 
be  alone  employed.  The  distress  and  the  increase  of  spasm  caused  by 
swallowing,  or  the  impossibility  of  introducing  substances  by  the  mouth,  will 
render  this  necessary.  I  cannot,  also,  urge  too  strongly  that  subcutaneous 
injection  should  always  be  used  when  severe  and  continuous  spasms  occur, 
when  a  fatal  result  is  imminent  from  the  exhaustion  caused  by  prolonged  and 
frequent  convulsions,  and  when  apnoea  threatens  at  once  to  close  the  tragic 
scene.  By  it  we  obtain  the  quickest  and  most  powerful  effects.  Adminis- 
tration by  the  anus  will  be  rar^-ly  necessary.  It  may,  however,  be  employed 
to  relieve  the  stomach,  and  will  then  be  oooaaionally  useful. 
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From  the  preceding  remarks,  it  cannot  be  expected  that  anj  arbitmrj  rules 
of  dosage  can  be  laid  down.  For  an  ad  alt,  one  ^rain  of  the  extract  by  ntomach, 
or  one- third  of  a  grain  by  8ubcutaneoa»  injection  will  be  generally  sufficient 
to  commence  with.  This  should  be  repeated  in  two  hours,  when  its  efFects 
will  usually  have  passed  off,  and  the  succeeding  doses  may  be  modified  accord- 
ing to  the  experience  that  will  thu!$  be  gained.  When  used  by  subcutaneous 
injection,  the  dose  of  extract  should  be  carefully  mixed  with  ten  or  fifteen 
minims  of  water.  This  mixture  has  always  an  acid  reaction  which  is  some- 
times so  decided  as  to  produce  slight  irritation  of  the  cellular  tissue ;  but  this 
can  be  avoided  by  carefully  neutralizing  the  mixture  with  a  solution  of  car- 
bonate of  sodn.  Suppositories,  made  with  oil  of  theobroma  and  white  wax, 
may  be  employed  when  administration  by  the  anus  is  desired.  Each  of  these 
should  contain  two  grains  of  extract.  For  children,  we  must  be  guided  by 
the  general  rule  of  employing,  according  to  age,  one-third  or  one-tburth,  or 
even  lens,  of  the  above  doses.  It  will  be  found  necessary  to  repeat  these 
doses  frequently — every  hour,  every  hour-and-a-half,  or  every  two  or  three 
hours — and,  of  course,  the  severity  of  the  disease  and  the  effect  of  the  remedy 
will  be  the  best  indications  for  this.  The  great  object  is  to  produce  as  quickly 
as  possible,  and  then  to  maintain,  the  physiological  effect  of  physostigma  in 
diminishing  refiex  excitability.  The  doses  must,  therefore,  be  continued  in 
increasing  quantities  until  this  physiological  effect  is  produced,  or  until  the 
sedative  action  of  the  drug  on  the  circulation  is  carried  to  a  dangerous  ex- 
treme, or  until  constant  nausea  and  vomiting  compel  us  to  desist. 

This  nausea  is,  I  believe,  due  to  the  action  of  physostigma  in  causing 
energetic  contractions  of  the  stomach  and  intestines.  To  tliis  cause  may 
also  be  referred  a  peculiar  epigastric  sensation,  which  is  one  of  the  first 
symptoms  of  the  action  of  this  drug,  whether  it  be  administered  by  the  stom- 
ach or  suboutaneously,  and  which  is  always  relieved  by  eructation.  The 
catharsis  that  physostigma  causes — probably  an  advantageous  effect  in 
tetanus — is  another  result  of  this  intestinal  contraction,  though  it  is  also  due 
to  an  increase  of  secretion  by  the  intestinal  glands. 

Another  physiological  effect  of  physostigma  is  excessive  perspiration. 
This  is  most  strikingly  observed  when  a  large  dose  is  administered  by  sub- 
cutaneous injection.  It  may  be  of  some  importance  in  the  treutinent  of 
tetanus,  for  sudorifics  are  vaunted  as  reliable  remedies  for  this  disease ; 
but,  fid  I  am  at  a  loss  to  understand  why  perspiration  phould  in  itself  prove 
beneficial,  I  mention  it  only  as  an  indication  that  physostigma  is  affecting 
the  system. 

It  might  reasonably  be  expected  that  the  active  principle  of  physostigma 
— eseria — should  be  valuable  in  tetanus,  and  especially  for  administration 
by  subcutaneous  injection.  It  is,  however,  an  alkaloid  that  is  very  difficult 
to  prepare,  and,  as  far  as  my  knowledge  of  its  properties  is  concerned,  it 
appears  to  be  somewhat  unstable.  There  is,  besides,  but  little  advantage  in 
employing  a  more  active  remedy  than  the  extract  of  physostigma. 

In  these  observations,  no  distinction  has  been  drawn  between  the  trau- 
matic and  idiopathic  varieties  of  tetanus.  As  far  as  treatment  is  concerned, 
they  only  differ  in  this,  that  the  traumatic  variety  is  usually  the  more  severe 
and  acute,  and  that  it,  therefore,  generally  demands  a  very  energetic  and 
active  employment  of  the  remedy. 

I  have  avoided  all  discussion  of  subsidiary  measures,  as  these  are  not 
included  in  the  subject  of  the  present  communication. 

(7Aor«a.  — As  the  principal  indications  for  the  therapeutic  use  of  physo- 
stigma have  been  already  mentioned,  its  employment  in  chorea  may  be  very 
briefly  considered.  Dr.  George  Harley  was,  I  believe,  the  first  to  use  phy- 
sostigma in  this  disease.  His  case  occurred  at  the  end  of  1863,  and  was  a  suc- 
cessful one.  Since  then,  three  successful  cases  have  been  published  by  Dr. 
John  Ogle ;  and  I  have  seen  others  in  which  successful  results  were 
attributable,  in  great  measure,  to  the  use  of  this  drug. 

The  disease  is  one  of  such  protean  form,  that  it  is  impossible  to  advise 
the  use  of  one  remedy  for  all  cases.  It  must,  however,  be  admitted  that  in 
the  great  majority  of  cases  involuntary  contractions  occur  of  such  a  char- 
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ncter  as  to  demonstrate  an  exaggerated  condition  of  the  reflex  motor  func- 
tion of  the  cord.  The  want  of  co-ordination  in  the  movements  by  which 
this  disease  is  characterised,  is  dependent,  not  only  on  imperfect  voluntary 
contractions,  but  also — and  sometimes  in  great  degree — on  involuntary  con- 
tractions. The  latter  are  obviously  the  results  of  either  a  stimulus  supplied 
by  the  exercise  of  volition,  or  of  one  supplied  by  the  voluntary  movements 
themselves,  acting  through  afft^rent  nerves  on  an  abnormally  excitable  con- 
dition of  the  reflex  centres.  We  have  seen  that  the  action  of  physostigma 
is  to  diminish  such  a  condition. 

The  treatment  of  this  disease  will  rarely  require  to  be  so  active  or  ener- 
getic as  that  recommended  for  tetanus.  Physostigma  should  be  administered 
either  in  the  form  of  powder  or  of  tincture.  From  three  to  six  grains  of 
powder,  thrice  or  four  times  daily,  may  be  given  to  children,  and  from  ten 
to  twenty  grains,  as  frequently,  to  adults.  The  Pharmacopoeia  does  not 
contain  a  tincture,  but  a  formula  for  an  efficient  and  sufficiently  active  one 
has  been  published.  It  may  be  given  to  children  in  doses  of  from  five  to  fif- 
teen minims,  and  to  adults  of  from  twenty  to  thirty  minims. 

However  promising  the  treatment  of  chorea  by  physostigma  may  appear, 
the  experience  we  yet  possess  is  much  too  limited  to  allow  us  to  arrive  at 
any  decided  opinion  as  to  its  value. — Practitioner^  Aug.  1868,  p.  70. 


19.— A  CASE  OF  ACUTE  TRAUMATIC  TETANUS  TREATED 
SUCCESSFULLY  WITH  EXTRACT  OF  CALABAR  BEAN. 

Under  the  care  of  Mr.   Abhdown,  at  the  Northampton  Qoncral  Infirmary. 

[The  patient,  33  years  of  age,  was  a  labourer*  who  had  received  a  wound 
half  an  inch  in  length  on  the  scalp  and  a  second  on  the  left  ear  from  a  fall 
off  a  coal  stack.  A  fortnight  after  this  the  first  symptoms  of  tetauus 
appeared.] 

On  admission  (October  3rd)»  the  tetanic  aspect  was  strongly  marked.  The 
forehead  was  permanently  wrinkled,  and  the  angles  of  the  mouth  retracted. 
The  teeth  could  be  separated  about  half  an  inch.  The  respiration  was 
quick,  and  chiofiy  thoracic ;  the  abdominal  muscles  were  tense  and  unyield- 
ing to  pressure  ;  the  back  was  arched,  and  its  muscles  rigid ;  as  aho  were 
those  of  the  legs,  the  arms  alone  being  freely  moveable.  The  ?kin  was  bathed  in 
perspiration ;  and  the  chief  complaint  was  in  pain  at  the  pit  of  the  stomach. 
There  was  a  slight  appearance  of  suppuration  about  the  wound  on  the  left 
ear,  but  that  on  the  scalp  cicatrised.  The  urine  was  retained.  Pulse  114. 
He  was  ordered  to  take  one-sixth  of  a  grain  of  extract  of  Calabar  bean  in  a 
drachm  of  water  every  half-hour ;  and  to  have  strong  beef-tea,  milk,  eight 
ounces  of  port  wine,  and  four  ounces  of  brandy. 

In  the  evening,  the  pulse  had  fallen  to  94 ;  but  the  paroxysms  came  on 
every  few  minutes,  and  were  produced  immediately  by  any  disturbance.  He 
had  been  fed  by  means  of  a  piece  of  gutta-percha  tubing  passed  to  the  back 
of  the  tongue  and  attached  to  an  ordinary  feeder,  and  seemed  to  have  no  dif- 
ficulty in  swallowing.    His  urine  was  removed  by  a  catheter. 

On  the  4th,  the  patient's  condition  was  but  little  altered,  though  the  pain  was 
not  quite  so  severe,  and  at  times  he  had  been  able  to  move  his  legs  slightly. 

On  the  5th,  after  a  visit  from  his  friends,  he  was  much  worse  ;  violent 
paroxysms  coming  on  every  few  minutes,  and  the  muscles  appearing  even 
more  rigid  than  previously.  The  pupils  were  rather  dilated,  and  freely  influ- 
enced by  light.  The  dose  of  the  extract  was  increased  to  one-third  vf  a 
grain,  and  the  wine  and  brandy  doubled  in  amount. 

October  6th.  He  had  vomited  several  times,  and  was  not  in  the  least 
improved.  The  medicine  was  stopped,  and  one-third  of  a  grain  of  extract 
of  Calabar  bean,  dissolved  in  eighteen  minims  of  water,  ordered  to  be  injected 
every  two  hours  under  the  skin.  The  effect  of  the  first  subcutaneous  injec- 
tion was  very  marked.  In  about  five  minutes,  the  legs,  which  had  been  pre- 
viously perfectly  rigid  and  immoveable,  became  flaccid  and  freely  moveable 
by  the  patient;  the  abdominal  muscles  became  less  tense;  and  the  arching 
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of  the  Bpfne  dif^appeared.  The  pupils  also  contracted,  and  the  pals^  tank 
to  82.  The  effects  lasted  between  two  and  three  hours,  and  all  the  synriptomB 
then  reappeared.  Beef- tea  and  brand;f  enemata  were  ordered  to  be  used 
every  four  hoars. 

October  7th.  The  vomiting  had  been  less  frequent,  but  had  not  entirely 
ceased.  Every  subcutaneous  injection,  which  had  been  given  regularly 
every  three  hours  during  the  night,  had  been  followed  by  an  almost  com- 
plete remission  of  the  symptoms,  lasting  for  about  two  hours.  In  the  even- 
ing, each  dose  was  increased  to  half  a  grain. 

October  8th.  lie  passed  a  restless  night,  though  he  had  not  been  in  so 
much  pain,  and  had  for  the  first  time  been  able  to  dispense  with  the  aid  of 
the  catheter.  Vcmiting  had  ceased ;  and  several  eggs  had  been  taken, 
beaten  up  with  wine.  The  beef-tea  and  brandy  enematu  were  therefore 
omitted.  Eggs  ad  libitum^  and  a  bottle  of  sherry  daily  were  ordered.  The 
dose  of  extract  of  Calabar  bean  was  increased  to  three-fourths  of  a 
grain  in  each  injection,  to  be  given  at  intervals  of  two  hoars  only,  or  as  soon 
as  the  effect  of  the  previous  injection  had  passed  off. 

October  9th.  The  injections  had  been  continued  every  two  hours,  and 
their  influence  in  preventing  the  muscular  rigidity  and  spasms  remained 
unabated  ;  the  only  muscles  not  perfectly  relaxed  were  those  of  the  abdomen 
and  back.  The  pupils  were  much  contracted,  and  the  patient  had  been  at 
times  very  delirious.  He  continued  to  take  plenty  of  nourishment.  The 
urine  contained  a  large  quantity  of  phosphates.  As  the  injections  occa- 
sioned much  pain  and  inflammation  in  the  cellular  tissue,  and  the  solution 
was  found  to  bo  acid,  a  few  drops  of  liquor  potasssd  were  added  to  it.  The 
solution  thus  obtained  was  more  perfect,  and  produced  loss  pain. 

October  10th.  During  the  night,  as  the  patient  was  very  delirious,  and 
the  pulse  had  risen  to  148 — effects  supposed  to  depend  on  an  over-dose  of 
the  medicine — the  injections  were  stopped  for  seven  hours.  This  morning  the 
muscles  were  as  rigid  as  ever ;  and  the  paroxysms,  which  had  almost  ceased, 
again  increased  in  frequency.  The  injection  was  ordered  to  be  continued  as 
before.  In  the  evening,  the  pulse  liad  fallen  to  125 ;  but  the  injections  had 
been  required  every  two  hours,  the  effect  not  lasting  so  long  as  previously. 

October  11th.     The  dose  was  increased  to  one  grain  at  vsimilar  intervals. 

October  12th.  One-third  of  a  grain  of  morphia  was  ordered  to  be  injected 
subcntaneously  every  night  with  that  of  Calabar  bean ;  as  the  latter,  not- 
withstanding its  influence  in  subduing  the  spasms  andrijridity  of  tlie  muscles, 
did  not  secure  sleep,  and  the  night  had  been  restless  and  disturbed. 

October  13th.  lie  slept  well  all  night  after  the  morphia  injection  was 
given  ;  and  this  morning  there  was  a  marked  improvement.  The  pulse  94 ; 
the  countenance  flaccid,  and  not  expressive  of  suffering ;  the  muscular  rigid- 
ity less;  and  paroxysms  infrequent,  lie  took  twelve  eggs  and  two  bottles  of 
sherry  in  twenty-four  hours. 

October  15th.  As  the  skin  was  becoming  tender  from  the  numerous  injec- 
tions, and  the  severity  of  the  disease  was  evidently  subsiding,  they  were 
omitted,  and  suppositories  containing  a  grain  and  a  quarter  of  extract  of  Cal- 
abar bean  were  ordered  to  be  applied  every  two  hours  ;  the  morphia  to  be 
continued  every  night. 

From  this  time,  the  patient  gradually  improved,  the  suppositories  acting 
very  favourably ;  but  it  was  not  until  November  Ist  that  all  the  rigidity  of 
the  muscles  had  finally  and  permanently  disappeared,  and  convalescence  was 
established.  Up  to  this  time,  the  suppositories  had  been  continued,  though 
at  gradully  increasing  intervals.  A  few  small  subcutaneous  abscesses  formed 
at  the  sites  of  some  of  the  injections,  but  they  gave  little  trouble ;  and  he 
wa»  discharged  well  on  November  80th. 

Remarks, — The  result  of  this  case — which,  though  not,  perhaps,  of  the 
acutest  type,  was  one  of  very  great  severity — shows  that  the  plan  of  treat- 
ment  adopted  is  deserving  of  a  more  extended  trial ;  for,  though  the  Calabar 
bean  does  not  appear  to  exercise  any  direct  curative  action  in  the  sense  of 
cutting  short  the  disease,  it  is  impossible  to  doubt  its  influence  in  controlling 
the  more  urgent  and  dangerous  symptoms.    The  superior  advantages  of  the 
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hypoderraio  method  of  administering  the  extract  of  Calabar  bean  were  in 
this  case  very  obvious ;  for  in  this  way  relaxation  of  the  spasmodically  con- 
tracted muscles  was  very  rapidly  and  invariably  produced,  even  when  the 
dose  was  extremely  small ;  while,  when  administered  by  the  mouth,  only  a 
large  dose  exercised  any  obvious  iuHueoce,  and  its  further  continuance  was 
contraindicated  by  the  sickness  caused  by  it.  It  was  noted  that  the  extract 
of  Calabar  bean,  when  rubbed  up  with  water,  formed  a  very  acid  solution  ; 
and  that  the  addition  of  a  few  drops  of  liquor  potassaa,  without  interfering 
with  its  efficiency,  produced  a  more  perfect  solution,  and  one  not  producing 
pain  at  the  time  of  injection,  or  inflammation  in  the  cellular  tissue  subse- 
quently. — British  Med,  Journal^  March  21,  1868,  p.  274. 


20.— ON  THE  PATHOLOGY  AND  TREATMENT  OF  EPILEPSY. 

^  _  By  Dr.  Gxorge  Johnson,  Physician  to  King's  College  Hospital. 

To  what  extent  do  the  phenomena  of  an  epileptic  fit  admit  of  explanation? 
In  a  fully  developed  epileptic  fit,  there  are  two  chief  phenomena  to  be 
explained ;  these  are  loss  of  consciousness  and  conv unions.  The  loss  of 
consciousness,  until  within  a  very  recent  period,  has  generally  been  sup- 
posed to  be  a  result  of  congestion  of  the  nervous  centres,  and  especially 
of  the  cerebrum.  But  this  explanation  is  inconsistent  with  the  fact. 
that  the  epileptic  loss  of  consciousness  comes  on  in  a  moment  at  the  very 
commencement  of  the  attack,  when  there  is  no  evidence  of  congestion,  and 
when  the  face  is  usually  pale  from  anaemia.  The  congestion  follows  the 
loss  of  consciousness ;  and  the  explanation  of  its  occurrence  appears  to  bt* 
this.  The  convulsion  implicates  the  respiratory  muscles ;  the  blood,  there- 
fore, being  imperfectly  aerated,  is  impeded  in  its  passage  through  the  lungs; 
it  consequently  accumulates  in  the  right  side  of  the  heart  and  in  the  veins. 
The  congestion,  therefore,  is  a  secondary  venous  congestion ;  and,  at  the 
time  when  this  congestion  has  reached  its  greatest  height,  there  is  often  a 
commencing  return  of  consciousness.  Obviously,  then,  this  congestiim  is 
not  the  cause  of  epileptic  loss  of  consciousness.  This  retrograde  venous 
engorgement  is  the  cause  of  the  ecchymoses  beneath  the  skin  and  the 
conjunctiva,  which  often  occur  during  a  tit,  and  of  the  hemorrhage  into  the 
substance  or  upon  the  surface  of  the  brain,  which  happily  is  a  much  lees 
frequent  acciden:. 

A  number  of  facts  point  to  the  conclusion,  that  both  the  loss  of  conscious- 
ness and  the  convuUions  of  epilepsy  are  the  result  of  sudden  and  extreme 
amtinia  of  the  brain. 

In  man,  and  in  most,  if  not  in  all,  warm-blooded  animals,  a  rapid  and  very 
Copious  hemorrhage  usually  causes  convulsions.  Kussmaul  and  Tenner 
state  (fin  Epileptic  Convulsions  from  Hemorrhage^  New  Sydenham  Society, 
1859),  that,  in  numerous  cases  of  dogs,  cats,  and  rabbits,  they  observed, 
without  a  single  exception,  violent  and  general  convulsions  preceding  death 
from  loss  of  blood.  In  order  to  produce  this  result,  the  hemorrhage  must  be 
rapid.  If  it  occurs  slowly,  so  that  the  vital  powers  are  gradually  consumed, 
death  then  occurs  with  swooning,  drowsiness,  and  delirium,  without  convul- 
sions. 

The  same  observers  found  that  an  interruption  in  the  supply  of  blood  to 
the  head  of  a  rabbit,  by  ligature  or  compression  of  the  arteries,  produces 
epileptic  fits  as  surely  us  hemorrhage  docs.  In  about  one  hundred  rabbits, 
they  ligatured  or  compressed  tiie  carotids  and  subclavians,  from  which,  be  it 
remembered,  the  vertebrals  proceed,  and  in  every  instance  except  that  of 
one  very  old,  lean,  and  feeble  rabbit,  convulsions  occurred.  In  order  to 
produce  convulsions,  it  was  necessary  to  close  all  the  four  arteries  which 
supply  the  brain.  If  but  one  carotid  or  one  subclavian  remained  pervious, 
the  animal  was  enfeebled  and  more  or  less  paralysed,  but  not  convulsed. 
And  again,  if  during  the  height  of  a  convulsion,  the  ligature  is  removed 
from  one  carotid,  the  convulsions  generally  oease  immediately,  and  there  is 
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nnry  cmboliRm  is  very  imperfect ;  but,  in  some  instonces,  it  ha«  been 
ob.-crvt'il  that  death  was  preceded  by  violent  convulsions ;  and  Vircbow 
noted,  amongst  the  results  of  artificial  embolism  of  the  pulmonary  artery  in 
animals,  convulsions  and  dilatation  of  the  pupil.  (Des  Emholca  Pulmonaires. 
Par  B.  Ball,  p.  129.) 

Again,  Blake  found  that  an  injection  of  a  solution  of  soda  or  its  salt.^  into 
the  veins  of  a  dog,  destroys  life  by  arresting  the  flow  of  blood  through  the 
lungs.  The  left  side  of  the  heart  is  found  empty,  and  the  right  distended. 
Death  occurs  in  about  forty-five  seconds,  and  is  preceded  by  violent  opis- 
thotonos.    (Edinburgh  Medical  and  Surgical  Journal,  vol.  liv.,  p.  343.) 

Blake  attributes  the  nervous  symptoms  to  the  venous  pressure  on  the 
brain  ;  but  they  may,  with  much  more  reason,  be  attnbuted  to  the  arrest  of 
the  arterial  supply  fo  the  brain.  When,  from  any  cause,  the  blood  is 
arrested  in  its  passage  through  the  lungs,  it  is  obvious  that  distension  of  the 
systemic  veins  must  have,  as  its  necessary  correlative,  comparative  empti- 
ness of  the  systemic  arteries ;  the  one  will  be  an  index  and  a  measure  of  the 
other. 

Lastly,  we  have  the  convulsions  which  occur  in  almost  every  case  of 
*  acute  apnoea  or  sudden  suffocation.  It  is  generally  supposed  that  the  con- 
vulsions of  apnoea  are  excited  by  the  circulation  of  black  blood  through  the 
braiu ;  but  thoy  are  more  probably  due  to  the  rapid  and  extreme  anaemia  of 
the  brain  consequent  upon  the  impeded  transit  of  blood  through  the  lungs. 
When  the  air  is  excluded  from  the  lungs,  the  circulation  is  rapidly  arrested 
by  the  contraction  of  the  minute  pulmonary  arteries.  That  this  U  the  true 
explanation  of  the  convulsions  of  apnoea,  is  rendered  highly  probable  by  an 
observation  of  Kussmaul  and  Tenner  (op,  cit.  p.  75),  to  the  effect  that  "the 
approach  of  convulsions  in  strangulation  can  be  accelerated  if  the  arteries 
are  simultaneously  compressed.^'  It  is  obvious  that,  if  the  presence  of 
black  blood  in  the  brain  were  the  cause  of  the  convulsions,  their  approaph 
would  be  retarded,  and  not  accelerated,  by  compression  of  the  arteries  which 
supply  the  brain.  The  facts  are  consistent  only  with  the  theory  that  the 
immediate  cause  of  the  convulsions  in  cases  of  suffocation  is  a  rapidly 
increasing  cerebral  anaemia,  resulting  from  the  arrest  of  the  pulmonary 
circulation.  Black  blood,  in  so  far  as  it  is  deficient  in  oxygen,  is  equivalent 
1o  no  blood.  Probably  it  is  rather  by  its  negative  quality  of  being  unoxy- 
genised,  than  by  any  positively  noxious  properties,  that  it  is  unsuited  to 
maintain  the  functions  of  the  brain.  It  is  probable,  too,  that  the  minute 
cerebial  arteries  resist  the  passage  of  black  blood,  and  so  increase  the 
anaemia  of  the  brain.  If  tlie  circulation  of  dark  blood  through  the  cerebral 
vessels  would  excite  convulsions,  we  should  expect  to  find  this  symptom  of 
common  occurrence  in  cases  of  emphysema  with  bronchitis. 

I  have  now  referred  to  instances  of  epileptiform  convulsions  occurring 
under  a  considerable  variety  of  circumstances,  but  all  agreeing  in  this  one 
condition,  namely,  that  the  convulsions  are  associated  with  a  defective  supply 
of  arterial  blood  to  the  brain.  Let  us  now  proceed  to  inquire  whether  the 
phenomena  of  epileptic  convulsions,  as  they  ordinarily  occur  in  the  human 
subject,  are  consistent  with  the  theory  of  antemia.  It  is  a  matter  of  general 
observation  that,  at  the  very  commencement  of  an  epileptic  tit,  tlie  face  is 
pallid.  There  is  anaemia  of  the  superficial  vessels;  and  with  this  there  is 
probably  associated  anaemia  of  the  intracranial  vessels  which  supply  tlie  brain 
itself.  The  pallor  is  in  most  cases  soon  succeeded  by  lividity,  owing  to  venous 
engorgement  consequent  upou  the  impeded  respiration  and  pulmonary  circu- 
lation. It  is  very  remarkable  that,  while  the  face  is  pallid,  the  heart  and  the 
carotids  are  beating  strongly.  It  is  probable,  therefore,  that  there  exists  some 
impediment  to  the  flow  of  blood  through  the  minute  branches  of  the  arteries. 
To  explain  this  impediment,  Kussmaul  and  Tenner  suggest  that  the  minute 
arteries,  both  the  superficial  and  the  intracranial  branches,  contract  so  as  to 
bar  the  passage  of  blood.  Hence  arise  the  pallor  of  the  face  and  the  epilep- 
tic convulsion.  In  some  cases,  it  is  said  tliat  the  face  is  more  or  less  livid  at 
the  very  commencement  of  the  tit.  The  probable  explanation  of  this  is,  that 
the  respiratory  muscles  are  convulsed,  and  there  is  a  consequent  venous  tur- 
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a  sadden  change  from  the  most  frightful  spaBin  to  complete  relaxation  of 
the  muscleR.  The  description  of  the  convubions  thus  artificially  produced 
in  these  animals,  shows  that  thej  were  essentially  the  same  as  epileptic 
convulsions  in  tlie  human  subject.  There  was  the  dilated  pupil,  the  tonic 
spasm,  quickly  succeeded  by  clonic  convulsion,  so  violent  as  to  throw  the 
animal  forcibly  forwards  to  a  distance  of  one  or  two  feet,  and  sometimes 
even  over  the  shoulders  of  the  experimenter.  These  experiments  suffice  to 
show  the  fallacy  of  the  explanation  which  Dr.  Brown  s6quurd  and  others 
have  given  of  the  clonic  convulsions  in  man.  It  has  been  supposed  that  the 
clonic  convulsions  are  a  consequence  of  the  circulation  of  black  blood  which 
results  from  the  tonic  spasm  of  the  respiratory  muscles.  Now  it  is  manifest 
that,  in  these  animals  with  ligatured  arteries,  no  black  blood  could  reach 
their  brain.  In  them,  therefore,  the  clonic  convulsion,  as  well  as  the  preced- 
ing tonic  spasm,  mu^^t  be  due  to  want  of  blood,  and  not  to  the  altered 
quality  of  blood  in  the  brain. 

These  experiments  obviously  cannot  be  'repeated  on  the  human  subject ; 
but  Drs.  Kussmaul  and  Tenner  dei^cribe  the  effects  of  compresf^ing  the 
carotids  in  six  men.  In  all,  the  face  turned  pale  ;  the  pupils  first  contrncted 
and  then  dilated ;  the  respiration  became  slow,  deep  and  sighing  ;  then 
there  was  giddiness,  staggering,  and  unconsciousness,  and  the '  patients 
would  have  fallen  had  they  not  been  supported.  **  In  two  subjects,  of  weak 
intellect  and  moderately  anaemic,  in  whom,  notwithstanding  the  above 
symptoms,  the  compression  was  continued,  a  choking  sensation,  attended  by 
vomiting  and  general  convulsions,  came  on,  which,  however,  did  not  attain 
an  aggravated  form ;  for,  on  withholding  the  compression,  they  disappeared 
in  a  few  seconds."     {Op.  cit,  p.  28.) 

Compressing  the  carotids  does  not,  of  course,  entirely  cut  off  the  supply 
of  arterial  blood  to  the  brain ;  but  these  experiments  render  it  probable 
that  sudden  occlusion  of  all  the  arteries  of  the  head  will  as  certainly  excite 
epileptic  convulsions  in  man  as  in  the  lower  animals. 

There  is  a  class  of  cases  in  which  a  sudden  arrest  of  the  blood  in  its 
passage  through  the  lungs  causes  convulsions  and  speedy  death.  I  mean 
cases  in  which  the  circulation  is  arrested  by  the  admission  of  atmospheric 
air  into  the  veins — cases  of  embolism  of  the  pulmonary  artery  ;  again,  cases 
in  which  the  flow  of  blood  through  the  lungs  is  stopped  by  the  injection  of 
certain  salts  into  the  veins ;  and,  lastly,  cases  of  acute  apnoea.  When 
animals  are  killed  by  blowing  air  into  the  veins,  the  breathing  becomes 
hurried,  the  animal  falls  down,  and  usuolly  dies  in  convulsions  ;  the  contents 
of  the  bladder  and  rectum  being  being  frequently  expelled  at  the  time  of 
death.  Dr.  John  Reid  states  that,  "  in  a  very  few  cases  only,  is  death  from 
this  cause  not  preceded  by  convulsions.'*  {Physiological,  Anatomical,  and 
Pathological  Researches,)  The  immediate  cause  of  death  in  these  cases  is 
the  arrest  of  the  frothy  mixture  of  air  and  blood  in  its  passage  throua^h  the 
minute  pulmonary  arteries  (the  air  rarely  reaches  the  left  side  of  the  heart); 
and,  as  a  result  of  this  arrest,  there  is,  of  course,  ansemia  of  the  brain  and  of 
every  other  organ  supplied  by  the  systemic  arteries. 

In  man,  it  appears  that  death  from  the  admission  of  atmospheric  air  into 
the  veins  has  been  less  frequently  preceded  by  convulsions.  Probably  the 
chief  reason  of  the  less  frequent  occurrence  of  convulsions  in  the  human 
subject  is,  that  the  amount  of  air  accidentally  admitted  is  less,  and  death, 
consequently,  is  less  rapid  than  when  air  is  forcibly  driven  into  the  veins  of 
an  animal.  It  would  probably  be  found  on  a  careful  inquiry,  that  the 
occurrence  of  convulsions  in  these  cases  depends  upon  the  circulation  being 
suddenly  and  completely  arrested. 

Convulsions  are  mentioned  in  only  ^va  out  of  fifteen  cases  collected  by 
Amussat ;  but,  Dr.  Reid  remarks,  **  several  of  the  cases,  as  we  might  have 
expected,  are  very  imperfectly  reported ;  for  it  is  not  to  be  supposed  that 
the  surgeon  or  his  assistants  should  possess  the  coolness  and  time  to  watch 
narrowly  the  phenomena,  when  their  minds  were  agitated  by  the  threatened 
sudden  dissolution  of  their  patient,  and  their  attention  distracted  by  anxious 
attempts  to  save  him.**    For  the  same  reason,  the  record  of  cases  of  pulmo- 
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nary  embolism  is  very  imperfect ;  but,  in  some  instances,  it  ha«  been 
observed  that  death  was  preceded  by  violent  convulsions  ;  and  Virchow 
noted,  amongst  the  results  of  artificial  embolism  of  the  pulmonary  artery  in 
animals,  convulsions  and  dilatation  of  the  pupil.  {Des  EmboUs  Pulmonaires. 
Par  B.  Ball,  p.  129.) 

Again,  Blake  found  that  an  injection  of  a  solution  of  soda  or  its  salt-<  into 
the  veins  of  a  dog,  destroys  life  by  arresting  the  flow  of  blood  through  the 
longs.  The  left  side  of  the  heart  is  found  empty,  and  the  right  dii^tended. 
Death  occurs  in  about  forty-five  seconds,  and  is  preceded  by  violent  opis- 
thotonos.    (Edinburgh  Medical  and  Surgical  Journal,  vol.  liv.,  p.  343.) 

Blake  attributes  the  nervous  symptoms  to  the  venous  pressure  on  the 
brain  ;  but  they  may,  with  much  more  reason,  be  attributed  to  the  arrest  of 
the  arterial  supply  to  the  brain.  When,  from  any  cause,  the  blood  is 
arrested  in  its  passagf^  through  the  lungs,  it  is  obvious  that  distension  of  the 
systemic  veins  must  have,  as  its  necessary  correlative,  comparative  empti- 
ness of  the  systemic  arteries ;  the  one  will  be  an  index  and  a  measure  of  the 
other. 

Lastly,  we  have  the  convulsions  which  occur  in  almost  every  case  of 
*  acute  apnoea  or  sudden  suffocation.  It  is  generally  supposed  that  the  con- 
vulsions of  apnoea  are  excited  by  the  circulation  of  black  blood  through  the 
brain ;  but  they  are  more  probably  due  to  the  rapid  and  extreme  anaemia  of 
the  brain  consequent  upon  the  impeded  transit  of  blood  through  the  lungs. 
When  the  air  is  excluded  from  the  lungs,  the  circulation  is  rapidly  arrested 
by  the  contraction  of  the  minute  pulmonary  arteries.  That  this  is  the  true 
explanation  of  the  convulsions  of  apnoBa,  is  rendered  highly  probable  by  an 
observation  of  Kussmaul  and  Tenner  (pp.  cit.  p.  75),  to  the  effect  that  "the 
approach  of  convulsions  in  strangulation  can  be  accelerated  if  the  arteries 
are  simultaneously  compressed.^'  It  is  obvious  that,  if  the  pre.oenoe  of 
black  blood  in  the  brain  were  the  cause  of  the  convulsions,  their  approaph 
would  be  retarded,  and  not  accelerated,  by  compression  of  the  arteries  which 
supply  the  bruin.  The  facts  are  consistent  only  with  the  theory  that  the 
immediate  cause  of  the  convulsions  in  cases  of  suffocation  is  a  rapidly 
increasing  cerebral  ansBmia,  resulting  from  the  arrest  of  the  pulmonary 
circulation.  Black  blood,  in  so  far  as  it  is  deficient  in  oxygen,  i»  equivalent 
to  no  blood.  Probably  it  is  rather  by  its^  negative  quality  of  bi^ng  unoxy- 
geuised,  than  by  any  positively  noxious  properties,  that  it  is  unsuited  to 
maintain  the  functions  of  the  brain.  It  is  probable,  too,  that  the  minute 
cerebial  arteries  resist  the  passage  of  black  blood,  and  so  increase  the 
anaemia  of  the  brain.  If  the  circulation  of  dark  blood  through  the  cerebral 
vessels  would  excite  convulsions,  we  should  expect  to  find  this  symptom  of 
common  occurrence  in  cases  of  emphysema  with  bronchitis. 

I  have,  now  referred  to  instances  of  epileptiform  convulsions  occurring 
under  a  considerable  variety  of  circumstances,  but  all  agreeing  in  this  one 
condition,  namely,  that  the  convulsions  are  associated  with  a  defective  supply 
of  arterial  blood  to  the  brain.  Let  us  now  proceed  to  inquire  whether  the 
phenomena  of  epileptic  convulsions,  as  they  ordinarily  occur  in  the  human 
subject,  are  consistent  with  the  theory  of  anaemia.  It  is  a  matter  of  general 
observation  that,  at  the  very  commencement  of  an  epileptic  tit,  the  face  is 
pallid.  There  is  anaemia  of  the  superficial  vessels;  and  with  tliis  there  is 
probably  associated  anaemia  of  the  intracranial  vessels  which  ^^upply  the  brain 
itself.  The  pallor  is  in  most  cases  soon  succeeded  by  lividity,  owing  to  venous 
engorgement  consequent  upon  the  impeded  respiration  and  pulmonary  circu- 
lation. It  is  very  remarkable  that,  while  the  face  is  pallid,  the  heart  and  the 
carotids  are  beating  strongl)^.  It  is  probable,  therefore,  that  there  exists  some 
impediment  to  the  fiow  of  blood  through  the  minute  branches  of  tiie  arteries. 
To  explain  this  impediment,  Kussmaul  and  Tenner  suggest  that  the  minute 
arteries,  both  the  superficial  and  the  intracranial  branches,  contract  so  as  to 
bar  the  passage  of  blood.  Hence  arise  the  pallor  of  the  face  and  the  epilep- 
tic convulsion.  In  some  cases,  it  is  said  that  the  face  is  more  or  less  livid  at 
the  very  commencement  of  the  fit.  The  probable  explanation  of  this  is,  that 
the  respiratory  muscles  are  convulsed,  and  there  is  a  consequent  venous  tar- 
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gescence  before  the  spasm  affects  the  facial  arteries.  The  spasm  of  the  facial 
arteries,  though  usually  present,  is  obviously  not  the  cause  of  the  fit.  The 
early  implication  of  the  respiratory  muscles  is  clearly  shown  in  those  cases  iu 
which  the  "epileptic  cry'' — a  result  of  spasm  of  the  glottis — is  the  first  iudi- 
cation  of  the  tit. 

Kussmaul  and  Tenner  endeavoured  to  support  the  theory  of  arterial  spasm 
by  experiment,  and  to  some  extent  they  succeeded.  In  each  of  three  white 
rabbits  they  ligatured  the  two  subclavians  and  one  carotid ;  the  cervical  sym- 
pathetic was  then  exposed  and  galvanised,  with  a  view  to  excite  contraction 
of  the  arteries  by  the  stimulus  conveyed  through  the  vaso-motor  nerves.  In 
two  animals,  no  effect  was  produced  ;  but  in  the  third  rabbit  the  background 
of  the  eye  became  completely  pale;  the  pupil  dilated,  so  that  the  iris  could 
scarcely  be  seen;  the  neck  was  drawn  back;  and  violent  convulsions  occurred. 
The  electrodes  being  removed,  the  spasm  ceased,  the  pupil  contracted,  and  tht* 
background  of  the  eye  became  red  ;  but  the  animal  continued  in  a  swooning 
condition.  After  some  minutes,  electricity  applied  to  the  sympathetic  nerve 
produced  the  same  effects  as  at  first.     A  third  attempt  did  ni>t  succeed. 

The  authors  suggest  that  these  experiments  deserve  repetition,  with  the 
view  of  rendering  certain  what  at  present  is  probable;  namely,  "epileptic 
convulsions  can  be  brought  about  by  contraction  of  the  blood-vessels  induced 
by  the  vaso-motor  nerves." 

According  to  this  theory,  then,  epilepsy  is  a  result  of  sudden  anosmia  of 
the  brain  ;  and  this  anaemia,  when  not  caused  by  hemorrhage  or  by  a  mechan- 
ical impediment  to  the  circulation  outside  the  cranium,  is  due  to  an  extreme 
contraction  of  the  minute  cerebral  arteries.  With  reference  to  this  theory  of 
arterial  contraction,  all  cases  of  epilepsy  may  be  arranged  in  two  distinct 
classes :  1,  cases  in  which  the  arterial  contraction  is  the  result  of  a  i)urely 
nervous  or  reflex  influence;  2,  cases  in  which  the  arterial  spasm  is  a  result  of 
blood-poisoning. 

In  the  first  class  are  included  all  cases  of  epilepsy  which  are  due  to  emo- 
tional influence,  sudden  terror,  or  anger,  or  long  continued  anxiety  and  sor- 
row, perpetuated  and  intensified  often  by  nocturnal  dreams  and  frequently 
recurring  nightmare  ;  also  cases  associated  with  those  disordered  states  of  the 
nervous  system  which  are  the  result  of  vicious  sensual  habits;  cases,  too,  in 
which  the  disease  is  hereditary.  This  class  also  includes  cases  of  epileptic 
convulsions  from  the  irritation  of  the  gums  during  dentition  ;  of  the  kidney, 
or  the  ureter,  or  the  gall-duct,  by  a  calculus ;  and  of  the  alimentary  canal  by 
worms.  Again,  the  cases  in  which  convulsions  result  from  tumours  or  otlier 
organic  disease  of  the  brain  are  included  under  the  head  of  epilepsy  from 
a  reflex  influence.  The  structural  change  in  the  brain  is  not  the  proximate 
cause  of  the  epilepsy ;  it  excites  the  epileptic  convulsions  through  a  secondary 
reflex  influence  upon  the  blood-vessels.  l)r.  Brown  Sequard's  guinea-pigs,  ren- 
dered epileptic  by  injury  to  the  spinal  cord,  are  also  included  in  this  class  of 
cases.  The  injury  to  the  cord  probably  acts  by  increasing  the  reflex  excita- 
bility of  the  nervous  centres,  so  that  a  trifling  external  irritation  suffices  to 
excite  a  fit. 

In  the  class  of  toxssmic  epilepsy  are  included  those  cases  in  which  noxious 
materials  in  the  blood  are  the  immediate  exciting  cause  of  the  arterial  spasm 
— uriemic  convulsions,  and  all  cases  of  convulsions  from  retained  excreta ; 
convulsions  resulting  from  the  admission  into  the  circulating  blood  of  un- 
wholesome and  undigested  food ;  the  convulsions  which  result  from  alcohol- 
ism ;  the  convulsions  which  sometimes  occur  during  the  initiatory  stage  of 
certain  of  the  acute  febrile  exanthemata,  more  especially  small-pox ;  the  con- 
vulsions which  are  occasionally  associated  with  pycBuiic  infection ;  and  the 
convulsions  resulting  from  a  poisonous  dose  of  prussic  acid.  In  each  and  all 
of  these  cases,  it  is  probable  that  the  immediate  cause  of  the  convulsion  is 
ana)mia  of  the  brain,  resulting  from  contraction  of  the  cerebral  arteries ;  the 
arterial  spasm  being  excited  by  the  presence  of  morbid  blood  iu  the  vessels. 

In  the  hypertrophy  of  the  muscular  walls  of  the  arteries  of  the  pia  mater, 
which  we  have  recently  observed  in  cases  of  Briglit's  disease,  we  have  evi- 
dence of  a  continual  resistance   to   the   passage   of  the   deteriorated   blood 
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through  these  vessels.  This  resistance  probably  explains  sotne  of  the  cere- 
bral symptoms  of  Bright's  disease ;  but  a  convulsive  seizure  must  be  due  to  a 
sudden  temporary  increase  of  arterial  contraction — this  sudden  contraction 
differing  as  much  from  the  continuous  tonic  contraction  of  the  vessels,  as  the 
cardiac  spasm  of  angina  pectoris  differs  from  the  regular  strong  contractions 
of  a  hypertrophied  ventricle.  With  reference  to  the  action  of  prussic  acid  upon 
the  blood-vessels,  it  is  noteworthy  that  Blake,  having  killed  a  dog  by  injecting 
prussic  acid  into  the  jugular  vein,  observed  that,  after  the  animal  had  ceased 
to  strnggle,  the  dynamometer  in  the  femoral  artery  still  indicated  a  considera- 
ble increase  of  pressure.  This  fact  is  explicable  only  on  the  supposition  that 
the  prussic  acid  excited  unusual  contractions  in  the  minute  systemic  arteries ; 
and  this  contraction  of  the  cerebral  arteries  would  account  for  the  convulsions 
in  cases  of  prussic-acid  poisoning.  Again,  the  symptoms  which  result  from 
an  over-medicinal  dose  of  prussic  acid  are  such  as  might  be  occasioned  by  a 
less  degree  of  obstruction  to  the  cerebral  circulation.  These  symptoms,  a^ 
described  by  Pereira,  are  the  following:  "disordered  and  laborious  respira- 
tion (sometimes  quick,  at  others  slow  and  deep),  pain  in  the  head,  giddiness, 
obscured  vision,  and  sleepiness.  In  some  instances,  faintness  is  experienced." 
These  symptoms  are  remarkably  like  those  of  the  epileptic  vertigo,  or  petit 
maly  as  it  is  called ;  and,  like  them,  they  are  probably  due  to  a  temporary 
and  partial  interruption  of  the  cerebral  circulation  by  arterial  spasm.  The 
poison,  being  very  volatile,  is  quickly  exhaled  by  the  lungs;  and  the  symp- 
toms soon  cease.  In  accordance,  then,  with  this  theory  of  arterial  contrac- 
tion, epilepsy  might  be  designated  cerebral  collapse  ;  and,  on  the  other  hand, 
the  arrest  of  the  circulation  by  the  contraction  of  the  pulmonary  arteries  in 
the  collapse  of  cholera  may  be  looked  upon  as  a  form  of  pulmonary  epilepsy. 
Without  doubt,  the  true  key  to  the  pathology  of  both  these  awful  diseases, 
epilepsy  and  cholera,  is  to  be  found  in  this  doctrine  of  arterial  spasm. 

The  two  classes  of  epileptic  cases — the  purely  nervous  and  the  toxaemic — 
— ^have  their  analogues  in  the  two  varieties  of  laryngeal  spasm.  Spasm  of 
the  larynx  may  result  from  irritation  of  the  brain,  or  of  the  gums,  or  of  the 
alimentary  canal ;  in  short,  it  may  be  a  purely  nervous  reflex  laryngismus 
stridulus^  which  is  closely  allied  to  epilepsy.  On  the  other  hand,  laryngeal 
Bpasm  may  be  excited  by  a  crumb  of  bread  or  a  grain  of  salt,  or  other  irri- 
tant, within  the  larynx;  and  this  is  analogous  to  the  arterial  spasm  which  is 
excited  by  toxsemia,  and  which  may  result  in  an  epileptic  fit. 

There  are  various  forms  of  what  may  be  called  partial  epilepsy  :  sudden 
and  transient  impairment  of  motor  power,  or  irregular  spasmodic  movements 
limited  to  a  particular  set  of  muscles;  various  disordered  sensations  in  lim- 
ited portions  of  the  skin ;  derangements  of  the  special  senses ;  sudden  per- 
version of  taste,  or  smell,  or  sight,  or  hearing;  sudden  impairment  of  speech; 
vertigo  :  confusion  of  thouglit ;  temporary  delirium  ;  and  mental  excitement. 
One  or  more  of  these  symptoms  may  occur  singly  or  variously  combined  in 
different  cases,  the  onset  and  the  departure  being  often  equally  sudden.  In 
explanation  of  these  phenomena.  Dr.  Ilughlings  Jackson  has,  with  much 
ingenuity,  suggested  that  they  may  result  from  a  sudden  temporary  interrup- 
tion of  the  blood-current  through  one  or  more  branches  of  the  cerebral  arte- 
ries by  spasm  of  their  muscnlar  walls;  so  that  the  brain-tissue  within  a  cir- 
cumscribed **  arterial  region,"  having  its  nutrjtive  supply  arrested  or  limited, 
would  suffer  a  suspension  or  impairment  of  its  proper  functions.  This 
appears  to  be  a  very  probable  explanation  of  the  curious  phenomena  in  ques- 
tion. It  must  be  borne  in  mind,  that  the  brain  is  not  one  organ,  having  a  sim- 
ple function,  like  a  lung  or  a  kidney ;  but  that  it  is  a  congeries  of  complex 
organs,  having  very  diverse  functions.  It  seems  probable  tiiat  the  physiologi- 
cal co-operation  of  all  these  cerebral  organs  may  require  that  the  blood - 
supply  to  the  various  regions  of  the  brain  should  be  specially  regulated  by 
certain  branches  of  the  arterial  tree,  under  the  guidance  of  the  vaso-motor 
nerves ;  and  this  regulating  power  residing  in  the  arteries  probably  renders 
them  liable  to  disorderly  action  under  the  disturbing  influences  of  disease. 

It  is  not  now  my  intention  to  enter  into  details  as  to  the  treatment  of  epi- 
lepsy ;  but  there  are  two  remedies  upon  which  I  desire  to  say  a  few  words  ; 
LVIII.-5 
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namely,  chloroform  and  bromide  of  potassiam.  It  is  a  well-known  fact  that 
chloroform  inhalation  has  a  remarkable  power  of  arresting  epileptic  convul- 
sions. Its  action  in  warding  off  a  threatened  fit,  and  in  catting  short  a  vio- 
lent and  prolonged  paroxysm,  is  uniform  and  certain ;  as  uniform  and  as  cer- 
tain as  the  influence  of  sudden  and  extreme  anaamia  in  exciting  convulsions. 
I  for  a  time  supposed  that  the  chloroform  acts  by  relaxing  the  cerebral  arte- 
ries ;  Kussmaul  and  Tenner  have  shown  that  animals,  w^hen  etherised,  get  no 
convulsiouH  while  being  rapidly  bled  to  death,  or  when  their  arteries  are  liga- 
tured. It  is  probable,  therefore,  that  anesthetic  vapours  prevent  or  stop  con- 
vulsions by  lessening  the  reflex  excitability  of  the  nervous  system,  so  that 
convulsions  do  not  occur  in  etherised  rabbits,  even  though  the  brain  be  ren- 
dered extremely  annmic  by  hemorrhage  or  by  arterial  obstruction. 

Recent  experience  has  amply  proved  that  tlie  bromide  of  potassium,  in  full 
and  frequent  doses  and  sufliciently  long  continued,  is  of  great  value  in  the 
treatment  of  epilepsy.  The  known  physiological  action  of  this  medicine  ren- 
ders it  probable  that  its  curative  effect  in  epilepsy  is  a  result  of  its  soothing, 
sedative,  anesthetic  influence  upon  the  nervous  centres,  whose  reflex  excita- 
bility it  lessens.  In  short,  its  action  in  preventing  convulsions  is  analogous 
to  that  of  chloroform,  differing  in  being  less  powerful  and  rapid  in  its  opera- 
tion, yet,  by  frequent  repetition,  its  influence  may  be  rendered  more  durable 
and  more  permanently  beneficial. — Brit  Medical  Journal^  March  21,  1868, 
p.  265. 


21.— ON  ERGOT  OF  RYE  IN  THE  TREATMENT  OF  NEURALGIA. 

Bj  Dr.  Edwakd  Woakm,  Luton. 

[Dr.  Woakes  published  a  paper  last  year  on  the  correlation  of  neuralgia  to 
skin-rash.  It  is  possible  that  the  consideration  of  some  of  the  typical  fonns 
of  this  association  of  symptoms  may  throw  some  light  on  the  more  obscure 
forms  of  neuralgia.] 

One  interence  arrived  at  was,  that  the  rash,  when  present  in  neurotic  dis- 
ease, can  be  accounted  for  only  by  a  refereuce  to  the  structural  anatomy  of 
the  parts  involved  in  the  lesion ;  while  the  uncertain  fact  of  its  occurrence 
was  inferred  to  depend  upon  tlie  nature  and  intensity  of  the  exciting  cause  of 
the  attack.  In  other  words,  the  rash  was  looked  upon  as  complementary  of 
the  pain,  but  having  this  important  distinction,  tliat,  being  a  tangible  symp- 
tom, whose  causation  could  be  traced,  it  suggested  a  clue  whereby  to  unravel 
its  more  obscure  and  more  formidable  congener,  the  pain. 

In  order  to  make  these  remarks  inteliigible,  I  will,  with  your  permission, 
briefly  recapitulate  so  much  of  the  theory  as  is  necessary  to  show  the  connec- 
tion between  it  and  the  treatment  now  proposed,  which  results  as  a  direct 
corollary  from  it. 

A  comparison  of  the  neuralgic  and  eruptive  phenomena  which  occur  when 
the  nerve  is  wounded,  with  the  corresponding  symptoms  exhibited  in  purely 
idiopathic  cases  of  nerve-lesion,  showed  so  close  an  approximation  as  to  per- 
mit of  their  being  regarded,  for  all  practical  purposes,  as  identical.  The 
theory  developed  from  thi&  parallelism  of  symptoms  was  this : — The  results 
being  similar  in  both  the  traumatic  and  idiopathic  classes,  the  causation  in 
each  group  of  cases,  though  difi'ering  in  respect  of  intensity,  operates  through 
the  same  anatomical  channels,  and  induces  the  same  physiological  phenomena 
in  both. 

In  the  traumatic  instances,  the  symptoms  were  shown  to  be  manifestly  due  to 
the  paralysing  influence  of  the  injury  or  shock  upon  the  fibres  of  the  sympa- 
thetic system  of  nerves  accompanying  the  arteries  in  their  distribution  to  the 
skin  and  to  the  sentient  nerves  ;  and  the  resulting  symptoms  were  found  to  be 
in  accordance  with  the  physiological  sequence  of  such  palsy. 

In  the  other  instances,  that  of  idiopathic  neuralgia  associated  with  skin- 
rash,  of  which  shingles  may  be  taken  as  a  type,  the  same  theory  of  shock  induc- 
ing palsy  of  the  sympathetic  fibres  supplying  the  affected  tissues  was  cited  to 
explain  the  attendant  phenomena.    The  sympathetic  nerve-fibres  accompany- 
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• 
ing,  say,  an  intercostal  artery,  are  lost  in  the  direction  of  the  tJcin^  on  the 
minute  divisions  of  the  artery  supplying  its  ultimate  structure.  When  these 
nerve-fibres  are  paralysed  from  any  cause,  their  function  of  regulating  the 
calibre  of  the  vessels  will  be  withdrawn.  Passive  congestion  of  these  vessels, 
and  consequent  effusion  of  liquor  sanguinis,  are  the  physiological  conse- 
quences of  this  nerve  palsy.  Tracing  such  an  effusion  in  a  cutlcular  papilla, 
there  will  be  found,  in  the  first  place  a  corresponding  elevation  of  the  cuticle 
covering  it,  which  gradually  gains  the  character  of  a  true  vesicle  as  the  effu- 
sion increases,  until  in  this  manner  a  spot  of  herpes  is  produced.  Following 
out  the  track  of  this  anatomical  clue,  we  are  led  to  an  explanation  of  the  pain 
— the  neuralgia — so  often  associated  with  shingles.  The  same  artery  which 
supplies  the  affected  spot  of  skin,  sends  also  nutrient  vessels  to  the  neighbouring 
sentient  nerves,  which  vasi  nervorum  are  furnished  with  regulating  sympa- 
thetic fibres  continuous  with  those  proceeding  to  the  cutaneous  arterial  twigs. 
These  vasi  nervorum  will,  therefore,  acknowledge  the  same  impressions,  and 
manifest  the  same  behaviour  under  them,  as  do  the  minute  vessels  of  the  skin 
when  under  the  influence  of  shock,  as  just  now  described.  Consequently, 
there  will  ensue,  synchronously  with  the  corresponding  skin-phenomena,  a 
state  of  dilatation  of  these  vessels,  and  exudation  from  them  of  watery  elements 
between  the  fibrillae  of  the  nerve;  and,  being  confine*d  in  this  locality  by  the 
fibrous  sheath  of  the  nerve,  a  mechanical  stretching  and  compression  of  its 
constituent  sensory  fibres  ensue,  resulting,  as  might  be  expected,  in  the  acute 
pain  so  characteristic  of  neuralgia. 

It  will  be  impossible  here  to  repeat  the  entire  argument  on  which  these  con- 
clusions are  based,  and  I  must  content  myself  by  referring  any  one  interested 
in  the  matter  to  the  paper  from  which  I  have  quoted.  That  shock  of  the  kind 
alluded  to  is  the  proximate  cause  of  shingles,  is  borne  out  by  many  examples, 
but  by  none  more  strikingly  than  one  which  recently  came  to  my  knowledge. 
A  single  young  woman,  aged  about  twenty,  wore  through  one  day,  and  at  the 
cost  of  much  suffering,  a  pair  of  stays  considerably  too  small  for  her.  In  the 
course  of  three  or  four  days,  an  attack  of  shingles  supervened.  Of  course,  it 
is  not  implied  that  the  shock  does  in  all  cases  assume  the  palpable  form  just 
mentioned;  draughts  of  cold  air,  and  other  more  subtle  influences,  being  fre- 
quently the  starting-point  in  the  disease.  The  application  of  tins  theory  is, 
mutatis  mutandis^  co-extensive  with  the  wide  range  of  neuralgic  affections ; 
and  its  soundness  may  be  tested  by  its  capability,  in  the  first  place,  of  suggest- 
ing an  explanation  of  successful  though  purely  empirical  modes  of  treatment, 
and,  in  the  second  place,  of  originating  new  and  more  precise  methods  of 
cure. 

In  treating  the  pain  remaining  after  a  simple  case  of  shingles,  therefore — 
and  the  remark  applies  to  all  uncomplicated  forms  of  neuralgia — the  chief 
indication  is  to  restore  the  tone  of  the  vessels,  withdrawn  through  the  para- 
lysing influence  of  the  shock  on  the  nerves  controlling  them.  In  other  words, 
we  have  to  induce  in  the  sympathetic  fibres  concerned  a  return  to  their  nor- 
mal function  of  regulating  the  circulation  through  the  small  arteries  and  cap- 
illaries. This  equilibrium  being  once  restored,  we  may  confidently  expect  the 
disappearance  of  the  effused  fluid  from  its  disturbing  situation  amongst  the 
fibrillss  of  the  sentient  nerves. 

The  drugs  hitherto  found  useful  in  the  simple  forms  of  neuralgia,  the  pa- 
thology of  which  I  have  so  inadequately  attempted  to  indicate,  may,  I  believe, 
have  their  modus  operandi  traced  to  their  influence  upon  the  sympathetic 
nerves,  through  the  medium  of  which  they  restore  the  suspended  tone  of  the 
remote  arterial  circulation.  To  the  list  of  these,  foremost  amongst  which  is 
belladonna,  I  would  now  suggest  that  there  should  be  added  the  ergot  of  rye 
— basing  the  recommendation  upon  the  experience  of  the  following  oases. 

My  attention  was  first  drawn  to  this  drug,  as  of  probable  use  in  nervo-ther- 
apeutics,  from  observing  its  power  of  controlling  the  hemorrhage  in  a  case  of 
bffimoptysis — showing  that  the  range  of  its  operations  on  the  vascular  system 
is  by  no  means  limited  to  that  part  of  it  represented  by  the  uterine  vessels. 
It  seemed  equally  clear  that  its  effect  in  this  respect  was  mediated  by  the  gan- 
glionic nerves;  and,  therefore,  that  it  was  exactly  adapted  for  exerting  a 
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remedial  effect  over  the  patliological  condition  of  neuralgia  depicted  in  my 
theory.  Examples  mi;?lit  have  been  added  where  great  benefit  accraed  from 
a  combination  of  the  ergot  with  other  remedies  adapted  to  the  case ;  but  those 
only  are  reported  where  the  drng  was  Administered  per  se. 

Case  1. — Shingles. — M,  M.,  a  single  female,  aged  22,  of  sallow  complexion. 
The  catamenia  hud  been  absent  six  months.  She  had  had  headache  six  weeks; 
and  sharp  pain  in  the  right  side  of  the  chest  one  week,  after  which  an  her- 
petic rash  appeared  beneath  the  right  breast,  extending  backwards  on  this 
side  to  the  spine.  At  this  time  (Febraary  10th,  1808),  there  was  also  a  sharp 
neuralgic  pain  (besides  that  below  the  breast)  in  the  second  right  intercostal 
space.  The  bowels  were  confined.  I  ordered  her  an  ounce  of  mistura  alba 
three  times  a  day.  On  February  12th,  she  was  no  better.  The  rash  was  ex- 
tending on  the  same  side.  The  pain  was  very  severe  under  the  right  breast. 
Iler  person  exhaled  a  peculiar  pungent  odour.  On  February  15th,  she  was  in 
about  the  same  condition,  and  was  ordered  to  take  fifteen  minims  of  liquid 
extract  of  ergot  in  an  ounce  of  water  every  four  hours.  On  February  17th, 
she  stated  tliat  the  pain  was  very  much  better  since  taking  the  medicine.  She 
passed  a  great  deal  of  urine.  On  February  19th,  the  pain  in  the  side  was 
worse.  The  ergot  was  increased  to  forty  minims.  On  February  21st,  she  had 
been  almost  free  from  pain  since  the  last  date.  She  said  her  sight  was  very 
dim.  The  pupils  were  dilated.  She  was  ordered  to  discontinue  the  ergot, 
and  take  twenty  minims  of  solution  of  sesquichloride  of  iron  in  water  three 
times  a  day.  On  February  24th,  the  catamenia  returned.  The  odour  was 
gone.  She  felt  quite  well,  and  had  no  pain.  On  February  29th,  she  experi- 
enced a  slight  relapse  of  pain,  with  great  weakness.  She  was  ordered  to  dis- 
continue the  steel,  and  to  return  to  the  ergot,  a  very  few  twenty-minim  doses 
of  which  completely  cured  her. 

Eemarhs. — This  instructive  case  points  throughout  to  some  le.«ion  of  the 
nervous  system  as  the  root  of  the  malady.  The  pungent  sweats  are  specially 
interesting,  as  they  occur  in  some  cases  of  wounded  nerves,  as  pointed  out  in 
the  report  of  cases  of  this  kind  from  America.  I  believe  the  steel  was  preju- 
dicial ;  and  infer  that,  in  many  cases  of  simple  suspended  nienstraation  (chlo- 
rosis) in  young  females,  ergot  of  rye  is  a  preferable  remedy. 

Com  2. — Sciatica,— E.  L.,  aged  twenty-one,  had  pain  in  the  left  hip,  shoot- 
ing down  the  back  of  the  leg  in  the  course  of  the  sciatic  nerve,  worse  at  night, 
with  thick,  high-coloured  urine,  during  four  months.  The  catamenia  were 
regular.  This,  being  regarded  as  a  case  of  rheumatic  sciatica,  was  treated  for 
a  week  with  alkalies  and  iodide  of  potassium ;  but,  as  the  pain  became  worse, 
she  was  given,  on  March  3rd,  1868,  ten  minims  of  extract  of  ergot  in  an 
ounce  of  water  every  four  hours.  On  the  4th,  she  stated  that  she  slept  much 
better ;  and  the  pain  was  much  relieved  since  the  previous  day.  On  the  7th, 
she  had  had  no  return  of  pain  since  the  4th.  She  said  she  had  not  been  so 
well  for  four  months.  Her  remaining  debility  was  met  by  a  combination  of  teu 
minims  of  liquor  ferri  sesquichloridi  and  six  minims  of  liquid  extract  of  ergot, 
in  water. 

Remarks, — It  will  observed  that  this  patient  was  cured  completely  in  four 
days  of  an  illness  which  had  caused  her  increasing  annoyance  during  four 
months.  The  case  illustrates  also  a  point  supported  by  subsequent  experi- 
ence; viz.,  that,  when  ergot  is  likely  to  be  useful,  its  good  eflfects  commence 
immediately. 

Case  8. — Tic  Douloureux. — ^Emma  B.,  aged  twenty-one,  was  attacked  on 
April  27th,  1868,  with  very  severe  tic  of  the  left  side  of  the  face,  afl^ecting 
especially  the  inferior  dental  nerve,  and  extending  downwards  to  the  shoul- 
der. She  had  some  dyspepsia,  but  otherwise  was  healthy.  She  was  ordered 
to  take  an  ounce  of  the  following  every  four  hours. 

5;.  Potassae  bicarbon.  3  iss ;  infusi  ergot©  |  vi ;  extract,  ergot,  liquid, 
ji.    M. 

On  April  29th,  the  tic  was  almost  gone.  She  complained  now  only  of 
weakness.     At  her  next  visit,  recovery  was  complete. 

Case  4. — Eemicrania. — John  Gray,  aged  about  thirty -five,  has  been  repeatedly 
under  treatment  for  that  form  of  neuralgia  known  as  brow-ague.    His  attacks 
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have  been  cured  alike  by  quinine  and  sesqaioxide  of  iron.  Soraetimea  they 
are  very  severe,  and  the  treatment  loni^  continued.  He  was  hist  seen  in  May 
1868,  when  he  had  a  very  sharp  attack  of  neuralgia  of  the.  right  temple.  lie 
was  ordered  to  take,  every  four  hours,  an  ounce  of  a  mixture  of  two  drachms 
of  liquid  extract  of  ergot  in  six  ounces  of  infusion  of  ergot.  After  taking 
this  for  two  or  three  days,  he  was  cured  more  satisfactorily  and  quickly  than 
in  his  former  attacks. 

Case  6. — Tic  Douloureux. — Miss  E.,  aged  twenty-two,  was  seen  on  June 
2nd,  1868.  She  had  had  tic  in  her  left  temple  for  two  weeks,  very  severe  at 
times.  The  tongue  was  foul,  the  secretions  normal,  and  the  general  health 
good.  A  stomachic  with  soda  and  rhubarb  was  prescribed.  On  June  4th, 
the  tongue  was  cleaner ;  but  the  neuralgia  was  unrelieved.  She  was  ordered 
to  take,  every  four  hours,  an  ounce  of  a  mixture  containing  two  drachms  and 
a  half  of  liquid  extract  of  ergot  in  eight  ounces  of  infusion  of  ergot.  The 
neanUgia  was  relieved  immediately  after  commencing  this  treatment,  and 
entirely  left  her  after  using  it  two  or  three  days. 

In  one  case  of  chronic,  and  one  of  acute  sciatica,  the  ergot  failed  to  relieve  ; 
but  it  is  hoped  that  the  very  favourable  result  which  the  examples  now 
reported  indicate  to  have  accrued  from  its  use  may  gain  for  tlie  drug  a  more 
extended  trial  in  neurotic  affections ;  and  that,  shortly,  sufficient  data  may  be 
collected  to  enable  one  to  decide  with  some  degree  of  precision  the  class  of 
cases  in  whicii  to  expect  from  it  the  marked  benefit  it  is  evidently  capable  of 
effecting  in  many  forms  of  tlie  disease. — British  Medical  Journal^  Oct.  3, 
1868,  p.  360. 


22.— ON    THE    ACTION    OF    ACONITE    AND    QUININE    IN   NEU- 
RALGIA. 

By  Dr.  IL  IL  Jonba,  Physicixui  Cork  City  Dispensary,  Demonstrator  of  Anatomy  at  the  Queen^a 

College,  Cork. 

(In  cases  where  the  writer  has  used  aconite  he  has  always  combined  it  with 
quinine.  The  coses  most  suitable  for  this  treatment  are  facial  neuralgia  and 
ce[)halalgia.] 

Having  often  seen  the  good  results  from  the  combination  of  these  two 
powerful  drugs,  I  determined  to  use  them  as  a  first  means  on  this  particular 
instance,  and  then  thought  that  it  might  be  a  good  example  to  add  to  the  list 
of  tliose  brought  before  the  profession  of  the  use  of  aconite. 

Mrs.  II.,  aged  72,  apparently  very  strong  and  robust,  I  saw  on  January  16, 1867, 
about  six  p.  m.,  suffering  the  most  excruciating  torture,  quite  unable  to  speak 
coherently  and  shrieking  dreadfully  from  pain.  Her  daughter  explained  to 
me  tUat  this  had  come  on  violently  since  three  p.  m.  of  the  same  day,  but  that 
for  a  few  days  previously,  she  had  suffered  slight  neuralgic  attacks  in  the  arm 
and  side.  The  old  lady  writhing  in  agony  directed  my  attention  to  her  thumb, 
and  from  her  daughter  I  learned  the  following  history : — Twenty-five  years 
previously  she  had  injured  her  hand ;  the  bones  of  the  thumb  got  affected, 
and  Sir  P.  Orampton  wished  to  take  away  a  piece  of  one.  This  she  would 
not  consent  to,  and  five  years  subsequently,  during  a  period  of-  extreme  cold 
and  frost,  she  got  a  bad  attack  of  neuralgia,  and  went  to  her  physician, 
requesting  him  to  amputate  the  thumb,  so  bad  was  the  pain  in  it. 

Though  shaken  greatly  in  her  general  health,  she  had  no  return  of  neural- 
gia for  a  period  of  twenty  years,  until  the  severe  frost  of  January  of  this  year 
again  brought  it  on.  I  was  on  the  pointof  examining  the  thumb,  but  the  moment 
I  touched  it,  she  screamed  most  violently,  and  got  into  such  a  state,  that  it 
completely  prevented  any  further  examination,  and  I  refrained,  satisfied  that 
she  suffered  from  pure  nervine  pain  propagated  by  the  old  lesion  in  the 
thumb,  and  fostered  by  the  extreme  cold — she  having  gone  out  each  day  to 
chapel  notwithstanding  her  daughter's  entreaties.  My  visit  was  hurried,  as  I 
saw  that  her  suffering  was  so  intense,  and  all  she  could  now  say  was  that 
if  I  knew  of  no  other  means  to  alleviate  the  pain,  to  get  the  thumb  ampu- 
tated forthwith. 
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I  ordered  immediately — ^Tinct.  aooniti,  31.;  qainine  bisnlph.  3s8. ;  acid  salpb. 
dil.  3i. ;  aq.  ad.  ^viii.  M.  ^ss.  stat.  et  rept.  omni  sec.  bora,  directing  tbat  if 
anythiDg  unusual  Occurred  to  send  for  me  at  once,  but  tbat  I'd  see  her  early  tbe 
next  morning.  I  did  so,  and  to  my  astonisbment,  for  I  tbongbt  the  amount 
of  relief  I  migbt  bave  afforded  tbe  old  lady  never  would  bave  satisfied  ber, 
,  sbe  expressed  berself  very  tbankful  to  me,  and  I  saw  at  a  glance  tbat  she 
was  mncli  better.  Questioning  ber  regarding  any  sensation  she  migbt  feel, 
sbe  complained  of  numbness  and  tingling  in  ber  fingers  and  toes ;  sbe  bad 
bad  a  few  hours  sleep  in  tbe  night  after  four  or  ^ye  doses  of  tbe  mixture, 
and  it  was  after  the  sleep  sbe  awoke  so  much  relieved.  Sbe  apologised  for 
being,  as  sbe  said,  so  like  a  mad  woman  on  the  previous  evening.  I  now- 
ordered  tbe  mixture  to  be  given  only  every  third  hour,  and  seeing  her  tbe 
same  evening  so  much  better,  I  discontinued  the  use  of  the  aconite,  and 
reduced  the  dose  of  the  quinine.  She  then  recovered  completely,  and  I  bave  not 
since  seen  ber.  I  tried  the  strength  of  the  tincture  I  used  in  this  instance,  as 
follows : — I  selected  a  fine  buck-rabbit,  and  having  kept  it  some  hours  previ- 
ously without  food,  gave  it  ten  drops  of  tbe  tinct. 
^^  1st.  Ten  drops — no  effect. 

2nd.  Ten  drops,  one  hour  after :  spasms  about  tbe  throat  and  twitcbings 
about  its  mouth  set  in. 

Srd.  Ten  drops,  one  honr  after  last :  more  spasms,  limited  to  tbe  month 
and  throat. 

4tb.  Ten  drops,  one  hour  after  last :  more  spasms,  limited  to  tbe  month 
and  throat. 

5th.  Twenty  drops,  balf-an-bour  after :  great  difficulty  of  breathing,  and 
spasms  of  jaws. 

6th.  Half-an-bour  after,  twenty  drops :  same  result,  increased  in  energy. 

7tb.  Twenty  drops,  balf-an-bour  after :  violent  convulsions  of  all  the  body, 
jerkings  of  bead  and  hind  limbs,  the  latter  thrown  alternately  out,  and  gasp- 
ings ;  death  in  about  half  a  minute  after  tbe  dose,  so  that  less  than  3  ii  of  this 
tincture  produced  death,  divided  over  a  period  of  more  than  four  hours.  We 
may  notice,  in  this  case  I  bave  quoted,  a  few  points : — 1st.  Tbe  effects  of 
severe  cold  in  developing  a  disorder  latent  for  so  many  years,  as  also  tbat  the 
thumb  bad  recovered  the  effects  of  tbe  injury ;  it  was  the  part  to  originate 
tbe  general  disorder  of  the  nerves  of  tbe  arm,  shoulder,  and  face.  2nd.  The 
rapid  subsidence  of  sucb  severe  pain  under  the  combined  influence  of  aconite 
and  quinine. 

Now,  before  answering  the  question  as  far  as  pathology  and  physiology 
will  allow  us:  How  do  aconite  and  quinine  combined,  or  aconite  alone,  affect 
a  neuralgic  patient?  we  must  first  decide  what  is  neuralgia?  and  here  is  the 
first  difficulty.  Without  entering  into  varied  discussions  we  may  take  as  the 
results  of  tbe  researches  of  those  interested  in  this  curious  affection,  that  it 
is  due  to  some  morbid  change  in  tbe  nerves  of  parts,  often  not  recognisable 
after  death,  as  slight  thickening,  vascularity,  or  pressure  from  tumours  in 
their  immediate  neighbourhood,  these  changes  being  tbe  active  causes  which 
are  set  in  motion  by  external  or  internal  agencies,  as  atmosphere  in  the  first 
case,  or  stomach  and  intestinal  disorders  in  tbe  second,  both  alike  giving  rise 
to  intense  suffering  traceable  often  to  no  cause,  but  this  external  or  internal 
agency  which  produces,  in  some  unknown  manner,  a  state  of  increased  sen- 
sibility of  the  nerves  of  sensation  of  certain  regions  not  even  evidenced  by 
any  visible  changes  in  tbese  parts,  or  again  to  some  low  state  of  vitality  of 
certain  peripheral  nerves,  consequent  on  a  disordered  condition  of  surrounding 
structures,  or  the  direct  result  of  any  injury. 

Looking,  now,  practically  as  to  the  manner  in  which  aconite  given  inter- 
nally can  be  a  remedy  for  any  of  those  morbid  states : — 1st.  As  a  contra-stim- 
ulant either  by  a  direct  action  conveyed  to  parts  by  tbe  blood,  as  evidenced 
by  tbe  numbness  and  diminished  sensibility,  this  influence  being  felt  by  parts 
pretematurally  excited  before  acting  on  the  system  generally  (Fleming).  2nd. 
By  a  direct  sedative  action  on  tbe  circulation  as  shown  by  its  action  on  tbe 
heart's  pulse.  8rd.  By  diminished  power  of  sensibility  of  the  brain — it  being, 
as  Bouchnrdat  states,  a  stupifying  agent,  less  powerful  than  belladonna  or 
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opintn.  We  maj  thus  make  a  two-fold  division  of  its  mode  of  action  on  a 
neuralgic  part.  . ,, 

Ist.  Reducing  any  increased  vascularity  and  excitability. 

2nd.  Exercising  a  healing  influence  on  the  nerves  of  the  part,  and  deaden- 
ing sensibility  in  the  nerves  of  the  affected  region,  both  effects  being  increased 
in  proportion  as  it  influences  the  nervous  system  generally  through  the  brain ; 
and  as  Dr.  Fleming  remarks,  "if  an  organic  lesion,  resulting  from  an  injury, 
be  not  present,  our  cure  may  be  permanent,"  if  it  is  only  temporary.  The 
physician,  always  remembering  the  physiological  action  of  aconite,  must  seek 
for  those  states  of  the  system  which  contraindicate  its  use,  and  not  stigmatise 
a  drug  as  noxious  and  dangerous,  which,  if  given  in  congested  states  of 
organs,  lungs,  or  otherwise,  will  decidedly  verify  his  worst  anticipations ;  or 
if  in  anaamic  states  of  the  system  we  give  this  powerful  drug,  we  must  only 
blame  our  own  rashness,  if  its  indiscriminate  use  leads  us  into  trouble. 

To  enter  into  the  vexed  question  of  the  exact  way  in  which  quinine  acts, 
whether  it  is  a  tonic,  acting  simply  by  catalysis  (Headland)  on  the  blood,  or 
by  giving  it  some  essential  ingredient  in  which  it  is  deficient.  For  my  part, 
I  must  confess  myself  an  advocate  of  the  logical  conclusions  drawn  by  Dr. 
Headland  on  this  matter  in  his  recent  able  edition  on  the  "Action  of  Medi- 
cines," believing  quinine  to  be  a  restorative  medicine,  not  directly  neurotic, 
and  adducing  in  evidence  the  discovery  of  Dupr6  and  Jones  by  means  of  the 
fluorescent  test,  which  establishes  the  presence  of  a  substance  in  the  blood 
similarly  constituted  to  quinine.  Certain  it  is  that  quinine  is  not  excreted  in 
any  quantity,  and  it  requires  very  large  doses  to  detect  its  presence  in  the 
urine.  To  satisfy  myself  of  this  fact,  I  obtained  some  pure  quinia  Irom  the 
Apothecaries^  Hall,  Dublin,  and  gave,  at  intervals,  to  a  healthy  man  (a  pen- 
sioner) 88  grains  in  the  24  hours.  He  suffered  from  pains  in  the  loins,  head 
and  back.  I  got  him  to  pass  urine  immediately  before  the  first  dose,  and  then 
obtained  all  he  passed  in  the  24  hours,  amounting  to  64  fluid  ounces.  It  was 
quite  clear  and  healthy,  I  flrst  took  two  ounces  and  rendered  it  slightly  acid 
with  tartaric  acid,  evaporated  to  dryness,  dissolved  in  absolute  alcohol,  and 
evaporated  in  a  water  bath,  filtered,  and  extracted  the  residue,' and  repeated 
this  process  three  times.  I  then  extracted  the  residue  with  more  alcohol,  to 
which  remainder,  by  this  time  very  minute  and  colourless,  I  added  solution 
of  carbonate  of  potash,  snA  ^oi  9k  white  precipitate^  perfectly  soluble  in  ether, 
but  failed  to  get  the  chlorine  and  ammonia  test  on  the  evaporation  of  the 
ether.  On  again  repeating  the  same  process  with  four  ounces  of  this  urine, 
I  got  the  green  with  chlorine  and  ammonia,  but  from  the  quantity  I  obtained 
altogether  from  the  six  ounces,  I  should  say  that  not  more  than  a  few  grains 
passed  entirely  through  the  urine.  We  may  thus  look  on  quinine  as  producing  a 
permanent  change  in  the  blood,  either  filling  up  some  deficiency,  or  produc- 
ing some  change  in  its  integral  constituents,  and  so  altering  the  existing  state; 
and  conclude  that  quinine  acts  through  the  blood,  and  that  its  effects  in  nerv- 
ine disorders  are  due  to  this  blood  action,  which  is  restorative  in  character. 
So  that  it  is  indicated  in  any  deranged  state  of  the  system  which  clinical 
experience  shows  to  be  the  result  of  certain  morbid  states  of  the  blood,  orig- 
inating in  a  deficiency  or  change  in  its  ingredients,  as  evidenced  by  a  certain 
class  of  affections  that  follow  those  particular  changes. 

Is  not,  then,  neuralgia  often  the  result  of  such  changed  conditions  of  the 
blood  ?  Pathology,  in  many  instances,  can  assign  no  cause  for  it !  Morbid 
anatomy  looks  in  vain  for  any  state  to  account  for  the  life  symptoms,  and 
though  we  may  have  palpable  causes  during  life,  and  apparent  after  death, 
still,  in  many  instances,  we  can  assign  no  reason  for  suffering  but  some  debili- 
tated state  of  the  blood,  ansBmic  or  otherwise,  no  practical  physician  having 
failed  to  observe  the  relation  that  exists  between  neuralgia,  debility,  and 
hysteria ;  often  do  we  find  all  three  co-existing  in  the  same  individual,  and  as 
surely  as  chlorosis  and  hysteria  are  allied,  so  are  neuralgia  and  other  debili- 
tated states.  The  question  arises,  then,  does  not  quinine,  by  altering  this 
morbid  state,  relieve  the  condition  that  it  has  induced  ?  and  this  I  believe  to 
be  its  true  action.  And  so  we  may  use  it  as  a  valuable  adjunct  to  aconite — 
Ist.  In  neuralgia  occurring  in  anaamic  or  debilitated  patients,  without  any 
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apparent  nerve-lesion  or  exciting  canse.  2nd.  In  old  cases  of  neuralgia,. T^bere 
the  primary  disease  htis  induced  a  state  of  the  circulation  at  the  part  affected 
not  in  accordance  with  health.  8rd.  In  all  cases  where,  to  a  temporary  relief, 
we  would  add  permanency  of  cure. — Medical  Pr&a  and  Circular^  July  1, 
1868,  p.  6. 

28.— A  CURE  FOR  HEADACHE. 

By  Dr.  Geobgs  Kenniok,  Harrogate. 

I  am  desirous  of  bringing  before  the  notice  of  the  profession  a  very  simple, 
and  at  tlie  same  time  a  very  remarkable,  cure  for  many  kinds  of  headache. 
I  have  not  the  least  claim  to  the  discovery  of  this  remedy,  nor,  indeed,  am  I 
at  all  aware  who  was  its  originator ;  but  I  believe  that  it  is  unknown  to  the 
profession  generally  ;  and,  having  used  it  for  nearly  twelve  months  in  a  very 
large  number  of  cases,  and  very  rarely  without  alFording  immediate  relief,  I 
am  desirous  of  making  it  more  generally  known.  I  heard  of  it  first  from  a 
gentleman  whom  I  was  attending  last  year,  and  who  told  me  that  he  tliought 
it  was  used  by  a  French  physician.  If  this  should  come  under  his  notice,  I 
hope  that  it  may  be  the  means  of  inducing  him  to  drop  his  incognito,  so  that 
he  may  receive  the  thanks  of  many  to  whom  he  has  hitherto  been  an  unknown 
benefactor. 

The  remedy,  as  I  have  already  observed,  is  simple ;  it  is  the  bisulphide  of 
carbon  in  solution.  Its  mode  of  application  is  no  less  simple.  A  small  quan- 
tity of  the  solution  (about  two  drachms)  is  poured  on  cotton-wool,  witli  which 
a  small,  wide-mouthed,  glass-stoppered  bottle  is  half  filled.  Tliis  of  course 
absorbs  the  fluid ;  and,  when  the  remedy  has  to  bo  used,  the  moutli  of  the 
bottle  is  to  be  applied  closely  (so  that  none  of  the  volatile  vapour  may  escape) 
to  the  temple,  or  behind  the  ear,  or  as  near  as  possible  to  the  seat  of  pain ; 
and  so  held  for  from  three  to  five  or  six  minutes.  After  it  has  been  applied 
for  a  minute  or  two,  a  sensation  is  felt  as  if  several  leeches  were  biting  the 
part ;  and,  after  the  lapse  of  two,  three,  or  four  minutes  more,  the  smarting 
and  pain  become  rather  severe,  but  subside  almost  immediately  after  the  re- 
moval of  the  bottle.  It  is  very  seldom  that  any  redness  of  the  skin  is  pro- 
duced. The  effect  of  this  application,  as  I  have  said,  is  generally  immediate. 
It  may  be  re-applied,  if  necessary,  three  or  four  times  in  the  day. 

The  class  of  headaches  in  which  this  remedy  is  chiefly  useful  is  that  which 
may  be  grouped  under  the  wide  term  of  **  nervous.^'  Thus  neuralgic  head- 
aclie,  periodic  headache,  hysterical  headache,  and  even  many  kinds  of  dyspep- 
tic headache,  are  almost  invariably  relieved  by  it;  and,  although  the  relief  of 
a  symptom  is  a  very  different  afiair,  of  course,  from  tlie  removal  of  its  cause, 
yet  no  one  who  has  witnessed  (and  who  of  us  has  not  seen  ?)  the  agony  and 
distress  occasioned  by  severe  and  repeated  headache,  but  must  rejoice  in  hav- 
ing the  power  of  aflTording  relief  in  so  prompt  and  simj)le  a  manner. 

As  regards  the  modus  operandi  of  this  remedy,  it  is  difficult,  perhaps,  to  form 
a  certain  opinion ;  but  I  am  disposed  to  attribute  it  to  the  sedative  eftect  of 
the  vapour  of  the  bisulphide,  absorbed  through  the  skin,  and  acting  upon  th« 
superficial  nerves  of  the  part  to  which  it  is  applied.  The  remarks  of  M.  Del- 
pech  {Annales  d^ffygidne,  Jan.  1863)  point  out  very  clearly  the  remarkable 
prostration  of  the  whole  nervous  system  produced  in  workmen  who,  in  certain 
manufactures,  are  exposed  to  the  vapour  arising  from  a  solution  of  the  bisul- 
phide of  carbon ;  and  we  can  readily  understand  that  a  somewhat  similar 
efiect,  upon  a  small  scale,  may  be  produced  by  the  application  of  this  vapour 
to  a  limited  portion  of  the  surface. 

I  always  procure  the  bisulphide  of  carbon  from  Mr.  Morson,  the  eminent 
chemist  in  Southampton  Row,  Bloomsbury,  who  will  also  furnish  the  bottle 
with  which  the  vapour  should  be  applied,  and  a  wooden  case— a  very  neces- 
sary adjunct,  on  account  of  the  oflTensive  smell  of  the  bisulphide. 

[A  correspondent  (G.  F.  E.)  of  the  British  Medical  Journal,  in  noticing  the 
above,  recommends  the  use  of  chloroform  in  place  of  the  bisulphide  of  carbon. 
He  says :] 
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Dr.  Keunion,  of  Harrogate,  calls  attention  to  the  efficacy  of  the  vapour  of 
bisulphide  of  carbon  in  relievinfir  certain  forms  of  headache.  I  have  for  a  long 
time  been  in  tlie  habit  of  applying?  cliloroforra  in  the  same  manner  as  he  uses 
the  bisulphide  of  carbon,  and  with  the  same  happy  results.  Among  other 
cases  I  have  found  it  give  relief  and  procure  sleep  in  one  of  agonising  hemi- 
crania,  which  came  on  a  few  hours  after  childbirth.  Without  any  wish  to 
lessen  the  merit  of  Dr.  Kennion's  suggestion,  I  have  ventured  to  recommend 
a  different  agent  for  the  following  reasons  : — Chloroform  is  much  more  likely 
to  be  at  hand  than  the  bisulphide  ;  it  is  devoid  of  the  offensive  odour  of  the 
latter ;  and,  if  I  am  not  mistaken,  it  will  be  found  quite  as  effectual.  I  may 
add  that,  in  those  cases  of  hemicrania  which  depend  on  gastric  derangement, 
eight  or  ten  minims  of  chloroform,  given  internally,  will  materially  assist  the 
effect  of  the  local  application. — British  Medical  Journal^  June  13  and  20, 
180S,  pp.  584,  626. 
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24.— ON  THE  THERAPEUTICAL  ACTION  OF  DIGITALIS  IN  DILATED 

CONDITIONS  OF  THE  BLOOD-VESSELS. 

By  Dr.  Archibald  Krith,  PbyBician  to  thd  Boyal  Infirmary  of  Aberdeen. 

[There  is  ample  evidence  that  digitalis  has  acted  as  an  apparent  sedative  to  an 
over-excited  heart.] 

There  is  equally  good  evidence  that  digitalis  hasa^ted  as  a  tonic  to  the  weah 
and  enfeebled  heart.  As  this  doctrine  is  not  yet  so  generally  received  as  the 
last,  I  may  enter  more  particnlarly  into  its  proofs.  Withering,  in  1785,  in  his 
memoir  on  digitalis,  relates  cases  of  dropsy  which  were  cnred  by  free  use  of 
the  medicine.  The  description  of  these  cases  shows  that  they  belonged  to  the 
class  which  modern  physical  diagnosis  would  refer  to  enfeebled  heart.  Sir 
Henry  Holland,  in  his  "Medical  Notes  and  Reflections,"  considers  digitalis  a» 
more  appropriate  for  an  enlarged  flaccid  heart  than  for  hypertroi)hy.  The 
late  Mr.  Jones,  of  Jersey,  speaking  of  the  treatment  of  delirium  tremens  by 
large  doses  of  digitalis,  says,  '*  The  pulse,  so  far  from  being  lowered  in  force, 
becomes  fuller,  and  stronger,  and  more  regular,  soon  after  the  first  dose.  .  . 
Doses  of  half  a  drachm  or  a  drachm  do  no  good  whatever ;  and  the  pulse,  in 
some  cases  where  I  tried  them,  became  intermitting.  I  have  never  seen  this 
eifect  from  the  larger  doses ;  on  the  contrary,  a  feeble  intermitting  pulse  has 
generally  soon  become  fuller  and  more  regular."  On  the  same  subject  Dr. 
Ballard  remarks, — "It  certainly  is  not  what  any  one  would  have  expected, 
that  a  feebly  acting  heart  would  be  roused  into  normal  action  by  a  medicine 
like  digitalis ;  yet  this  is  one  of  its  earliest  eflTects  in  the  doses  given  by  Mr. 
Jones."  Dr.  Peacock  in  like  manner  says, — "  In  no  instance  were  any  alarm- 
ing symptoms  of  depression  induced  ;  but  the  pulse  usually  soon  fell  remark- 
ably in  frequency,  and  acquired  greater  power  and  steadiness."  **  The  drug, 
when  exhibited  in  full  doses  (in  delirium  tremens),  does  not  by  any  means 
produce  the  amount  of  depression  which  our  previous  experience  of  its  action, 
in  small  and  frequently  repeated  doses,  would  have  led  us  to  expect."  We 
are,  however,  mainly  indebted  to  Dr.  Handfield  Jones  for  the  elaboration  of 
this  important  subject.  So  far  back  as  1869,  he  regarded  digitalis  as  a  cardiac 
tonic.  He  relates  two  cases,  on  which  he  remarks  in  the  following  terms; — 
"No  better  case  could  be  imagined  to  test  the  influence  of  digitalis,  and  the 
result  was  certainly  unequivocal.  Instead  of  causing  any  further  depression 
of  the  enfeebled  organ,  it  decidedly  increased  its  tone  and  power,  and  enabled 
it  to  carry  on  its  function  better  than  when  any  other  remedy  was  given.  If 
digitalis  were  in  any  degree  a  cardiac  depressant,  it  would  have  extinguished 
the  weak  contractility  of  the  poor  fellow's  heart,  instead  of  arousing  it.  .  . 
On  the  whole,  the  two  cases  related  afford  some  evidence  that  digitalis  is  a 
cardiac  tonic,  and  certainly  prove  that  it  may  be  given  with  advantage  in 
cases  of  great  cardiac  debility. 
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Yarioas  writers  bare  confirmed  Dr.  Jones's  statements.  Nomeroas  cases 
are  recorded  in  the  medical  journals  of  a  similar  nature  to  those  commented 
on  by  him.  An  examination  of  the  subject  is  made  by  Dr.  Murray,  of  New- 
castle, who  comes  to  the  conclusion  that  there  is  not  a  single  disease  or 
condition  of  the  heart,  attended  by  weakness,  in  which  it  may  not  be  given 
with  safety  and  benefit.  When  rapidity  of  pulse  depends  on  cardiac  weak- 
ness, digitalis  will  reduce  it.  The  weaker  the  muscular  tissue  of  the  heart, 
the  safer  will  be  the  administration  of  the  modicine.  On  the  continent  also 
the  same  opinions  are  entertained.  Winogradoif  shows  that  digitalis  exerts 
no  change  in  the  strength  of  the  pressure  of  the  blood  in  the  arteries,  and 
that,  therefore,  it  may  be  given  without  risk  in  morbid  conditions  attended 
with  diminished  pressure,  as  in  morbus  cordis,  with  insufficient  compensa- 
tion. Germain  and  others  regard  digitalis  as  a  cardiac  tonic.  Lastly,  I 
may  give  the  opinion  of  Dr.  Fuller,  whose  remarks  contain  the  summary  of 
this  view  of  digitalis.  He  says,  ^^  Experience  and  observation  may  be  alike 
appealed  to  in  proof  that  digitalis  stimulates  the  muscular  fibre  of  the  heart, 
and  augments  the  contractility  of  the  capillaries.  When  it  kills,  it  does  so 
not  by  producing  paralysis  of  the  heart,  but  by  giving  rise  to  tonic  con- 
traction and  spasm  of  that  organ.  Such  being  the  case,  it  is  a  most  valuable 
remedy  in  the  treatment  of  dilatation,  and  is  dangerous  only  when  adminis- 
tered in  hypertrophy.  When  the  pulse  is  feeble  and  irregular,  and  more 
especially  when  from  any  cause  its  feebleness  and  irritability  are  temporarily 
increased,  digitalis  is,  of  all  known  remedies,  the  most  useful.**  Dr.  Fuller's 
conclusions  on  this  subject  are  best  given  in  his  own  words: — 1st,  Durine 
many  years  I  have  ob^'erved  that  the  cases  of  heart  disease  most  benefited 
by  digitalis  have  been  those  in  which  the  heart  has  been  weak  and  dilated, 
and  the  pulse  feeble  and  irregular.  In  these  the  pulse  has  become  stronger 
and  steadier,  and  less  frequent  under  its  action.  2ndly,  In  the  only  cases  in 
which  I  have  known  death  to  occur  suddenly  during  the  administration  of 
digitalis,  the  heart  has  been  hypertrophied  and  firmly  contracted.  .  .  . 
drdly,  Dr.  Dickenson  has  pointed  out  (Med.  Chir.  Trans.,  vol.  xxxix),  and  I 
have  repeatedly  verified  his  observation,  that  digitalis,  if  given  in  full  doses, 
induces  violent  uterine  contraction,  and  checks  uterine  nemorrhage ;  and, 
inasmuch  as  its  action  in  staying  menorrhagia  and  uterine  hemorrhage  is 
permanent,  it  seems  fair  to  conclude  that  it  gives  tone  to  the  capillaries, 
and  increases  their  contractility.  .  .  •  5thly,  When  patients  die  of 
delirium  tremens,  the  pulse  is  usually  rapid  and  fluttering  before  death,  and 
the  heart  is  found  weak,  flaccid,  and  distended  with  blood  afterwards. 
These  are  just  the  cases  in  which,  on  the  commonly  received  doctrine  as  to 
the  action  of  digitalis,  the  drug  ought  necessarily  to  prove  fatal,  and  yet 
modem  experience  has  shown  that  in  these  cases  it  is  tolerated  even  in 
excessive  doses.  .  .  .  6th ly.  It  has  been  proved  by  experiments  on 
animals  (Dr.  H.  Jones)  that,  when  death  is  induced  by  digitalis,  the  heart  is 
not  flaccid  and  distended  with  blood,  as  is  commonly  supposed,  but  on  the 
contrary,  empty,  contracted  to  the  utmost,  and  in  a  state  of  tonic  spasm. 
All  these  facts  confirm  my  view  as  to  the  action  of  digitalis,  and  if  it  is  to 
correct  its  practical  importance  in  relation  to  the  treatment  of  cardiac 
dilatation,  can  hardly  be  over-estimated." 

My  own  experience  of  digitalis  as  a  cardiac  tonic  is  fully  in  accordance 
with  these  views.  I  shall  have  a  few  remarks  to  offer  presently  on  its  use 
in  enfeebled  heart. 

[There  are  two  opinions  entertained  regarding  the  theurapeutic  action  of 
digitalis.  By  some  it  is  considered  a  direct  cardiac  sedative  and  depressant; 
by  others  a  cardiac  tonic  and  stimulant.  There  is  but  one  way  of  escaping 
this  difficulty,  and  that  is,  by  allowing  to  digitalis  a  double  action  on  the 
vaso- motor  system,  such  as  recent  researches  render  probable  is  possessed 
by  medicines  in  general.] 

Is  it  possible,  in  the  present  state  of  our  knowledge,  to  construct  a  theory 
from  the  accumulation  of  facts  possessed  which  will  tend  to  reconcile  exist- 
ing differences  ?     I  think  it  is;  and  will  now  proceed  to  do  so. 

The  views  which  I  am  about  to  offer  have  at  least  the  merit  of  simplicity. 
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Whether  they  be  accepted  as  true  or  not,  it  will  be  admitted  that  they  have 
the  sapport  of  phyeiologroal  and  pathological  observations.  Without  denying 
or  throwing  discredit  on  a  single  fact  hitherto  noted,  I  am  sanguine  enough 
to  believe  that  they  will  in  great  measure,  remove  existing  difficulties  and 
diversities  of  opinion.  The  evidence  is  certainly  not  so  complete  as  could 
be  desired,  but  as  far  as  present  data  can  guide  us,  it  is  sufficient,  I  think, 
to  warrant  a  fair  conclusion.  Further  information  will  probably  corroborate 
the  statements  I  am  now  to  make. 

It  is  of  the  highest  importance,  first  of  all,  to  have  a  true  conception  of 
the  physiological  action  of  digitalis  on  the  healthy  body.  From  the  numer- 
ous observations  which  have  been  made  on  this  point,  it  would  appear  that 
the  symptoms  manifested  by  the  drug  are  pretty  uniform.  Digitalis  is, 
then,  what  is  called  an  irritant,  or  taking  the  totality  of  its  symptoms,  a 
narcoti CO- irritant  poison.  The  powder,  when  applied  to  the  mucous  mem- 
branes or  to  the  denuded  skin,  produces  smart  irritation.  The  local 
inflammation  thus  created,  in  accordance  with  pathological  laws,  consists  of 
two  primary  stages.  In  my  first  paper  (Edinburgh  Medical  Journal,  Feb- 
ruary, 1868),  I  endeavoured  to  show  that  irritation,  or  a  dilated  condition  of 
the  blood-vessels,  depended  in  great  measure  on  paralysis  of  the  sympathetic 
system ;  and  that  this  paralysis  necessarily  implied  a  previous  condition  of 
excitement  or  spasm  of  the  blood-vessels.  These  two  aotions  invariably 
occur  when  a  stimulus  is  applied  to  any  tissue  or  organ.  The  consequent 
spasm  of  the  blood-vessels  is  followed  by  a  corresponding  reaction  to  the 
opposite  condition,  or  dilatation.  The  local  effects  of  medicinal  agents  are 
similar,  and  hence  drugs  may  be  used  in  a  twofold  manner,  the  primary 
action  of  spasm  being  obtained  by  a  very  small  dose,  and  the  secondary  by 
a  larger  one.  Digitalis  has,  therefore,  like  other  medicines,  a  double  prop- 
erty ;  it  first  excites  the  vaso-motor  system,  contracting  the  blood-vessels, 
this  operation  being  followed  by  more  or  less  reaction  to  paralysis  or  dilated 
blood-vessels. 

Various  therapeutical  observations  tend  to  confirm  the  primary  spasmodic 
action  of  digitalis.  Handfield  Jones  says :  *^  Kulp^s  account  of  the  action  of 
digitalis  in  inflammatory  disease  seems  to  prove  that  it  induces  arterial  con- 
traction, rendering  the  hands  and  face  cold.  Its  action  upon  the  uterus  in 
roenorrhagia,  and  on  the  arteries  in  hemorrhages,  seems  also  to  be  of  this 
kind.^'  Dickenson  points  out  the  use  of  digitalis  in  monorrhagia,  and  this 
has  been  attributed  with  propriety  to  its  contractile  power  on  the  blood-ves- 
sels. Trousseau  makes  the  same  observation,  though  he  finds  it  unnecessary 
to  give  large  doses  for  the  purpose,  Legroux  believes  that  the  primary 
action  of  digitalis  is  to  narrow  the  capillaries,  but  he  falls  into  the  mistake  of 
attributing  the  reduction  of  the  hearths  pulsations  to  this.  There  is  thus,  I 
think,  ample  evidence  obtained  from  experience  and  from  analogy  that  digi- 
talis is  possessed  of  the  twofold  property  above  mentioned. 

Let  us  now  examine  its  effects  upon  the  heart,  in  the  light  of  this  double 
action.  It  seems  to  be  proved  beyond  doubt  that  digitalis  stimulates  the 
heart  to  increased  power  when  given  in  full  doses.  Physiologically  it  causes 
spasm  of  the  muscular  tissue,  evinced  by  tumultuous,  irregular  action,  and 
by  the  ventricles  being  found  contracted  and  rigid  after  death.  There  is 
induced,  as  it  were,  an  artificial  hypertrophy,  differing  only  from  the  morbid 
condition  in  the  absence  of  increased  development  and  of  valvular  disease ; 
unless,  indeed,  Germain^s  account  be  true  that  digitalis  constricts  the  aortic 
valves,  in  which  case  the  resemblance  would  be  well  nigh  complete.  It  is 
hypertrophy,  in  all  but  the  lapse  of  time,  the  muscular  tissue  not  having 
grown.  The  rationale  of  this  is  that  digitalis  paralyses  the  vaso-motor  nerves 
of  the  heart,  whereby  greater  determination  of  blood  takes  place  to  the  ven- 
tricular walls;  spasmodic  contraction  ensues,  which  has  the  effect  of  not  only 
emptying  the  cavity,  but  also  of  emptying  the  vessels  of  the  muscular  tissue 
at  the  moment  of  greatest  spasm.  As  relaxation  takes  place,  the  blood-ves- 
sels become  filled,  and  the  cavities  distended  with  blood  ;  but  before  the  ven- 
tricle has  time  to  expand  sufficiently,  it  is  forced  to  contract  spasmodically 
again,  and  thus  the  action  goes  on  more  or  less  irregularly  until  complete  ces- 
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sation  of  the  heart's  movements.  The  last  closure  of  the  ventricle  remains 
after  death,  and  the  paleness  wliich  has  been  observed  would  be  accounted 
for  by  the  absence  of  blood  in  tlie  tissue.  Sometimes,  as  in  Bernard's  exam- 
ples, slight  relaxation  occurs  after  the  final  spasm,  owing  to  blood  coming 
from  the  lungs  entering  the  left  cavities,  but  tliis  is  succeeded  ahnost  imme- 
diately by  permanent  rigor  mortis.  The  apparent  weakness  and  irregularity 
of  the  pulse  may  be  thus  satisfactorily  explained ;  and  the  so-called  sedative 
action  of  digitalis  in  fevers  and  inflammations  is  shown  to  depend  not  on  the 
reduction  of  the  pulse,  but  on  the  increased  force  of  the  ventricular  contrac- 
tions. The  success  which  is  said  to  attend  tlie  practice  of  freely  exliibiting 
digitalis  in  such  cases  is  not  very  equivocal, 

It  is,  tlien,  paralysis  of  tlie  vaso-motor  nerves,  and  determination  of  blood 
to  the  heart,  which  characterise  the  physiological  action  of  digitalis.  This 
implies,  however,  that  there  must  have  been  a  previous  action  of  excitement 
of  the  sympathetic,  or  spasm  of  the  cardiac  blood-vessels.  The  physiological 
action  is  in  reality  the  secondary,  and  cannot  take  place  without  a  prior  stim- 
ulant effect  on  the  nerves.  It  is  not  very  easy  to  demonstrate  this,  on  account 
of  the  rapidity  with  which  the  primary  efiect  disappears,  but  it  may  be  doue 
from  the  following  considerations: — 

1.  A  dilated  condition  of  the  blood-vessels,  or  paralysis  of  the  sympathetic, 
must  have  been  preceded  by  spasm  (excitement  of  sympathetic),  of  however 
short  duration. 

2.  Witli  the  mtyority  of  medicines  this  state  of  spasm  is  usually  more  or 
less  imperceptible,  partly  on  account  of  its  comparatively  short  duration, 
and  partly  because  it  may  be  too  limited  to  produce  appreciable  symptoms. 
It  may  be  impossible  to  demonstrate  its  existence  by  any  symptom  except  by 
the  curative  effect  of  a  medicine  given  so  as  to  produce  only  a  spasmodic 
effect  on  the  vessels. 

Applying  these  considerations  to  digitalis,  we  conclude  that  its  physiological 
action  is  preceded  by  stimulus  of  the  sympathetic  or  spasm  of  the  cardiac 
blood-vessels.  Fortunately  we  are  able  to  take  cognizance  of  this  primary 
action ;  for  not  only  is  it  manifested  in  various  parts  of  the  body,  as  evidenced 
by  the  therapeutical  observations  formerly  mentioned,  but  it  is  also  witnessed 
on  the  heart  itself  in  cases  of  poisoning.  Various  writers  have  stated,  that, 
in  their  experiments,  the  heart's  action  is  momentarily  quickened  before  it 
begins  to  act  spasmodically.  The  same  phenomenon  occurs  sometimes  dur- 
ing the  administration  of  aconite,  a  notablv  increased  freauency  of  pulsation 
having  been  occasionally  observed  prior  to  the  true  depressing  action  of  the 
drug.  In  neither  case  is  it  the  quickening  of  increased  circulation,  bift  that  of 
diminished  supply  of  blood,  rendering  the  heart's  action  similar  to  what  it  is 
towards  the  close  of  a  fatal  illness.  When  we  put  all  these  facts  together, 
therefore,  there  is  fair  reason  for  regarding  the  symptoms  produced  by  digi- 
talis on  the  heart  as  of  the  twofold  character  already  described ;  what  is 
known  as  its  physiological  action  depending  on  increased  determination  of 
blood  to  the  muscular  tissue, — this,  in  its  turn,  being  a  reaction  from  a  pre- 
vious condition  of  spasm. 

Although  aconite  and  digitalis  have  the  same  action  on  the  cardiac  blood- 
vessels, there  is,  nevertheless,  a  marked  contrast  between  them.  The  former 
seems  to  influence  the  whole  nervous  apparatus,  while  the  latter  acts  on  the 
vaso-motor  nerves  alone.  From  the  investigations  and  experiments  of  Win- 
ogradoff  and  Dybkowski  and  Pelikan  on  digitalis,  and  of  Liegeois  and  Ilottot 
on  aconite,  the  following  results  are  obtained  : — The  action  of  digitalis  is  not 
identical  with  stimulation  of  the  pneumogastric,  for,  when  that  nerve  is 
galvanized,  there  is  not  only  diminished  frequency  of  the  pulse,  but  a  sinking 
of  the  mean  pressure  of  blood  in  the  arteries,  a  condition  not  produced  by 
digitalis.  Under  the  influence  of  digitalis,  Dybkowski  and  Pelikan  found 
that  the  action  was  not  delayed  or  altered  by  destruction  of  the  medulla 
oblongata,  or  by  section  of  the  pneumogastrics.  Galvanization  of  the  pneu- 
mogastrics  also  produced  its  usual  effect  of  slowing  the  heart's  action,  even 
when  the  system  was  under  the  influence  of  the  poison ;  while,  as  a  rule, 
galvanization  of  the  vaso-motor  nerve,  when  the  heart  was  stopped,  did  not 
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re-excite  its  action.  From  these  experiments  it  seems  that  the  determination 
of  blood  to  the  heart,  which  aconite  produces,  is  attended  by  an  intiuence 
on  the  pneumogastrics  and  whole  nervons  apparatus,  while  digitalis  acts  only 
on  the  vaso-motor  nerves.  Moreover  it  would  appear  also  that  the  action  of 
digitalis  is  limited  to  the  ventricular  portion  of  the  heart.  The  post-mortem 
appearances  reveal  the  fact,  noticed  by  many,  that  the  left  ventricle  almost 
always  remains  strongly  contracted,  quite  empty  and  pale,  while  the  auricles 
are  distended  and  full  of  blood.  The  power  of  aconite  is,  therefore,  much 
greater  than  digitalis ;  first  stimulating  the  cardiac  sympathetics,  it  causes 
slight  quickening  of  the  heart's  movements,  subsiding  immediately  through 
the  influence  on  the  pneumogastric  nerves  to  great  slownei^s  and  feebleness; 
and  this  is  followed  by  more  or  less  reaction,  to  increased  force  and  frequency 
of  the  pulsations.  Digitalis,  on  the  other  hand,  by  simple  excitement  of  the 
ventricular  vaso-motors  (contracted  vessels),  temporarily  quickens  the  heart's 
action,  and  then,  through  paralysis  of  those  nerves  (dilated  vessels),  spasm  of 
the  muscular  tissue  follows,  as  before  detailed. 

The  foregoing  views  of  the  physiological  action  of  aconite  and  digitalis  will 
throw  considerable  light  on  their  application  to  therapeutics,  and  confirm  in 
a  striking  manner,  previous  empirical  observations  on  the  subject.  In  the 
majority  of  cardiac  aflfections,  one  or  other  of  these  two  medicines  will  be 
found  more  or  less  remedial.  Deprived  of  them,  we  should  lose  the  very 
best  means  we  possess  of  relieving  suffering.  The  difficulty  consists  in  se- 
lecting the  proper  remedy  for  the  particular  case.  The  general  guiding  prin- 
ciple in  their  selection  may  be  thus  ex[)ressed : — 

The  corresponding  symptom  of  aconite  is  paralysed  general  nervous  action, 
or  fever. 

The  corresponding  symptom  of  digitalis  is  paralysed  limited  nervous  action 
or  hypertrophy. 

Aconite,  therefore,  is  the  prime  remedy  for  the  febrile  state,  when  given  in 
very  small  doses,  as  stated  in  my  last  paper  ;  digitalis  is  the  remedy,  in  very 
small  doses,  for  hypertrophy.  Now,  here  is  the  point  where  the  old  and  the 
new  opinions  come  into  collision — one  party  declaring  that  it  relieves  hyper- 
trophy, the  other  stoutly  maintaining  that  it  aggravates  it.  What  is  the  real 
truth  of  the  matter?  Just  this,  that  in  doses  large  enough  to  induce  reac- 
tion, digitalis  will  prove  hurtful,  if  not  dangerous,  in  hypertrophy ;  but  in 
much  less  quantity,  or  stimulating  doses,  it  will  prove  beneficial.  The  state- 
ments of  the  best  observers  are  in  favour  of  this  view.  It  has  been  found 
that  the  beneficial  effects  of  digitalis  in  hypertrophy  were  best  marked  in 
small  doses.  Trousseau  and  Pidoux  say : — "  These  experiments  are,  moreover, 
confirmatory  of  a  fact  long  since  acknowledged,  namely,  that  to  exercise  its 
sedative  action  on  the  circulation,  digitalis  must  be  administered  in  s>mall 
doses.  Hypertrophy,  then,  requires  only  the  primary  action  of  digitalis  for 
its  relief,  and  will  be  aggravated  by  any  approach  to  the  secondary.  But  wo 
can  suppose  a  condition  of  the  heart  existing  where  a  hypertrophic  state 
would  be  required  to  effect  a  cure,  and  any  drug  that  would  physiologically 
create  hypertrophy  would  be  the  proper  remedy  in  the  case.  Such  a  condi- 
tion is  found  in  dilatati\)n  and  enfeebled  hearty  and  such  a  drug  is  digitalis 
when  administered  in  pliysiological  or  tonic  doses.  The  experience  of  every 
one  must  confirm  this  view. 

Let  us  suppose  an  analogous  case  elsewhere.  Wo  wish  to  cure  diarrhoea 
or  a  dilated  condition  of  the  intestinal  blood-vessels.  The  best  remedy  for 
the  purpose  is  one  which,  in  physiological  doses,  will  produce  corresponding 
symptoms,  i.  e.,  a  purgative ;  but  to  give  it  in  such  doses  would  only  aggra- 
vate the  existing  diarrhcBa.  It  is  necessary,  therefore,  to  administer  the  drug 
in  doses  small  enough  to  do  no  more  than  induce  its  first  action,  or  contraction 
of  the  blood-vessels.  The  irritation  is  thereby  arrested.  But  let  a  condition 
exist  which  requires  dilatation  of  the  blood-vessels  for  its  relief,  then  a  pur- 
gative in  physiological  or  purgative  doses  is  the  proper  remedy.  Constipation 
is  such  a  condition. 

Take  another  analogous  case.  There  arc  many  points  of  resemblance 
between  digitalis  and  the  ergot  of  rye.    Both  produce  general  contraction  of 
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the  blood-vessels,  and  though  the  brnat  of  the  former  falls  matnly  on  the 
heart,  its  action  ou  the  ateras  closely  resembles  that  of  the  latter.  When  we 
wish  to  check  menorrhagia,  or  threatened  abortion,  we  can  lind  no  better 
remedy  than  ergot,  which,  in  small  doses,  contracts  the  uterine  vessels ;  but 
when  we  wish  to  expel  a  detached  ovum,  a  tumour,  or  a  full-grown  child,  or 
to  close  the  uterine  sinuses  in  post-partum  hemorrhage,  the  main  remedy  on 
which  we  rely  is  still  ergot  in  physiological  doses.  Its  first  action  of  spasm 
is  succeeded  in  these  cases  by  dilatation  of  the  uterine  blood-vessels,  and 
determination  of  blood  to  the  organ.  Muscular  contraction  accordingly  takes 
place,  whereby  the  contents  of  the  cavity  are  expelled,  or  the  sinuses  closed. 
A  large  dose  of  ergot  is  often  found  to  cure  a  simple  menorrhagia,  but  this 
arises  from  the  muscular  contractions  closing  the  dilated  vessels,  so  that  in 
either  case  a  cure  is  effected,  although  it  is  quite  unnecessary  to  give  more 
than  small  doses,  sufficient  to  cause  spasm  of  the  vessels  without  influencing 
the  muscular  fibre. 

And  so  it  is  wiUi  digitalis  in  heart-disease.  An  hypertrophied  heart  is 
analogous  to  a  uterus  affected  with  menorrhagia ;  a  dilated  heart  resembles 
the  uterus  suffering  from  inertia.  The  same  remedy  will  benefit  both  condi- 
tions. In  the  former  case,  a  minute  dose  is  all  that  is  required ;  in  the  latter, 
the  physiological  action  must  be  induced.  But  just  as  purgation  is  a  rough 
method  of  treating  constipation,  and  only  to  be  adopted  as  a  temporary  expe- 
dient, so  the  treatment  of  enfeebled  heart  may  turn  out  but  a  rough  process, 
to  be  superseded  when  we  find  better  means  of  relief.  At  all  events,  in  my 
practice,  the  increased  strength  afforded  to  the  dilated  heart  has  been  always 
temporary,  and  entirely  dependent  on  the  continued  administration  of  the 
medicine ;  while,  in  a  month  or  two,  most  of  the  patients — and  I  have  seen  a 
good  many — died  in  spite  of  the  treatment.  We  all  know  how  purgatives 
fail  us  more  or  less  after  a  time. 

Let  me,  in  conclusion,  give  a  few  hints  regarding  the  application  of  digi- 
talis to  the  treatment  of  enfeebled  heart.  It  must  be  borne  in  mind  that^ 
prior  to  its  physiological  action,  it  has  a  contractile  influence  on  the  cardiac 
blood-vessels.  Some  hearts  are  so  enfeebled  that,  before  the  secondary  effect 
of  digitalis  takes  place,  there  is  great  risk  of  the  primary  contraction  putting 
an  end  to  their  movements  altogether.  Two  cases  have  come  under  my 
notice  in  which  sudden  death  took  place  after  one  or  two  doses  of  digitalis, 
the  pulse  not  being  in  the  least  degree  altered  till  it  failed.  Several  writers 
mention  the  same  occurrence,  and  attribute  it,  I  think  properly,  to  the  medi- 
cine«  Dr.  Wilks  and  others  tliink,  from  their  post-mortem  examinations,  that 
the  sudden  deatli  should  be  set  down  to  degeneration,  and  not  to  digitalis ; 
but  this  only  confirms  the  opposite  opinion,  for  the  more  the  heart  is  degen- 
erated tlie  more  likely  is  contraction  of  its  vessels  to  extinguish  what  move- 
ment it  has.  If  the  heart  c^n  stand  out  till  reaction  takes  place,  then  much 
benefit  is  obtained,  and  the  muscular  tissue  is  strengthened ;  but  if  not,  then 
sudden  death  will  occur,  or,  at  all  events,  great  faintness  and  other  alarming 
symptoms.  There  is  thus  very  great  danger  in  administering  digitalis  when 
the  ventricle  is  very  much  weakened,  even  although  its  administration  would 
be  followed  by  relief  to  the  symptoms,  A  careful  examination  of  the  heart 
is  therefore  necessary  in  all  cases  before  prescribing  such  a  dangerous  drug. 
In  those  instances  where  degeneration  is  not  much  advanced,  it  may  be  given 
ireely,  but  in  other  cases  with  the  utmost  caution,  and  in  comparatively  small 
quantity.  As  it  is,  however,  commonly  impossible,  by  mere  physical  exam- 
ination, to  determine  the  exact  amount  of  change  in  the  muscular  tissue,  it  is 
better,  in  all  cases,  to  begin  with  a  very  small  dose.  I  cotnmonly  give  ^ij.  of 
the  infusion,  but  the  more  I  see  of  its  effects,  the  more  I  am  inclined  to 
diminish  the  quantity  still  lower.  I  believe  five  drops  of  the  tincture  have 
caused  alarming  symptoms.  The  patient  must  be  sedulously  watched,  with 
stimulants  at  hand  in  case  of  accident ;  and  as  soon  as  the  pulse  has  become 
stronger  and  more  regular,  the  medicine  must  be  suspended,  to  be  renewed 
after  some  days,  if  necessary.  In  most  cases  it  will  be  found  that  the  benefit 
is  only  temporary,  for  the  organic  change  goes  on,  and  destroys  life  sooner  or 
later — in  my  experience  within  a  month  or  two. 
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In  sorae  cases  of  hypertrophy  aconite  is  preferable  to  digitalis,  in  doses 
suitable  for  the  febrile  state  (gtt.  J  — gtt.  j).  They  are  those  in  which  the  cir- 
calation  is  generally  active.  Dr.  Walshe  approves  of  this  remedy  in  such 
conditions.  I  have  presently  a  patient  under  my  care  who  keeps  aconite 
always  beside  her,  and  when  the  heart  beats  tnmultuously,  gtt.  i,  taken  in 
water,  quiets  its  action.  Hypertrophy,  however,  should  generally  be  let 
alone;  being  compensatory,  any  interference  with  it  might  cause  danger. 
Digitalis  in  small  doses,  or  aconite  as  above,  will,  in  most  cases,  quiet  undue 
action. 

I  have  little  experience  of  the  treatment  of  delirium  tremens  by  digitalis. 
What  I  have  leads  me  to  the  conclusion  that  it  is  useful  only  in  asthenic 
cases,  and  dangerous  when  the  pulse  is  full.  The  toleration  by  the  system  of 
large  doses  seems  to  be  due  to  the  counteracting  effect  of  alcohol.  At  all 
events,  the  benefit  derived  is  due  to  the  physiological  action  of  the  drug ; 
whether  on  the  heart  or  on  the  brain,  or  on  both,  is  unknown. — Edinburgh 
Medical  Journal^  Sept,  1868,  j9.  211. 


[  25.— VERATRUM  VIRIDE  IN"  PERICARDITIS. 

By  Dr.  J.  WASiKO-CuBitAK. 

[Veratrum  viride  by  its  certain  power,  if  carefully  watched  in  its  administra- 
tion, of  reducing  the  frequency  of  the  pulse,  and  thereby  affording  relief  to 
palpitation  and  tumultuous  action,  becomes  a  remedy  of  value  in  some  cases 
of  pericarditis.] 

1  invariably  employ  the  extract — considering  it  the  safest  and  surest  pre- 
paration— ^made  by  inspissating  the  juice  of  the  root,  and  prescribe  it  in  two 
grain  doses,  with  one  grain  of  calomel  in  the  form  of  pill,  every  two  hours 
until  its  effects  are  readily  discernible.  The  distressing  symptoms  are  then 
kept  at  bay  until  the  calomel  does  its  duty,  and  the  disease  mastered.  Advo- 
cates for  local  or,  perhaps,  general  depletion,  have  only  to  observe  its  thera- 
peutic influence  once,  to  feel  convinced  that  we  do  posiiess  a  remedy  which  will 
afford  all  the  benefits  to  be  obtained  from  either  bleeding,  leeching,  or  cup- 
ping, without  impoverishing  the  blood  and  increasing  the  tendency  to  serious 
effusion,  constituting  hydrops  pericardii^  which  has  been  unfortunately  not 
an  unfrequent  consequence  of  this  disease,  particularly  in  hospital  practice. 

The  history  of  the  three  following  cases  will  impart  all  that  I  would  fain 
convey  on  the  subject : — 

Case  A, — R.  R.,  aged  27  years,  the  subject  of  rheumatic  fever,  for  which 
he  has  been  under  treatment  six  days ;  on  the  seventh  day  of  his  illness  he 
presented  all  the  well-marked  symptoms  of  pericarditis.  On  going  into  the 
room  I  noticed  that  peculiar  distressed,  broken-hearted  appearance  of  face  so 
indicative  of  cardiac  mischief;  there  was  visible  pulsation  of  carotids,  hur- 
ried respiration,  tumultuous  action  of  heart,  and  decubitus  on  right  side.  He 
complained  of  severe  lancinating  pain  extending  up  between  the  slioulder 
blades  to  the  left  side  of  neck,  thence  extending  down  the  arm  of  same  side ; 
pulse  130;  respirations  40 ;  skin  dry;  tongue  parched;  secretion  arrested ; 
high  fever.  On  practising  auscultation,  a  well-marked  to-and-fro  sound  is 
audible,  all  the  unequivocal  symptoms  of  acute  pericarditis  being  present.  I 
immediately  put  him  on  two  grains  of  the  extract  of  veratrum  viride,  and 
one  grain  of  calomel,  to  be  given  in  pill  every  two  hours,  with  a  potass  mix- 
ture, and  a  mustard  blister  to  be  applied  over  the  cardiac  region. 

Evening  Visit. — Pulse  60;  respiration  20 ;  bowels  have  been  operated  on 
twice,  bilious,  feculent  stools;  passed  a  large  quantity  of  acid  urine;  more 
free  from  pain,  and  expresses  himself  easier. 

Owing  to  vomiting,  which  set  in  later  in  the  night,  I  discontinued  the  vera- 
trum, and  prescribed  an  effervescing  mixture  containing  dilute  hydrocyanic 
acid. 

The  following  day  there  was  an  aggravation  of  the  symptoms — the  vera- 
trum was  renewed,  and  steadily  employed,  discontinuing  it  when  the  symp- 
toms required  me,  until  a  complete  and  satisfactory  cure  was  efi'ected.    The 
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patient  recovered  withont  a  bad  symptom,  and  is  now  attending  to  his  usual 
avocation. 

Case  B. — This  was  also  a  well-marked  case  of  rhenmalic  pericarditis,  pre- 
senting all  the  symptoms  of  the  complication  to  a  marked  degree.  The 
veratram  brought  down  the  pulse  from  120  to  70  in  the  course  of  twenty- 
four  hours,  increased  the  secretions,  and  produced  a  most  desirable  term- 
ination. 

Case  C. — Pericarditis  with  severe  dyspnoea  and  violent  inter-scapular  pain  ; 
irregular  pulsation  and  congestive  tendency.  The  veratrum  produced  its 
usual  effects,  and,  combined  with  the  calomel,  in  a  few  hours  alleviated  the 
suffering  of  the  patient,  increased  the  secretions,  and  relieved  the  pulmonic 
circulation.     The  patient  is  now  as  well  as  ever  he  was. 

In  three  cases  of  acute  rheumatism,  in  which  pericardial  symptoms  threat- 
ened, although  did  not  positively  manifest  themselves,  I  feel  assured  that  the 
mischief  was  baffled  by  the  early  and  careful  exhibition  of  ten-drop  doses  of 
the  tincture  of  veratrum  viride  in  the  athritic  mixture. — Medical  Press  and 
Circular,  Sept,  9,  1868,  p.  223. 


DISEASES  OF  THE  ORGANS  OF  RESPIRATION. 

26.— ON  TUBERCLE,   ITS  BIRTH,   LITE,   AND   DEATH. 

[The  following  valuable  article  is  by  the  Editor  of  the  British  and  Foreign 
Medico-Chirurgical  Review,  and  may  be  considered  as  a  review  of  recent 
works  on  Tubercle.] 

It  may,  perhaps,  be  well,  before  proceeding  with  our  subject,  to  say  a  few 
words  against  the  tendency,  which  has  long  and  much  prevailed,  to  regard 
diseases  as  strange  entities,  or  to  confound  disease  itself — a  complication  of 
effects  produced  by  certain  causes  in  the  tissues  of  the  body — with  the  causes 
of  disease.  Thus  fallaciously  guided,  the  student  of  biology,  instead  of  being 
led  step  by  step  up  a  gradual  ascent  from  the  study  of  physiological  to  that  of 
pathological  processes,  is  made  to  spring  over  a  w  ide  gulf  into  a  new  and 
strange  land.  The  truth  is,  that  we  pass  by  a  scarcely  perceptible  transition 
from  the  phenomena  of  healthy  nutrition  to  hypertrophy,  inflammation,  tuber- 
cle, tumours,  fevers,  and  other  forms  of  perverted  nutrition  or  disease.  A 
hypertrophy  may  be  an  excess  of  healthy  nutrition,  or  it  may  be  what  we  call 
disease ;  this  distinction  being  not  one  whit  founded  on  intrinsic  differences, 
but  being  an  arbitrary  distinction  of  our  own  according  to  the  usefulness  or 
harmfulness,  as  observed  by  us,  of  tlie  changes  which  take  place.  We  see  a 
blacksmith's  arm  enlarge  as  he  works  at  his  forge,  and  we  see  a  thyroid  or 
cervical  gland  enlarge  from  some  cause  which  we  cannot  so  clearly  appreciate. 
We  examine  the  condition  of  the  tissues  in  both,  and  we  find  in  both  alike 
what  we  call  hypertrophy  or  hyperplasia.  The  elemental  increase  in  both  is 
identical,  but  we  call  tiie  one  "healthy  action,"  because  we  see  why  it  occurs 
and  what  a  useful  purpose  it  subserves;  while  we  denominate  the  other  "dis- 
.ease,"  because  we  cannot  see  its  purpose  in  the  economy,  and  therefore  regard 
it  as  hurtful.  From  hypertrophies  to  tumours  is  but  another  more  step  or 
shade  of  gradation.  Between  certain  tumours,  in  their  early  stage,  and  prod- 
ucts of  inflammation,  no  distinction  can  be  made :  and  we  shall  hereafter  see 
how  identical  in  their  structure  are  tubercles  with  products  of  inflammation 
on  the  one  hand  and  certain  tumours  on  the  other.  Hence,  from  the  merest 
hypertrophy  up  to  the  most  aberrant  form  of  tumour,  disease  is  nothing  more 
than  an  unusual  activity  or  perversion  of  the  very  changes  which  are  cease- 
lessly going  on  in  the  nutrition  of  the  body,  and  which  constitute  what  we 
understand  by  the  life  of  the  individual. 

Perhaps  nowhere  is  the  hirth  of  tubercle  better  studied  than  in  the  pia 
mater  of  a  person  who  has  died  of  acute  tubercular  meningitis.  A  piece  of 
this  membrane,  spread  out  and  examined  under  a  moderately  hisjh  power  of 
the  microscope,  is  found  to  be  the  seat  of  an  extraordinary  cellular  iiureaee. 
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The  cells  and  nuclei  which  mark  this  increase  or  proliferation  are  seen  part 
scattered  profusely  and  at  random  tliroogh  the  membrane,  giving  it  the  well- 
known  milky  appearance  that  it  offers  to  the  naked  eye,  part  clustered  into 
little  whitish  or  grayish  knots  or  particles— the  individual  tubercles.  A  close 
scrutiny  of  these  latter  will  show  that  they  are  especially  abandant  along  the 
smaller  branches  of  the  cerebral  arteries,  and  seem  here  to  take  their  origin 
in  the  cells  of  the  connective  tissue  which  composes  the  adventitia  or  onter 
coat  of  these  blood-vessels.  So  markedly  is  this  the  case  that,  although  the 
tubercle- cells  must  be  allowed  to  arise  from  the  connective- tissue-cells  of  the 
membrane  generally,  yet  the  adventitia  appears  to  be  certainly  the  part  most 
actively  concerned  in  their  development.  The  tubercle-cella  generally  are 
rather  smaller  than  a  white  blood-cell,  have  faintly  granular  contents,  and 
are  very  brittle,  so  as  very  readily  to  rupture  and  set  free  their  shining  nucleus. 
Towards  the  border  of  the  tubercle  are  seen  cells  larger  than  the  above,  often 
containing  many  nuclei,  and  manifestly  representing  connective-tissue-cells  in 
a  state  of  active  hyperplasia  or  tubercular  development.  In  and  among  the 
cluster  of  cells  which  compose  the  tubercle  is  a  faint  stroma,  the  original  con- 
nective tissue,  together  with,  occasionally,  blood-vessels,  not  newly  formed, 
for  tubercle  is  non- vascular,  but  belonging  to  the  tissue  in  which  the  tubercle 
arises.  Very  much  the  same  appearance  is  obtained  from  fine  sections  of 
liver  or  kidney,  and  from  serous  membranes  affected  with  tubercle,  the  con- 
nective tissue  in  all  cases  serving  as  the  matrix  for  development.  In  the 
lungs,  wherever  connective  tissue  is  to  be  found  there  may  tubercles  be  pres- 
ent: but  wliether  tubercle  may  also  be  developed  out  of  the  epithelium  lining 
the  alveoli  and  grow  inside  the  air-cells,  is  a  point  on  which  we  find  our 
authors  at  issue.  Virchow  denies  that  the  little  deposits  found  inside  the  air- 
passages  and  air-cells  are  tubercles.  For  him  these  are  mere  products  of 
inflammation  or  catarrh  which  choke  up  the  small  bronchi  and,  on  section,  so 
closely  resemble  tubercle  proper  that  they  may  be  called  *' spurious  tubercle." 
He  professes  himself  able  to  distinguish  between  these  spurious  tubercles  and 
the  true  tubercles  of  the  connective  tissue,  a  distinction  which,  if  it  bo  real, 
must  require  unusual  skill  and  assurance  to  make.  Villemin,  on  the  contrary, 
maintains  that  there  are  positive  intra-vesicular  tubercles,  which  are  no  more 
the  products  of  catarrli  than  the  extra-vesicular.  Careful  microscopical  ob- 
servation enables  him  to  assert,  that  the  fine  wall  which  partitions  off  the 
air-sacs  from  one  another  is  not  a  homogeneous  membrane,  but  encloses  in 
its  substance  a  cellular  element  peculiar  to  itself.  Under  a  high  magnifying 
power  a  beautiful  network  of  capillaries  is  seen  covering  this  wall,  between 
the  meshes  of  which  network  he  can  detect  a  cellular  element  occupying 
nearly  the  whtde  of  each  open  space.  There  is,  he  asserts,  no  epithelial 
lining  to  the  alveoli,  but  the  tubercles  are  formed  out  of  the  above  c««lls,  and 
grow  into  the  cavities  of  the  air-sues,  filling  them  up.  Lebert,  again,  be- 
lieves that  pulmonary  tubercles  or  granules,  as  he  calls  them,  take  origin 
indifferently  in  the  cells  of  the  connective  tissue  or  in  the  epithelium  of  the 
alveoli,  being  both  intra-  and  extra-alveolar.  If,  he  says,  you  call  the  little 
particles  outside  the  alveoli  tubercles,  you  must  call  those  that  are  within 
likewise  tubercles.  They  are  all  a  part  of  the  same  disease,  a  result  of  the 
self- same  irritant.  Bizzozero  likewise  holds  that  the  little  intra-alveolar 
masses  which  accompany  tubercle  are  really  tubercles  and  spring  out  of  the 
epithelium  that  lines  the  alveoli.  In  the  case  of  the  lymphatic  and  ductless 
glands,  Virchow,  though  he  alludes  on  more  than  one  occasion  to  the  close- 
ness of  the  link  which  binds  the  connective  tissue  with  the  lymphatic 
system,  yet  insists  that  it  is  in  the  connective-tissue-framework  of  these 
elands,  not  In  the  gland-cells,  that  the  tubercles  originate.  But  Villemin, 
hioking  at  the  connective  tissue  and  lymphatics  as  parts  of  one  great  sys- 
tem, which  he  designates  the  ''lymphatico  connective  system,'*  believes  that 
tubercle  may  originate  both  in  the  cells  and  in  the  connective  tissue  of  the 
lymphatic  and  ductless  glands.  Hence,  in  tubercular  disease  of  these  organs, 
the  microscope  cannot  of  itself  distinguish  tubercle  from  simple  hyperplasia, 
inasmuch  as  elements  identical  with  those  already  existing  in  health  are 
simply  reproduced  in  excess.  It  is,  consequently,  a  matter  of  extreme  diffi- 
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cnlty,  nay,  in  some  cases  impossible,  to  say  whether  a  given  change  in  one  of 
these  glands  is  simple  hyperplasia  or  taberde.  This  question,  then,  mnst 
remain  for  the  present  an  open  one.  That  tubercle  originates  mainly  in  the 
connective  tissue  is  the  expressed  opinion  of  all  these  modern  authors.  That 
it  may  also  find  a  nidus  of  development  in  epitlielinm  and  gland-cella  is 
probable,  but  not  yet  clearly  determined. 

Tubercle  has  the  shortest  life  of  any  pathological  product ;  it  is  born  but 
to  die.  Hence  its  power  of  growth  is  exceedingly  limited,  and  its  hurtful- 
ness,  when  solitary,  but  small.  Herein,  however,  consists  its  deadliness — 
that  it  is  the  expression  of  a  general  disease ;  that  the  same  cause  which 
produces  it  is  circulating  through  the  body,  and  may  produce  thousands 
similar  to  it  wherever  connective  tissue  is  present ;  and  that  it  has,  as  Vir- 
ohow  was  the  first  to  point  out,  manifestly  malignant  properties,  spreading  to 
the  tissues  in  its  neighbourhood  and  infecting  distant  organs  by  dissemination 
of  its  germs  or  juices.  Thus,  though  there  is  a  marked  limit  to  the  size  of 
the  individual  tubercle,  there  is  no  limit  to  the  size  of  the  masses  that  are 
formed  by  agglomeration  of  tubercles,  or  to  the  number  of  tubercles  which 
may  be  scattered  through  the  body.  Do  we  not  see  in  these  properties 
something  that  reminds  us  of  the  outbreak  of  an  eruptive  fever,  and  some- 
thing, too,  that  recalls  tlie  behaviour  of  cancer  ? 

An  early  tendency  to  die  is,  then,  the  most  characteristic  and  distinguishing 
mark  of  tubercle.  Fatty  degeneration,  beginning  first  at  the  centre  of  the 
knot,  gradually  spreads  to  the  circumference,  and  gives  it  the  well-known 
yellow  colour  from  whence  the  name  of  "  yellow  tubercle  "  is  derived ;  till, 
little  by  little,  the  whole  particle  softens  and  breaks  down  into  a  ^' cheesy^' 
gi'anular  debris.  We  have,  therefore,  but  to  picture  to  ourselves  a  large 
cluster  of  tubercles  passing  through  this  change  in  the  midst  of  some  organ, 
as  the  lung  or  the  kidney,  in  order  to  understand  what  wholesale  devastation 
may  be  thus  wrought,  and  how  a  cavity  or  "vomica"  may  be  formed,  in 
which  are  contained  the  remains  of  the  softened  tubercles,  and  of  the  broken- 
down  tissue  involved  by  the  tubercles  in  destruction.  On  the  other  hand,  if 
the  part  diseased  be  a  free  surface  (as  a  mucous  membrane),  the  disintegra- 
tion and  softening  of  the  tubercular  mass  will  give  rise  to  the  formation  of  an 
ulcer  which  differs  from  the  ordinary  process  of  ulceration  by  the  fact  that 
the  base  and  sides  of  the  ulcer  are  walled  in  by  the  remaining  tubercular 
matter. 

Foremost  among  t?ie  diseases  which^  either  anatomictdly  or  dinieaUyj  hear 
decided  marks  of  relationship  to  tubercle^  stands  scrofula.  The  word 
"scrofula^' seems  to  have  been  originally  employed  to  designate  a  chronic 
swelling  of  the  cervical  lymphatic  glands,  in  consequence  of  which  the  neck 
loses  its  contours  and  comes  to  bear  some  resemblance  to  the  neck  of  a 
"scrofa"  or  pig.  It  was  then  noticed  that  certain  eruptions  of  the  skin  or 
affections  of  the  mucous  membrane  were  accompanied  by  this  same  glandular 
enlargement,  and  it  was  agreed  to  include  them  too  under  the  title  of  scrofula. 
After  a  while,  it  followed  that  every  glandular  enlargement,  no  matter,  where 
situated,  must  be  a  manifestation  of  scrofula.  Certain  internal  glands,  as  the 
bronchial  or  mesenteric,  were  now  observed  to  be  often  in  a  state  of  hyper- 
trophy and  cheesy  degeneration,  while,  at  the  same  time,  tubercles  were 
present  in  the  lungs  or  bowels.  What  more  natural  than  to  look  at  the 
ganglionic  lesion  and  the  tubercular  products  as  the  common  effects  of  the 
same  cause,  scrofula  ?  The  thing  seemed  clear  enough,  especially  when  the 
French  school  detected  the  same  "'specific  cells  ^^  in  the  cheesy  scrofula  of 
the  glands  as  had  been  found  in  the  cheesy  tubercle  of  the  lungs  and  intes- 
tines. Thus  the  terms  scrofulous  and  tubercular  came  to  be  synonymous, 
and  a  sorofulo- tubercular  diathesis  was  a  convenient  refuge  for  the  destitute 
in  all  doubtful  cases.  Gradually,  however,  facts  in  contradiction  of  this 
view  began  to  accumulate,  and  to  be  noted  down  by  independent  observers. 
Foremost  among  those  who  combated  the  identity  of  the  two  diseases  was 
our  own  Jenuer,  whose  masterly  exposition  of  the  subject  (Med.  Times  and 
Gaz.,  March,  1860),  is  well  known  to  all.  Virchow  at  the  same  time  com- 
pleted Jenner^s  clinical  picture  by  upsetting  the  doctrine  of  specific  tubercle- 
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elements,  and  showing  that  the  oheesy  metamorphosis  is  pecniiar  neither  to 
scrofula  nor  yet  to  tuhercle,  bat  is  met  with  as  a  termination  of  simple  inflam- 
mation, of  syphilitic  tamours,  of  farcy-bnds,  and  sometimes  of  cancer.    Both 
Vircbow  and  Villemin  look  on  scrofala  and  tabercle  as  distinct  things.     In 
the  opinion  of  both  pathologists,  scrofula  signifies  a  weak,  "  impressionable," 
or  "  vulnerable  "  state  of  the  body,  in  consequence  of  which,  irritants  act  upon 
the  tissues  with  unusual  severity  and  peraistenee.     From  this  point  of  view, 
a  simple  glandular  swelling  following  an  ordinary  irritant  is  not  scrofulous ; 
bnt  when  a  superficial  irritation  of  the  skin  or  mucous  membrane  pernsU^ 
and  is  followed  by  swelling  of  the  adjacent  glands  which  likewise  peraiiU 
even  after  the  primary  irritation  has  been  removed,  we  have  a  scrofulous 
person  before  ns.    Three  great  groups  of  glands  may  thus  be  affected  with  a 
scrofulons  or  chronic  change, — the  cervical,  the  bronchial,  and  the  mesenteric. 
Villemin  is  of  opinion  that  no  anatomical  distinction  can  be  made  between 
the  scrofulous  and  tubercular  gland ;  that  in  both  there  is  simple  hyperplasia 
with  a  retrograde  tendency.    He  thinks  that  it  is  in  the  exciting  cause  that 
the  true  distinction  is  to  be  sought;  scrofula  being  a  mere  tendency  to 
chronic  glandular  enlargement  in  consequence  of  slight  external  and  local 
causes  or  irritants,  in  a  child  whose  lymphatic  system  is  unusually  impres- 
sionable ;  tubercle  being,  on  the  contrary,  due  to  a  specifio  cause  or  virus 
which  provokes  a  more  general  outbreak.    That  which  holds  good  for  the 
glands  holds  good  equally  for  the  bones,  in  which  scrofulous  disease  is  a  mere 
chronic  and  very  persistent  inflammation,  while  tubercular  disease  is  a  specific 
lesion.    Scrofula  is,  further,  a  disease  almost  peculiar  to  ehildhood;  it  is, 
therefore,  intimately  connected  with  the  development  of  the  body,  and  mani- 
fests its  presence  at  a  time  when  the  lymphatico-connective  system  is  in  the 
zenith  of  its  functional  activity.    Tubercle,  on  the  contrary,  prevails  between 
twenty  and  thirty,  at  an  age  when  scrofula  has  ceased  to  disturb  ^the  body. 
Scrofula  is  not  hereditary  as  a  disease ;  but  the  exaggerated  lymphatic  vul- 
nerability which  favours  its  attack  is  strongly  hereditary.    Vircbow  goes 
still  further,  and  finds  a  positive  anatomical  difference  between  the  scrofulous 
and  tubercular  lesion  in  the  diseased  gland  as  well  as  in  the  lung.     In  the 
gland,  scrofula  is  for  him  a  simple  chronic  hypertrophy  of  the  glandular 
tissue  generally,  with  a  tendency  to  ^^  nekrobiosis  ^'  or  degeneration ;  tubercle 
is  a  true  neoplasm  forming  in  the  connective  tissue  only  of  the  gland  and  not 
involving,  save  by  extension,  the  proper  glandular  structure.    In  the  lung, 
tubercle  is  in  the  connective  tissue  alone ;  scrofula,  or  ^^  scrofulous  pneumo- 
nia," is  a  chronic  inflammation  of  the  bronchi  and  air-cells,  which  become 
stuffed  up  with  their  acciimuiated  contents  in  a  state  of  cheesy  degeneration, 
and  form  cheesy  deposits  of  larger  or  smaller  size  according  to  the  extent  ot 
the  inflammation.    No  one  who  has  had  much  to  do  with  children's  diseases 
can  hesitate  to  accept  the  accuracy  of  this  distinction.    These  cheesy  patches 
in  the  lungs,  accompanied  by  cheesy  degeneration  of  the  bronchial  glands, 
without  a  trace  of  anything  like  a  tubercle  in  any  part  of  the  body,  are,  from 
time  to  time,  met  with.    We  cannot  avoid,  therefore,  accepting  a  scrofulous 
pneumonia  in  youth  as  distinct  from  tubercular  disease.     At  the  same  time 
we  agree  with  Villemin  that  Vircbow  and  his  followers  ride  their  hobby  a 
little  too  hard  in  the  case  of  the  cheesy  infiltrations  which  accompany  real 
tubercular  disease  in  adults.     These,  the  Germans  assert,  are  not  softened 
tubercular  masses  but  are  mere  patches  of  chronic  inflammation  that  accom- 
pany the  tubercles,  and  have  passed  through  the  same  cheesy  metamorphosis 
that  tubercle  itself  undergoes.  It  is  in  vain  that  you  put  before  them  their  own 
assertion  that  degenerate  products  of  inflammation  and  degenerate  tubercle 
are  exactly  similar  in  appearance,  and  that  these  patches  arct  therefore,  at  least 
as  likely  to  be  tubercles  as  inflammatory  products,  or  that  joa  point  to  the 
tubercles  grouping  themselves  around  these  patches  as  if  ready  to  form  fresh 
ones.  Ton  are  told  that  what  you  see  are  not  tubercles,  but  seotions  of  small 
bronchi  filled  with  catarrhal  accumulations.    Lebert  simplifies  this  matter 
most  agreeably  by  assuming  that  there  is  no  such  thinff  »t  all  as  tubercle, 
but  that  all  these  deposits,  intra-  and  extra-alveolar,  miliary  and  diffuse,  grey 
and  cheesy,  ^re  nothing  but  inflammatory  products.  We  shall  return  to  this 
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difficulty  under  the  head  of  inocnlation.  It  is  thus  seen  that  tnherole  and 
Borofula,  thoagh  thej  have,  anatomically  considered,  certain  marked  affinities 
with  one  another,  are  yet  essentially  distinct  diseases. 

It  is  in  glanderi  tiaat  Yillemin  thinks  he  has  found  the  closest  marks  of 
analogy  with  tubercle,  not  only  in  its  anatomy,  bnt  also  in  its  symptoms  and 
causation.    He  seems  to  have  been  conducted  from  the  study  of  glanders 
direct  to  the  inoculation  of  tubercle.     The  characteristic  lesion  of  glanders 
is  a  small  tubercle  which  is  strewn  either  in  the  mucous  membrane  of  the 
nasal  passages,  or  in  the  lungs,  or,  more  rarely,  in  the  liver  and  spleen.    At 
first,  a  greyish -white  firm  granulation,  composed  of  cells  and  nuclei  appa- 
rently developed  by  hyperplasia  of  connective  tissue,  it  soon  tends  to  soften 
centrally  and  form  ulcers  on  the  mucous  membrane,  cavities  in  the  lungs. 
Like  miliary  tubercle,  it  occurs  isolated  or  in  clusters.     Together  with  this 
little  granulation,  streaks  and  bends  of  fibrous  tissue,  as  well  as  patches  of 
cheesy  infiltration,  are  not  infrequently  met  with  in  the  lungs  of  glandered 
horses.     It  is  interesting,  too,  that  the  same  doubts  have  been  raised  con- 
cerning the  real  nature  of  these  "  infiltrations"  in  glanders  as  in  tubercle. 
They  are  regarded  by  Yillemin  as  one  form  of  glanders,  just  as  in  man  they 
are  one  form  of  tubercle.     As  to  which  is  the  part  primarily  affected  in 
glanders — the  nasal  membrane  or  the  lungs,  there  is  some  difference  of  opin- 
ion ;  Virchow  maintaining  that  the  deposits  in  the  lungs  are  always  second- 
ary and  by  metastasis  from  the  nasal  membrane ;  Phillippe  and  Bouley  being 
convinced  by  repeated  post-mortem  examinations  that  the  primary  lesions 
are  always  in  the  viscera,  more  particularly  the  lungs,  and  that  the  forma- 
tions in  the  nasal  membrane  are  invariably  secondary.     If,  say  they,  a  horse 
has  the  *^jetaee*'  (discharge  from  the  nose),  he  is  already  thoroughly jgland- 
ered.     It  reafiy  matters  very  little  which  part  of  the  body  is  first  affected. 
In  either  case  the  analogy  with  a  tubercular  outbreak  remains  as  strong  as 
can  be.    The  intestinal  ulceration  of  tuberculosis— -in  which  we  see  the 
counterpart  of  the  nasal  ulceration  in  glanders — is  more  often  secondary  to 
the  pulmonary  disease,  but  occasionally  shows  itself  before  any  evidence  of 
mischief  can  be  detected  in  the  lungs.    Again,  glandular  enlargement  of  a 
severe  and  persistent  kind,  constitutes  an  important  part  of  glanders  as  it 
does  of  tubercle.    The  mode  of  invasion  is  likewise  identical  in  the  two  dis- 
eases; now  acute,  foudroy ant,  destroying  life  in  a  few  days  as  by  anover-v 
whelming  blood-poison,  now  chronic  so  as  to  last  for  years.     Further,  in  the 
chronic  form,  the  same  recurrence  of  acute  attacks  complicating  and  adding 
to  the  chronic  mischief  is  observed  in  glanders  as  in  tuberculosis.    To  read 
a  description  of  chronic  glanders  is,  mutatis  mutandis,  to  read  an  account  of 
chronic  phthisis.    It  is,  therefore,  not  surprising  that  Dupuy  goes  so  far  as 
to  say  that  glanders  is  a  tubercular  diseabo  in  the  horse.     In  speaking  of 
the  supposed  causes  of  tubercle,  we  propose  presently  to  follow  out  still  fur- 
ther this  remarkable  thread  of  resemblance ;  but  for  the  present  it  will  suf- 
fice to  say  that  glanders  is  transmissible  by  inoculation,  and  contagious  from 
horse  to  horse,  and  that  it  is  also  unmistakeably  communicable  from  horse  to 
man.    Can  we  hesitate  to  believe,  says  Vilierain,  that  the  parallel  between 
tubercle  and  glanders  must  here  find  its  completion  7    To  conclude,  glanders 
and  tubercle  are  so  closely  akin  that  they  must  be  looked  upon  as  neaily  re- 
lated species  of  the  same  genus. 

Syphilitic  formations  have  in  certain  organs,  more  particularly  the  brain, 
80  oluse  a  re«emblanoe  to  tubercle  that  the  one  may  well  be  mistaken  for  the 
other.  We  see  in  both,  the  same  little  ceils  and  nuclei  forming  apparently 
by  proliferation  of  the  connective  tissue  and  heaped  together  in  an  inter- 
cellular substance ;  in  both,  too,  a  tendency  to  fatty  degeneration,  though 
less  prominent  in  the  syphilitic  gummy  tumour  than  in  the  tubercular  de- 
posit. Syphilis  must  therefore  take  its  place  with  glanders  and  tubercle  as 
one  of  a  family. 

Who  is  there  that  has  watched  a  case  of  acute  tuberculosis  from  its  outset, 
but  must  have  been  Impressed  with  the  remarkable  similarity  that  it  bears  to 
the  eruptive  fevers,  and,  more  especially,  typhoid /ever.  It  is,  indeed,  doubt- 
ful whether  in  the  first  few  days  of  the  attack  it  be  possible  to- make  a  diag- 
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noris  in  snoh  a  case.  It  is  onlj  as  the  disease  makes  prog^ss  that  special 
syroptoms  declare  themselves,  which  enable  a  careful  physician  to  recof^ise 
the  presence  of  this  most  deadly  of  diseases.  The  qaestion  as  to  how  far 
tubercle  and  typhoid  fever  are  antagonistic  is  disputed.  Villemin  is  strongly 
in  favour  of  such  an  antagonism.  He  maintains  that  those  who  speak  of 
fever  as  a  frequent  precursor  of  tubercle  have  been  led  into  error  by  the 
great  likeness  of  acute  tuberculosis  in  its  early  stage  to  typhoid  fever.  What 
they  have  witnessed  has  been  tuberculosis  throughout,  and  not  fever  followed 
by  tuberculosis.  Murchi son's  authority  is  as  strongly  against  any  such  antag- 
onism. He  says : — **  Whether  it  be  true  or  not  that  persons  labouring  under 
phthisis  are  rarely  attacked  with  pythogenic  fever,  an  attack  of  pythogenio 
fever  is  often  followed  by  tubercular  deposit  in  the  lunes."  Bat  this  is  cer- 
tain, that  the  post-mortem  appearances  in  the  liver,  spleen,  kidneys,  and  in- 
testines of  persons  who  have  died  of  acute  tubercalosis  have  sometimes  a 
most  striking  resemblance  to  the  appearances  in  the  same  organs  after  death 
from  fever. 

From  cancer  in  its  early  stages  tubercle  in  its  early  stages  is  structurally 
indistinguishable.  Both  take  origin  from  the  connective-tissue- cells,  and 
tubercle  has  been  already  shown  to  have  malignant  properties  which  assim- 
ilate it  to  cancer.  There  are,  likewise,  cases  of  acute  general  cancerous 
eruption  which  have  some  points  of  resemblance  to  acute  tuberculosis. 
Cancer,  however,  has  an  innate  vigour  and  power  of  growth  which  suffi- 
ciently characterise  It  as  contrasted  with  the  sorry  de^^aded  tubercle  and  its 
kindred. — Brit,  and  Foreign  Medico^  Chirurgical  Review,  July,  1868,  p,  27. 


27.— ON    THE    NATURE    AND    TREATMENT    OF    PULMONARY 
CONSUMPTION,  AS  EXEMPLIFIED  IN  PRIVATE  PRACTICE. 

Bj  Dr.  CiiAXLSS  J.  B.  Williams,  Gonsniting  Physician  to  the  Hospital  for  Oonsnmption  at  Bromp- 
ton ;  and  Dr.  Cqakleb  Thkodobe  Williams,  Assistant-Physician  to  the  same  Hospital. 

[Tbe  deyelopment  of  pulmonary  consumption  seems  to  haye  been  determ- 
ined by  inflammation  in  some  form  in  about  90  per  cent  of  cases.  A  pre- 
disposition or  dyscrasia  is  however  generally  required  to  give  to  inflamma- 
tion this  peculiar  result.] 

We  have  before  alluded  to  the  modes  in  which  the  consolidation  of  tbe 
lung  induced  by  pneumonia  or  pleuro -pneumonia  may  terminate  in  phthisis, 
either  acute  or  chronic.  We  shall  here  advert  only  to  the  chronic  results. 
The  exudation  material  thrown  out  by  the  inflammation  fills  and  obliterates 
more  or  less  of  the  air-cells  of  the  lung,  and  converts  the  tissue  into  a  tough 
solid,  impervious  to  air,  and  incapable  of  carrying  on  its  proper  function. 
This  oaooplastic  deposit,  being  usually  of  a  contractile  nature,  tends  in  time 
to  shrink  further,  so  as  to  still  more  diminish  the  volume  of  the  affected  lung, 
and  to  prevent  its  taking  part  in  the  respiratory  movements.  All  that  these 
movements  can  do,  to  draw  air  into  the  lung  thus  obstructed,  is  to  dilate  the 
bronchial  tubes  that  remain  pervious;  and  this  general  dilatation  of  the 
bronchi  is  commonly  found  in  connexion  with  this  chronic  consolidation  of 
the  lung.  This  appears  to  be  identical  with  the  affection  described  by  Sir 
D.  Corrigan  as  cirrhosis  of  the  lung ;  and  more  recently  by  Dr.  Andrew 
Clark  as  fibroid  phthisis.  Its  inflammatory  origin  is  generally  to  be  traced 
both  in  the  history  of  the  case  and  in  the  fact  that  the  undoubted  products 
of  inflammation  are  always  found  in  conjunction  with  it  in  the  pleura,  which 
is  firmly  adherent  to  the  lung  by  a  tough  fibrous  material  like  that  pervading 
the  condensed  lung. 

But  this  change  of  structure  is  truly  also  a  step  towards  phthisis ;  for  it 
not  only  abridges  the  function  of  the  lung  as  an  organ,  but  it  brings  a  part 
of  its  material  into  a  lower  state  of  organisation,  and  therefore  more  prone 
to  decay;  thus  the  whole  system  often  sympathises  with  it,  convalescence 
being  imperfect,  with  a  tendency  to  continued  loss  of  flesh  and  strength. 
A  person  in  this  condition,  under  circumstances  trying  to  the  general 
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health — ill-fed,  ill-lodged,  imperfectly  clothed,  confined  in  impure  air,  or  ex- 
posed to  cold,  damp,  or  sudden  change  of  atmosphere,  and  the  like, — ^is 
f pretty  sure  to  go  into  consumption.  The  oacoplastic  deposit  in  the  afifected 
ung  undergoes  further  degeneration  and  softening,  miliaiy  tuherclee  form 
in  the  other  lung,  and  the  disease  runs  its  course. 

But  if  placed  in  favourable  cireumstancest  such  oases  may  very  commonly 
he  saved  from  this  fate,  and  restored,  if  not  to  perfect  health,  yet  to  a  state 
compatible  with  life  and  moderate  activity  and  enjoyment  for  many  years. 
The  following  cases  are  a  few  out  of  many  that  might  be  adduced  to  exem- 
plify this  statement  The  first  is  given  as  an  instance  of  inflammatory  con- 
solidation, with  its  concomitant  dilated  bronchial  tubes  degenerating  into 
phthisis.  Then  follow  others  in  which  this  issue  has  been  hitherto  averted, 
and  the  patients  restored  to  fair  health.  And  lastly,  there  are  mixed  eases, 
in  which  the  phthisical  disease  has  proceeded  even  to  the  formation  of  cavi- 
ties, and  yet  it  has  been  subsequently  arrested ;  but  the  cicatrisation  of  cavi- 
ties and  the  contraction  of  the  indurations  around  them  have  ended  in  a 
condition  more  allied  to  habitual  asthma,  comprising  more  or  less  pulmonary 
emphysema,  which  has  a  mechanical  influence  in  restraining  further  solid 
deposits  in  the  lungs. 

C(ue  29. — A  lady,  aged  35,  was  first  seen  Dec.  14th,  1641.  Had  three 
children  and  four  miscarriages.  Had  sufiered  from  phlegmasia  dolens, 
mammary  abscess,  and  other  puerperal  complaints.  Twelve  years  ago  had 
right  pleurisy;  and  ever  since  breath  has  been  short,  with  some  cough. 
Suffered  lately  from  pain  and  tightness  in  the  ehest.  Occasional  haemoptysis 
to  the  amount  of  several  ounces.  Has  been  often  bled  for  the  tightness  of 
the  chest,  and  with  much  relief;  but  has  lately  become  very  pale  and  weak. 
Cou^h  has  increased,  and  is  occasionally  accompanied  with  profuse  muco- 
purolent  expectoration  and  night-sweats;  aphonia;  pulse  120.  Physical 
signs :  Dulness  throughout  right  chest,  especially  in  the  lowest  parts,  where 
there  is  little  motion.  Tubular  breath  in  middle,  front  and  bacx.  Cavern- 
ous sounds  in  lower  back.  Subcrepitus  under  left  clavicle ;  breathing  puerile 
below,  throughout  left  chest.  Heart  beating  under  sternum.  Liver  en- 
larged. Ordered  iodide  of  iron  with  tincture  of  [hops,  and  aconite  ointment 
for  neuralgic  pain. 

March  8th,  1842.  In  the  countrv,  and  improved  in  breath  and  colour,  but 
lost  flesh,  and  in  last  few  days  had  pain  and  OBdema  of  left  leg.  Cough 
hotter,  with  expectoration  more  mucous  and  slightly  tinged  with  blood. 
Physical  signs :  Breath  and  voice  loudly  amphorio  in  lower  right  back ;  ob- 
scurely vesicular  above,  but  shortened.  Right  front  very  resonant,  with 
loud  cough,  and  tubular  breath.  Tubular  sounds  under  left  clavicle.  Dysp- 
noea and  weakness  increased,  with  extensive  oedema  in  both  legs  up  to  the 
abdomen;  and  she  died  on  the  11th  of  June. 

On  post-mortem  examination,  the  left  liing  was  found  to  contain  scattered 
grey  tubercles  in  the  upper  lobe,  and  a  small  cavity,  with  broken-down  walls, 
at  apex,  where  the  lung  was  adherent  to  the  chest.  The  right  lung  was  ad- 
herent on  all  sides,  except  in  front;  adhesions  being  tough  and  firm,  espe- 
cially that  connecting  the  lung  with  the  diaphragm.  The  tissue  of  the  lower 
lobe  was  solid,  tough,  and  of  a  dark-grey  colour ;  the  bronchi  greatly  di- 
lated, even  to  their  ends.  In  the  posterior  portion  was  a  well-lined  cavity, 
of  the  size  of  a  large  egg,  containiug  purulent  fluid,  and  communicating  by 
three  round  openings  with  dilated  bronchi ;  a  similar  cavity  at  the  base  of 
this  lobe.  The  middle  lobe  was  very  emphysematous  and  naccid  in  front, 
but  consolidated  behind,  and  contained  nodules  of  grey  tubercle.  In  the 
upper  lobe  was  a  cavity  of  the  size  of  an  orange,  with  grey  irregtilar  walls, 
containing  broken-down  tubercle.     The  rest  of  the  lung  was  in  a  state  of 

frey  consolidation,  which  in  some  parts  had  become  yellow  and  softened, 
'he  large  bronchi  were  very  red. 

In  this  case  the  contractile  consolidation  of  the  lung,  resulting  from  in- 
flammation twelve  years  before  eventually  went  into  tuberculous  degenera- 
tion. This  case  occurred  before  the  use  of  cod-liver  oil  was  well  known, 
and  may  be  contrasted  with  the  following  examples. 
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Case  30. — A  gentleman,  aged  43,  was  seen  by  Dr.  Williams  for  the  first 
time  on  May  Ist,  1855.  Had  been  closely  confined  to  business,  but  pretty 
well  till  February,  1855,  when  he  was  chilled,  and  a  few  days  afterwards 
attacked  with  cough,  shortness  of  breath,  and  then  with  severe  pain  in  the 
loins  and  lower  chest,  and  inability  to  lie  on  the  left  side.  Expectoration  has 
nearly  ceased,  but  cough  continues ;  breath  is  very  short,  and  he  looks  mis- 
erably  thin  and  pale,  yet  he  is  engaged  to  be  married  very  shortly.  The 
urine  contains  much  brown  sediment.  Physical  si^ns :  Left  side  generally 
contracted,  hard  and  dull :  uo  breath-sounds  audible  in  lower  regions,  but 
some  below  the  clavicle;  large  tubular  sounds  and  strong  vocal  vibration  in 
middle  regions ;  heart  drawn  up  above  fifth  rib  to  the  left.  Has  been  taking 
citrate  of  iron  and  quinine.  Ordered  oil,  in  a  tonic  of  nitric  and  hydrocyanic 
acids,  with  tinctures  of  hop  and  orange.  An  effervescing  saline  to  be  taken 
at  night,  and  tincture  of  iodine  to  be  applied  to  the  chest. 

July  7th.  Has  been  taking  oil  three  times  a  day,  with  acid  and  quinine, 
and  is  much  improved  in  fiesli  and  strength.  Ts  free  from  cough,  and  expeo- 
torates  but  little ;  but  still  has  pain  in  the  left  side.  Physical  signs  slightly 
better,  but  still  great  contraction  and  dulness  of  this  side.  Ordered  to  take 
oil,  with  iodide  of  potassium,  and  to  continue  counter- irritation. 

Dec.  29th.  Was  married  in  the  middle  of  July,  and  has  continued  to 
improve,  taking  oil  regularly,  and  gaining  much  in  flesh,  strength,  and 
breath.  Has  had  slight  cough  during  the  last  ten  days.  Physical  signs 
about  the  same. 

May  26th,  1856.  Had  cold  and  cough  for  some  weeks  in  the  winter,  and 
expectoration  has  continued  since.  Flesh  and  strength  good,  and  breath 
better,  though  still  short.  Physical  signs :  Still  dulness  and  collapse  in  left 
side  of  chest ;   but  more  vesicular  breath  in  upper  portion. 

Oct.  23rd,  1862.  Has  been  quite  well,  and  has  three  children.  Had  lost 
coo^h,  but  breath  remains  short  on  exertion.  Lately,  at  Scarborough,  got 
chilled,  and  cough  has  returned,  with  yellow  expectoration,  and  furred 
tongue.  Physiced  signs :  Still  defective  motion  and  breath  in  left  chest ; 
obscure  in  back  and  side ;  tubular  voice  at  and  above  the  scapula.  Heart 
adherent  to  chest ;  impulse  strong,  less  from  hypertrophy  than  from  the 
closer  contact  even  of  the  left  ventricle  with  the  chest  wall. 

This  patient  has  not  been  since  heard  of,  but  is  supposed  to  be  living, 
although  there  was  still  the  danger  of  the  cacoplastio  deposit  in  the  left  lung 
further  degenerating,  and  passing  into  the  pthisical  course. 

Case  31. — Mr. ,  aged  thirty-nine.     Grandmother  died  of  phthisis. 

September  19th,  1856.  Two  months  ago,  after  much  exertion,  he  had  a 
fever  which  was  called  gastric,  but  it  was  accompanied  with  cough  and  ex- 
pectoration, once  bloody,  and  the  cough  has  continued,  with  opaque  sputa ; 
and  although  he  has  regained  some  strength,  he  has  not  recovered  flesh,  and 
sweats  much  at  night.  Physical  signs :  Defective  motion,  and  extensive 
hard  dulness  over  the  whole  right  chest — most  in  upper  parts,  where  there 
are  large  loud  tubular  sounds,  and  strong  vocal  vibration.  Some  crepitus  in 
the  lower  parts,  but  no  vesicular  breath-sound.  He  had  been  taking  cod- 
liver  oil,  a  dessert-spoonful  twice  a  day;  to  be  increased  to  a  table-spoonful, 
and  taken  in  infusion  of  orange  peel  with  sulphuric  acid. 

October  13th.  Cough  less,  and  improved  in  strength.  He  passed  the  next 
winter  at  Rome,  with  little  improvement,  the  emaciation,  cough  and  expec- 
toration continuing,  and  the  state  of  the  lung  much  the  same — extensive 
consolidation,  but  no  decided  softening  or  excavation.  The  winter  1857-8 
was  spent  at  Nice,  and  during  this  year  a  gradual  improvement  took  place  in 
flesh ;  the  patient  gained  nine  pounds,  and  the  cough  and  expectoration 
ceased.  Physical  signs :  Still  much  dulness,  and  tubular  sounds  in  right 
back  and  front,  but  more  motion  and  breath. 

Cot.  4th,  1859.  Last  winter  in  Rome,  with  more  strength  and  activity. 
Is  much  less  thin.  Has  been  lately  at  Spa,  and  suflered  from  rheumatism  of 
the  back,  and  sweats.  Physical  signs :  Motion  and  sound  on  percussion 
much  improved  in  right  chest,  but  there  arc  still  some  dulness  and  large 
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tttbalar  sonnds  at  and  above  right  scapula.  To  take  mixture  of  iodide  of 
potaasium  and  quinine,  with  nitric  acid. 

December  6th,  1860.  Has  been  generally  well,  except  occasional  pain  in 
the  right  chest,  and  perspiration  on  exertion.  Physical  signs:  Movement 
and  stroke  sound  of  the  right  side  still  not  equal  to  those  of  the  left,  and 
some  tubular  sounds  remain  in  the  scapular  region ;  but  there  is  good  vesicji- 
lar  breath  sound  elsewhere. 

1866. — Quite  well  in  health.  Still  some  tubular  sound  and  dulness  in 
upper  right. 

1868. — Continues  well. 

I  apprehend  that  most  practitioners  in  this  country  are  agreed  in  consider- 
ing that  consumption  should  be  generally  treated  on  a  tonic  and  sustaining 
plan ;  and  that  the  nourishment  and  strength  of  the  system  should  be  sup- 
ported by  varied  tonics  and  cod-liver  oil,  as  well  as  by  the  most  nutritive 
articles  of  diet.  But  when  the  disease  is  ushered  in  with  symptoms  of  acute 
bronchitis  or  of  pneumonia,  with  its  attendant  fever  and  ecantv  disordered 
secretions,  it  is  obvious  that  such  treatment  is  wholly  unsuited  for  the  occa- 
sion; and  that  remedies  of  the  mild  antiphlogistic  kind,  such  as  salines, 
with  or  without  antimony,  blisters,  and  cataplasms,  and  sometimes  even 
moderate  leeching  or  cupping,  will  give  most  relief,  and  will  prepare  the 
patient  for  the  safe  administration  of  the  sustaining  class  of  remedies. 

The  great  remedy,  more  essential  and  more  effectual  than  any  other,  is  the 
ood- liver  oil ;  and  we  may  well  bestow  a  little  consideration  on  the  mode  of 
using  it  to  the  best  advantage. 

It  is  now  pretty  generally  admitted  by  the  profession  that  the  pure,  pale 
oil,  simply  extracted  from  the  fresh,  healthy  livers  of  the  fish,  is  that  most 
suitable  for  the  majority  of  patients,  as  being  less  unpalatable  and  at  least  as 
efficacious  as  the  impure  kinds.  Since  I  first  recommended  this  pure  oil 
{London  Journal  of  Medicine^  January,  1849)  it  has  been  so  extensively 
prepared  and  used  that  it  is  now  one  of  the  most  important  articles  in  the 
materia  medica ;  and  the  universality  of  its  introduction  is  a  strong  proof 
of  its  claim  to  public  favour. 

On  the  mode  of  operation  of  the  oil,  and  on  the  best  methods  of  adminis- 
tering it,  I  have  little  to  add  to  what  I  have  published  tw&lve  years  ago 
(**  Principles  of  Medicine,"  3rd  edit.,  p.  487).  To  that  I  must  refer  for  de- 
tails which  would  be  too  long  for  quotation  here ;  but  I  may  give  the  follow- 
ing brief  summary  of  my  opinions  and  experience  on  the  subject. 

Cod-liver  oil,  when  taken  into  the  system  in  sufficient  quantities,  and  for  a 
sufficient  length  of  time,  acts  as  a  nutrient,  not  only  adding  to  the  fat  of  the 
body,  but  also  promoting  the  healthy  growth  of  other  tissues,  and  in  some 
way,  as  an  alterative,  counteracting  the  morbid  tendency  to  the  proliferation 
of  the  decaying  cells  of  pus,  tubercle,  and  kindred  cacoplastic  and  aplastic 
matters. 

That  its  efficacy  depends  much  on  its  being  absorbed  freely  into  the  blood, 
and  through  the  circulation  pervading  all  parts  of  the  body,  and  thus  reach- 
ing to  the  very  seat  of  morbid  deposits  and  formations. 

That  the  more  fluid  part  of  cod-liver  oil  surpasses  all  other  oils  and  fats  in 
the  facility  with  which  it  forms  emulsions,  which  are  tolerated  by  the  stomach 
and  readily  absorbed  into  the  blood,  without  causing  ^he  nausea  and  bilious 
derangement  that  commonly  result  from  an  excess  of  fat  food.  This  pecu- 
liarity may  depend  on  the  biliary  and  other  matters  contained  in  tlie  oil, 
which  in  other  instances  of  disease  is  found  to  act  beneficially  on  the  liver 
and  other  secreting  organs.  • 

That  the  best  time  for  the  administration  of  the  oil  is  immediately  after, 
or,  to  those  who  prefer  it,  at  or  before,  a  solid  meal,  with  the  constituents  of 
which  the  oil  becomes  so  intimately  blended  that  it  forms  a  part  of  the 
chymous  mass,  and  is  less  likely  to  rise  by  eructation  than  when  the  oil  is 
taken  into  an  empty  stomach.  From  this  chymous  mass,  the  oil  being  ab- 
sorbed through  the  lacteals  with  the  chyle,  is  less  apt  to  disorder  the  liver 
than  if  absorbed  through  the  veins  of  an  empty  stomach. 

That  as  the  use  of  the  oil  should  be  continued  for  a  long  time — perhaps 
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for  months,  or  even  years — it  is  of  great  importanoe  to  conciliate  both  the 
palate  and  the  stomach  by  giving  it  in  a  vehicle  which  may  agreeably  dis- 
guise its  flavour  and  strengthen  the  stomach  to  bear  it.  For  this  purpose  an 
aromatic  bitter,  such  as  the  compound  infusion  of  orange-peel,  acidulated 
with  a  mineral  acid,  both  to  help  to  cover  the  taste  of  the  oil  and  also  to  suit 
the  stomach,  which  should  be  duly  supplied  with  acid  during  digestion, 
generally  answers  well.  Syrup  may  be  added  according  to  the  taste  of  the 
patient;  or,  still  better,  some  bitter  tincture,  snch  as  calumba,  cascarilla,  or 
quinine,  in  every  case  in  which  it  is  desirable  to  improve  appetite  and  tone. 
In  cases  of  pi'Culiar  weakness  of  stomach,  with  tendency  to  retching  or 
nausea,  strychnia,  in  a  dose  of  from  ^f  to  ^^  of  a  grain,  proves  a  most  valu- 
able adjunct  to  the  vehicle.  By  its  means  I  frequently  overcome  the  fastidious- 
ness of  stomach  arising  from  debility,  hysteria,  or  indulgence  in  alcoholic 
liquors.  Salicine  is  another  efficacious  alternative  of  the  same  kind.  Either 
of  these,  although  a  powerful  tonic,  has  none  of  the  heating  properties  of 
quinine  or  iron.  When  the  strong  bitter  taste  is  objected  to,  a  pill,  contain- 
ing extract  of  hop  or  chamomile,  or  salicine,  or  quinine,  may  be  taken  after, 
or  before,  the  oil  and  its  vehicle. 

The  bulk  of  the  whole  dose  of  oil  and  vehicle  should  be  small,  so  that  it 
may  be  swallowed  at  a  single  draught ;  therefore  the  vehicle  should  not  ex- 
ceed a  tables poonful,  with,  at  first,  a  teaspoonful  of  oil,  to  be  gradually  in- 
creased to  a  tablespoonful.  The  dose  of  oil  should  rarely  exceed  a  table- 
spoonful  twice  or  thrice  daily :  when  a  larger  amount  is  taken  at  a  time, 
generally  either  it  deranges  the  stomach  or  liver  or  some  of  it  passes  unab- 
sorbed  by  the  bowels. 

The  acid  may  be  varied  according  to  circumstances.  The  nitric  generally 
suits  best  in  inflammatory  cases,  and  those  attended  with  much  lithic  deposit 
in  the  urine ;  but  its  tendency  to  injure  the  teeth  is  an  objection  to  its  long 
continuance.  The  sulphuric  is  more  eligible  where  there  is  liability  to 
hsmoptysis,  profuse  sweats,  or  diarrhoea.  But  in  most  cases,  and  for  long 
continuance,  I  have  found  reason  to  prefer  the  diluted  phosphoric  acid,  which 
may  be  termed  the  most  physiological  of  the  acids,  tending  to  derange  the 
chemistry  of  the  body  less  than  the  others. 

With  some  individuals  the  oil  agrees  so  well,  and  so  much  improves  their 
digestive  powers,  that  they  require  few  or  no  restrictions  in  diet ;  but  this  is 
not  the  case  with  the  majority.  The  richness  of  the  oil  does  prove  more  or 
less  a  trial,  sooner  or  later,  to  most  persons ;  and  to  diminish  this  trial  as 
much  as  possible,  it  obviously  becomes  proper  to  omit  or  reduce  all  other 
rich  and  greasy  articles  of  food.  All  pastry,  fat  meat,  rich  stuffing,  and  the 
like,  should  be  avoided ;  and  great  moderation  observed  in  the  use  of  butter, 
cream,  and  very  sweet  things.  Even  new  milk  in  any  quantity  is  not  gener- 
ally borne  well  during  a  course  of  oil ;  and  many  find  malt  liquor  too  heavy, 
increasing  the  tendency  to  bilious  attacks.  A  plain  nutritious  diet  of  bread, 
fresh  meat,  poultry,  game,  with  a  fair  proportion  of  vegetables,  and  a  little 
fruit,  and  only  a  moderate  quantity  of  liquid  at  the  earlier  meals,  commonly 
agrees  best,  and  facilitates  the  continued  exhibition  of  the  oil  in  doses  suffi- 
cient to  produce  its  salutary  influence  in  the  system. 

In  case  of  a  bilious  attack  coming  on,  indicated  by  nausea,  headache, 
furred  tongue,  offensive  eructations,  high-coloured  urine,  and  sometimes 
pain  and  tenderness  of  the  right  hypochondrium,  it  is  necessary  to  suspend 
the  oil,' lighten  the  diet  of  the  patient,  and  give  blue  pill  or  calomel  with  an 
aperient  on  alternate  nights,  and  an  effervescing  saline  two  or  three  times 
during  the  day.  A  few  days  of  this  treatment  will  generally  set  the  stomach 
and  liver  to  rights,  and  the  oil  may  be  resumed,  beginning  with  small  doses 
as  at  first.  In  all  cases  during  the  use  of  the  oil  the  bowels  should  be  kept 
regular  in  action ;  and  if  this  cannot  be  done  by  regularity  of  habit  and  diet, 
it  should  be  effected  by  the  use  of  a  mild  daily  pill  of  rhubarb  or  aloes. 

Such  are  the  directions  which  have  proved  most  effectual  in  the  adminis- 
tration of  a  remedy  which  may  truly  be  said  to  have  so  much  altered  the 
prospects  of  the  consumptive  as  to  give  hope  of  cure  in  not  a  few,  and  of 
much  prolonging  life  in  by  far  the  greater  number.    But  to  induce  patients 
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to  follow  these  directions,  and  to  overcome  their  aversion  to  a  remedy  which 
the  prejudice  of  some  represents  as  disgasting,  and  the  experience  of  many 
may  find  trying  to  continue  for  so  long, — the  practitioner  will  often  find  it 
necessary  to  use  all  his  powers  of  argument  and  persuasion.  The  great 
plurality  of  patients  are  amenable  to  reason,  and  are  willing  to  follow  any 
advice  that  is  given  with  confidence  and  clearness.  To  those  who  demur  or 
rebel  it  is  generally  expedient  to  tell  the  plain  truth — ^that  they  have  a  serious 
disease,  pretty  sure  to  increase,  and  sooner  or  later  to  destroy  life,  if  left  to 
itself;  hilt  here  is  the  remedy — ^the  only  one  worthy  of  the  name,  which  if 
carefully  and  faithfully  used  may  arrest  and  cure  the  disease,  and  is  pretty 
sure  to  retard  it  and  prolong  life  more  than  any  other  known  means.  If  the 
physician  believes  this  himself  he  will  rarely  fail  to  carry  his  patients  with 
him.  I  believe  it  firmly,  and  I  rarely  fail  to  make  the  patient  take  the  oil, 
and  to  persevere  with  it,  in  the  experience  and  conviction  that  it  is  essential 
to  his  well-being  and  improvement.  The  proportion  of  recusants,  either  from 
waywardness  of  temper,  fastidiousness  of  taste,  or  from  intolerance  of 
stomach,  altogether  does  not  exceed  five  per  cent. 

Although  my  long  experience  assigns  to  cod-liver  oil  a  place  far  above  all 
other  remedies  in  the  treatment  of  pulmonary  consumption  and  its  allied 
maladies,  it  has  taught  me  to  believe  also  in  the  limited  efficacy  of  certain 
other  agents. 

[Before  the  introduction  of  cod-liver  oil  a  combination  of  iodide  of  potas- 
sium and  nitric  acid,  with  a  vegetable  tonic,  was  frequently  prescribed  in 
consumptive  cases,  and  was  productive  of  some  good.  This  Dr.  Williams 
still  uses  in  the  rare  oases  in  which  the  oil  disagrees.  The  hyposulphites  of 
soda  and  lime,  so  strongly  recommended  by  Dr.  Churchill  of  Paris,  has  in 
the  author*s  hands  proved  decidedly  beneficial  in  certain  cases.  These  hypo- 
sulphites seem  to  increase  the  failing  powers  of  respiration  and  circulation.] 

Perhaps  the  efficacy  of  the  sulphurous  acid — Dr.  Dewar's  remedy  for  con- 
sumption— may  depend  on  an  influence  not  altogether  unlike  that  of  the 
hypophosphites.  My  experience  of  the  use  of  the  spray  of  sulphurous  acid 
is  limited  in  phthisis,  and  as  far  as  it  has  gone  has  not  been  very  encouraging. 
But  I  have  found  the  spray  a  most  useful  and  agreeable  remedy  in  various  weo- 
tionsof  the  throat,  whether  diphtheritic  or  aphthous ;  and  it  has  proved  cleans- 
ing and  soothing  in  some  cases  of  foul  ulceration  of  the  throat,  affecting  both 
larynx  and  fauces,  generally  syphilitic  in  origin,  and  sometimes  ending  in 
pulmonary  consumption. 

In  connexion  with  this  subject,  I  must  notice  remedies  administered  by  inha- 
lation, which  are  really  useful  in  certain  cases,  chiefly  those  in  which  the 
larynx  and  trachea  are  much  affected,  and  in  those  attended  with  convulsive 
cough  or  offensive  expectoration.  I  have  generally  found  the  nse  of  inhaling 
instruments  fatiguing  and  unnecessary.  A  quart  jug  of  hot  water,  with  a 
napkin  from  over  the  nose  down  to  and  around  the  jug  to  confine  the  steam, 
is  all  that  is  needed.  To  the  hot  water  is  added  the  drug  to  be  inhaled ;  and 
oreasote  or  carbolic  acid,  iodine,  chloroform,  oil  of  turpentine,  and  juice  or 
extract  df  hemlock,  are  the  articles  which  I  have  found  most  beneficial.  A 
few  drops  of  one.  or  of  several  of  these  combined  being  put  into  the  hot 
water,  the  inhalation  is  practised  through  both  mouth  and  nostrils  without 
restraint  or  difficulty,  and  may  be  continued  for  five  or  ten  minutes  every 
night,  and,  if  need  be,  repeated  once  or  twice  in  the  day.  Although  the 
ehief  operation  of  this  medicated  vapour  is  on  the  guttural  and  bronchial 
surface,  yet  a  portion  penetrates  into  the  lung^,  and  is  absorbed  into  the  sys- 
tem :  for  iodine  and  oil  of  turpentine  can  bo  detected  in  the  urine  within  a 
few  minutes  of  the  inhalation  being  made.  Still,  although  proving  very 
serviceable  in  certain  cases,  I  cannot  rank  inhalation  higher  than  as  a  subordi- 
nate remedy  in  the  treatment  of  consumption.  I  may  add,  that  the  practice 
of  painting  the  chest  with  tincture  of  iodine  every  night,  as  a  gentle  counter- 
irritant^  is  not  without  a  certain  influence  in  the  way  of  inhalation  ;  for  a  por- 
tion of  the  iodine  evaporates,  and  slightly  impregnates  the  air  around  the 
patient,  and  this  atmosphere  of  iodine  may  not  be  without  its  influence  for  good. 

Of  far  more  importainoe  in  the  treatment  of  consumption  is  change  of  air 
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and  climate.  It  is  of  the  greatest  oonseqaenoe  to  the  phthisical  invalid  that 
he  should  breathe  as  pure  air  as  possible,  and  that  the  influence  of  this  pure 
air  on  the  blood  and  on  the  body  should  be  increased  bj  such  gentle  and 
varied  exercise  in  it  as  his  strength  and  the  condition  of  his  orsans  will 
permit.  This  is  the  great  object  of  our  sending  him  to  a  warm  climate  in 
winter,  and  to  a  high  and  dry  locality  in  the  summer,  that  he  may  be  as  much 
as  possible  in  the  open  air^  with  its  exhilarating  and  vivifying,  accessories  of 
light,  purity,  and  freshness,  without  the  chilling  operation  of  cold  and  wet  in 
the  winter,  and  the  enervating  and  exhausting  influence  of  oppressive  heat  in 
the  summer.  * 

In  conclusion,  I  trust  that  the  preceding  paper  has  proved  that,  powerless 
as  medicine  is  in  the  overwhelming  and  rapid  types  of  pulmonary  consump- 
tion, it  has  yet  considerable  influence  over  the  milder  forms ;  and  that  under 
careful  treatment  life  may  be  prolonged  for  many  years  in  comfort  and 
usefulness,  and  in  not  very  few  cases  the  disease  is  so  permanently  arrested  that 
it  may  he  called  cubed. — Lancet,  July  4,  and  August  15,  18^,  pp.  3,  211. 


28.— MORBID  CONDITIONS  OF  THE  THROAT  IN  RELATION  TO 

PULMONARY  CONSUMPTION. 

By  Dr.  8.  8001T  Auboh,  Phjftician  to  the  Hospital  for  CoDiumptlon  and  DiBeMee  of  the  Chest, 

BromptoD. 

[The  relations  which  have  beto  held  to  subsist  between  disorders  of  the 
trachea  and  adjacent  parts,  and  pulmonary  consumption,  are  four  in  number 
— 1 .  That  of  a  precursor ;  2.  That  of  a  coincident ;  3.  That  of  a  sequela ; 
and  4.  That  of  a  stimulator.] 

In  the  first  stage  of  phthisis  the  non-implioatton  of  the  trachea  and  adjacent 
parts  is  most  common,  and  even  in  such  cases  a  majority  will  show  a  not  en- 
tirely healthy  condition  of  the  parts  in  question.  In  the  second  stage  a 
much  larger  proportion  of  cases  is  found  to  be  implicated  with  these  minor 
affections  ;  and  in  the  third,  nearly  every  case  reveals,  either  by  the  voice  or 
by  respiratory  auscultatory  signs,  evidence  of  the  implication  of  the  wind- 
pipe.  The  task  of  connecting  the  disorder  of  the  trachea  with  the  more  grave 
disease  of  the  lung  in  such  cases  is,  on  the  whole,  an  easy  one.  If  there  be 
any  difficulty  it  is  in  cases  of  phthisis  in  its  first  stage.  The  aberrationa 
from  the  healthy  amount  and  quality  of  the  respiration  sounds  of  the  chest, 
serve  at  once,  in  the  later  stages  of  pulmonary  consumption,  to  indicate  the 
dependence  of  the  minor  disorders  upon  pulmonary  mischief. 

Of  twenty-six  cases  of  all  forms  of  phthisis  in  all  stages,  of  the  disease  now 
in  the  hospital  at  Brompton,  under  my  care,  nineteen,  or  73  per  cent.,  give 
full  evidence  of  disorder  of  the  upper  air-tube  apparatus. 

Some  of  the  local  complications  are  grave,  whilst  others  are  of  less  serious 
significance. 

Of  eighteen  cases  of  phthisis  in  the  third  stage,  only  three  are  free  from 
implication  of  the  trachea,  and  other  parts  of  the  upper  air-tube  apparatus. 
These  figures  give  a  percentage  of  83. 

The  diseases  of  the  trachea,  larynx,  and  adjoining  parts,  which  we  observe 
in  pulmonary  consumption,  are  almost  invariably  found  to  hold  this  relation, 
viz. — ^tliat  of  sequela.  In  examples  of  acute  pulmonary  consumption,  it  is 
consistent  with  my  observation  to  say,  that  the  disorders  of  the  windpipe,  &o., 
that  occur,  depend  upon  the  extension  to  the  parts  first  involved,  of  that 
tubercular  vascular  over-action  which  originated  in  the  lungs.  This  morbid 
action  is  propagated  by  continuity  of  structures. 

In  chronic  oases  of  phthisis,  the  disorders  of  the  trachea,  larynx,  and  ad- 
joining parts,  seem  to  proceed  from  the  production  of  congestive  action  from 
neighbouring  irritative  disease,  and  in  the  second  and  third  stages  from  in- 
fiammatory  conditions,  sometimes  simple  and  sometimes  tubercular,  caused 
by  the  actual  passage  of  irritant  secretions,  and  the  debris  of  destroyed 
material  from  the  diseased  lung,  over  hitherto  healthy  parts. 
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The  morbid  alterations  of  straotare  which  I  bare  obaerred  In  the  trachea 
and  the  adjacent  parts,  in  pulmonary  consumption,  are  Tarious.  These 
condition^  are  often  simply  an  injected  and*  turgid,  and  somewhat  swollen 
state  of  the  mucous  membrane  of  the  rim  a  of  the  glottis*  the  epiglottis,  the 
tonsils,  and  the  posterior  wall  of  the  pharynx,  and  of  the  larynx  and  trachea. 
These  parts  may  be  all  equally  affected,  but  it  is  more  frequently  the  case 
that  only  somo  parts  are  materially  involved.  In  the  more  advanced  cases 
of  phthisis  the  larynx  and  trachea  are  chiefly  diseased,  but  in  many  exam- 
ples, rapidly  progressing  to  a  fatal  issue,  all  parts  are  implicated.  Red  and 
injected  conditions,  with  small  elevations  of  swollen  glandules  of  the  poste- 
rior wall  of  the  pharynx  are  common.  Indented  or  serrated  conditions  of 
the  epiglottis  are  often  presented,  and  a  thin  and  shaven-off  like  edging  is 
not  unfrequent.  A  red  and  scarlet  state  of  the  epiglottis,  resembling  the 
petal  of  a  scarlet  geranium,  is  often  met  with.  The  larynx  is  often  inflamed^ 
congested,  ulcerated,  and  totally,  or  almost  totally,  deprived  of  its  vocal 
cords.  A  very  general  condition,  in  extremely  bad  cases,  is  one  of  total  loss 
of  the  cords,  witTi  deep  ulceration  between  the  thyroid  and  cricoid  cartilages, 
and  a  general  ulceration,  and  rough  or  granulated  surface  of  the  entire  mu- 
cous membrane  of  the  larynx. 

The  sympfoms  during  life  attending  the  allied  disease  of  the  trachea,  dcc.f 
are,  in  slight  cases,  huskiness  and  occasional  hoarseness,  sense  of  irritation 
in  the  throat,  and  more  or  less  frequent  attempts  to  clear  the  parts  of  mucus, 
producing  a  sound  like  the  word  ^'hem,"  more  or  less  forcibly  formed.  The 
noarseness  frequently  becomes  continuous,  and  when  ulceration  of  the  larynx 
is  extensive,  aphonia  or  whispering  is  produced.  When  the  vocal  cords  are 
totally  destroyed,  the  aphonia  is  complete,  and  the  attempt  to  speak  simply 
produces  a  roaring  and  inarticulate  sound,  very  painful  to  hear.  In  these 
latter  cases  deglutition  is  painful,  and  when  the  epiglottis  is  greatly  ulcer- 
ated, particles  of  food  are  wont  to  fall  into  the  larynx  and  to  give  rise  to 
partial  suffocation,  and  to  severe  local  convulsive  efforts. 

An  GBdematous  state  of  the  rima  glottidis  is  occasionally  found  in  the  last 
stages  of  pulmonary  consumption,  and  this  gives  rise  to  great  difficulty  of 
respiration.  The  lung  is  not  duly  inflated,  and  it  is  impeded  in  the  expulsion 
of  its  ffiriform  contents.  The  voice  is  destroyed,  or  becomes  whispering, 
and  the  sound  of  respiration,  heard  through  the  medium  of  the  open  at- 
mosphere, or  through  the  stethoscope  placed  upon  the  neck,  is  hissing  and 
constricted.  The  greater  intensity  of  the  hissing  or  constriction  at  the 
immediate  region  of  the  glottis,  points  to  the  seat  of  the  constrictive 
disease. 

Tubercular  matter,  grouped  in  masses  even  so  small  as  mustard  seeds,  I 
have  never  seen  in  the  larynx  and  trachea,  and  this  product  seems,  when 
deposited,  to  affect  very  fine  forms,  scarcely  visible  to  the  naked  eye,  such 
as  I  have  observed  in  the  aorta  and  pulmonary  artery.  The  distinct  masses 
of  tubercle  which  we  find  embedded  in  the  mucous  membrane  of  the  bowels, 
both  small  and  large,  I  have  never  seen  imitated  in  the  mucous  membrane  of 
the  tubular  apparatus  leading  to  the  lungs.  The  addition  of  important 
throat  affections  to  pulmonary  consumption  adds  seldom  to  the  danger  of  the 
patient,  but  exposes  him  to  grave  inconvenience.  Difficulty  of  swallowing 
tends  to  hasten  dissolution. 

The  discovery  of  even  advanced  disease  of  the  lung  is  in  some  cases 
impeded  by  the  presence  of  strongly  marked  signs  of  disorder  of  the  tracheat 
dec.  The  coarse  and  loud  constrictive  respiration  sonnd  through  the  upper 
portion  of  the  air- tube  apparatus,  tends  by  descending  into  the  lung  struc- 
ture to  mask  fine  and  single  humid  crackles  in  cavemules  and  in  cavities. 
The  cavernous  voice  is  with  some  difficulty  made  out  in  cases  marked  by 
partial  aphonia,  and  weak  and  whispered  voice.  The  articulated  voice, 
superficial  and  very  near,  so  valuable  as  a  sign  of  cavity  is,  of  course,  lost  in 
cases  of  aphonia.  I  have  seen  several  cavity  cases  in  which,  even  after  very 
diligent  exploration,  I  have  been  left  in  doubt  until  a  second  examination  has 
been  made.  The  proportion  of  such  cases  is  small,  for  careful  listening  will 
generally  detect  some  amount  of  crackling,  either  cavernulous  or  cavernous, 
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and  the  Yoioe  over  the  diseased  lang  will  generally  show  an  unusaal  amount 
of  distinctness  and  nearness.  Besides  in  advanced  softening  and  in  cavity 
cases,  the  motion  is  reduced,  and  the  percussion  is  either  dull  or  of  mani- 
festly  short  duration.  Coughing  will  sometimes  give  the  requisite  evidence. 
In  oases  of  tubercular  perforation  of  the  pleura,  the  amphoric  respiration 
and  voice,  and  the  clear  percussion  at  first  throughout  the  diseased  side,  and 
in  the  stage  of  effusion  the  clear  percussion  above,  and  the  absolutely 
dull  percussion  below  will  almost  always  suffice  to  lend  certainty  to  the 
judgment. 

It  is  right,  however,  to  mention  that  cases  of  cavity  do  sometimes  present 
themselves  in  which  tlie  cavity  has  been  altogether  overlooked  when  such 
oversight  is  scarcely  to  be  justified,  and  this  has  happened  from  the  marked 
character  of  the  throat  complication  causing  the  chest  to  be  exempted  from 
all  exploration.  Since  very  much  attention  has  been  given  to  the  laryn- 
goscope, and  so  much  time  expended  upon  its  use,  these  overlookings  seem 
to  ha^e  become  more  than  usually  frequent.  Perhaps  this  is  in  some  measure 
to  be  explained  by  the  fact  that  the  laryngoscope  has  been  largely  adopted, 
and  most  usefully  too,  by  some  members  of  the  profession,  who  had  not  pre- 
viously seen  much  disease  of  the  chest,  or  been  familiar  with  the  methods  of 
exploration  of  that  portion  of  the  body.  Such  oversights  are  not  only  an 
injustice  to  the  patient,  but  discredit  the  medical  attendant,  and  are  likely  to 
prove  injurious  to  him.  To  avoid  all  chance  of  such  results  it  should  be  made 
a  rule  that,  in  cases  of  throat  disease  of  any  importance,  either  through  the 
urgency  or  in  tract-ability  of  local  symptoms,  or  suffering  of  the  general 
health,  the  entire  chest  should  be  subjected  to  the  tests  of  expansion,  per- 
cussion, and  auscultation,  I  would  almost  say  of  differential  auscultation. 
With  this  chest  examination  such  errors  will  not  often  occur,  and  should 
disease  subsequently  manifest  itself,  it  will  be  felt  that  non-discovery  did  not 
rest  upon  culpable  neglect. — Medical  Fress  and  Circular,  July  1, 1868,^7.  3. 


"     29.— TREATMENT  OP  HiEMOPTYSIS  BY  ERGOT  OF  RYE. 

By  Dr.  Hobacx  Dobbll,  Senior  Physician  to  the  Boyal  Hospital  for  DiBeases  of  the  Chest,  Ac 

[Dr.  Dobell  considers  that  he  has  been  very  successful  in  the  treatment  of 
bffimoptysis  arising  from  tuberculous  disease  of  the  lungs.] 

I  attribute  the  success  of  my  practice  in  this  respect  mainly  to  the  use  of 
ergot  of  rye ;  because  it  is  quite  true,  as  already  suggested,  that,  in  nearly 
every  consultation  case  of  appalling  hasmoptysis  that  I  have  seen,  ^*  every- 
thing has  been  done,  and  every  remedy  tried,''  with  the  one  exception  of 
ergot  of  r^e  ;  and  the  use  of  this  remedy  has  generally  turned  the  fate  of  the 
patient.  It  has  always  struck  me  as  a  singular  fact,  that  general  practitioners, 
who  are  so  well  acquainted  with  the  effects  of  ergot  in  uterine  hemorrhage — 
wbo  use  it  more  frequently  than  any  other  class  of  practitioners — with  wnom 
in  fact  it  is  almost  a  '*  pocket- companion*' — never  seem  to  think  of  using  it 
ID  pulmonary  hemorrhage.  I  find,  from  frequent  inquiry  of  my  medical 
friends,  that  this  is  expliimed  by  the  prevalence  of  the  idea  that  ergot  only 
acts  by  inducing  contractions  of  the  muscular  tissue  of  the  uteruii ;  its  re- 
inarkahte  power  of  inducing  contraction  of  the  blood-vessels  being  lost  sight 
of.  This  is  so  generally  the  case,  that  I  never  met  with  but  one  general 
practitioner  in  the  London  district  (in  the  country  it  seems  to  be  better 
Known)  who  was  at  all  aware  of  the  power  of  ergot  to  control  hfemoptysis. 
This  exception  was  Dr.  Betta,  formerly  of  Higbgate,  now  of  Veiitnor,  who 
has  as  much  confidence  in  the  remedy  as  I  have  myself,  and  dates  his  confi- 
dence from  the  occurrence  that,  when  a  student  at  Quy's  Hospital  many 
years  ago,  suffering  from  profuse  and  intractable  pulmonary  hemorrhage, 
under  the  care  of  the  late  Dr.  Addison,  his  case  was  on  the  point  of  being 

given  up  as  hopeless,  when  the  bleeding  was  suddenly  brought  to  a  standstill 
y  a  large  dose  of  ergot,  administered  at  his  own  request ;  the  idea  having 
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oconrred  to  bim,  that,  as  it  so  often  arrested  oterine  hemorrhage,  it  might 
also  answer  in  hnmoptysis. 

But  I  have  said  that,  in  the  appalling  cases  to  which  I  have  referred, 
**  everything  else  had  been  done,  and  every  remedy  tried,"  before  I  ordered 
ergot ;  and  I  desire  to  attach  the  greatest  importance  to  this  fact.  Ergot  is 
only  competent  to  do  one  of  the  many  things  necessary  to  stop  a  severe 
pulmonary  hemorrhage :  viz.,  to  contract  the  vessels.  It  is  necessary  to  do 
much  more  than  this. 

1.  The  vital  power  must  be  supported  by  brandy,  iced  milk,  and  beef-tea, 
if  indicated  by  the  general  symptoms. 

2.  The  heart  mnst  be  kept  steady  by  digitalis. 

3.  Congestion  must  be  relieved  by  saline  purging. 

4.  Clotting  of  the  blood  mnst  be  promoted  by  styptics,  and  by  the  free 
admission  of  cold  air. 

5.  The  bleeding  part  must  be  kept  at  rest  by  position,  by  enforced  silence, 
and  by  soothing  the  cough. 

In  spite,  therefore,  of  the  fashionable  outcry  against  complicated  prescrip- 
tions, I  venture  to  give  the  following  as  the  most  efficacious,  and,  as  it  seems 
to  me,  the  most  rational,  combination  of  remedies  for  a  case  of  profuse 
tubercular  pulmonary  hemorrhage.  It  has  served  me  many  a  good  tarn,  and 
I  hope  it  may  do  the  same  for  my  professional  brethren. 

$.  Ext.  ergotse  liq.  3ij  (to  contract  the  vessels);  tincturse  digitalis  3ij  (to 
steady  the  heart) ;  aoidi  gallici  3j  (to  clot  the  blood) ;  magn.  sulphatia 
3vj  (to  relieve  congestion) ;  acidi  sulphurici  diluti  3j  (to  assist  the  rest) ; 
infusi  rosse  aoidi  ad  §viij  (to  make  a  mixture).    A  sixth  part  every  three 
hours  till  hemorrhage  is  arrested. 
In  any  given  case,  either  of  the  ingredients  may  be  omitted,  if  the  symp- 
toms indicate  that  it  is  not  required,  or  that  it  has  already  done  its  duty. — 
British  Med.  Journal,  June  27,  1868,  p.  631. 


30.— ON    THE    INFLUENCE  OF   A  DIGESTIVE   HABIT  IN  THE 

PRODUCTION  OF  TUBERCULOSIS. 

By  Dr.  Datzd  J.  Bkakkniudos,  of  Edinburgh. 

Notwithstanding  the  great  advance  that  has  of  late  years  been  made  in  our 
knowledge  of  tuberculosis,  it  is  difficult  to  connect  into  one  consistent  whole 
the  opinions  entertained  regarding  the  origin,  nature,  and  treatment  of  this 
malady.  The  profession  in  this  country  is  much  indebted  to  Dr.  J.  Hughes 
Bennett  for  those  views  regarding  the  essential  nature  of  the  disease  which 
he  has  so  perseveringly  and  successfully  urged  upon  its  attention.  They  are 
much  strengthened  by  the  great  success  of  that  treatment  which  he  has 
founded  upon  them,  and  many  authorities  are  now  amongst  the  number  of 
those  who  believe  that  the  immediate  cause  of  tuberculosis  is  a  deficiency  in 
the  chyle  of  those  oily  matters  which,  together  with  albumen,  are  essential 
to  the  formation  of  a  true  nutritive  blastema.  Most  physicians,  if  they  do 
not  go  so  far,  are  at  least  of  opinion  that  deficiency  of  fats  is,  in  some  man- 
ner or  other,  at  the  root  of  this  condition,  and  that  in  the  means  of  supplying 
that  deficiency  lies  their  hope  of  its  successful  treatment.  In  the  great 
migority  of  oases  there  is  a  marked  dislike  of,  and  want  of  power  to  digest, 
fats,  and  every  effort  is  made  by  tonics  and  other  means  to  overcome  this 
dislike  ;  too  often  in  vain,  or  with  only  partial  success.  Fortunately,  in  cod- 
liver  oil  and  the  pancreatic  emulsion  we  have  this  important  constituent  of 
food  in  forms  which  are  easily  digested ;  so  that  a  certain  number  of  patients 
who  have  lost  the  power  of  ordinary  fat-digestion,  being  able  to  digest  these 
simple  forms,  are  checked  in  their  downward  progress,  and  have,  perhaps, 
the  full  power  to  elaborate  the  higher  fats  ultimately  restored.  But  even 
with  these  powerful  remedies  in  our  hands  the  cases  in  which  our  oils  dis- 
agree are  not  unfrequent,  and  the  numbers  still  carried  off  annually  by  this 
scourge  are  very  great. 
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In  tbe  following  remarks  I  shall  endeavoor  to  show  that  by  teaching  our 
patients  to  flee  the  winter^s  cold  and  court  a  perpetual  summer  we  are  re- 
fusing to  them  the  best  tonic  to  fat-digestion  which  nature's  generous  phar- 
macopoeia offers  to  our  choice,  and  that,  with  our  cod-liver  oil  and  pancreatic 
emulsion  in  our  hands,  we  onght  rather  to  give  them  the  benefit  of  a  continued; 
but  not  too  severe,  winter  temperature.  Thus  we  might  hope  to  restore  the 
lost  function  and  re-establish  the  normal  and  habitual  digestion  of  oils. 
Several  observing  physicians  mention,  almost  with  surprise,  that  many  of 
their  patients  in  the  earlier  stages  of  the  disease  have  eeemed  to  derive  benefit 
from  a  low  temperature  and  to  suffer  during  summer  beet.  It  would  be  more 
surprising  were  the  reverse  true,  for  warmui,  lessening  the  oxidation  of,  and 
consequent  demand  for,  fats,  hastens  the  establishment  of  that  morbid  refusal 
of  them  on  the  part  of  the  digestive  organs  on  which  the  disease  depends ; 
whereas,  on  the  other  hand,  a  cold  temperature,  by  increaf^ng  the  combustion 
of  fat,  gradually  rouses  the  digestive  organs  to  an  effort  to  meet  the  extra 
demand.  It  is  in  this  direction  only  that  we  can  hope  to  correct  this  morbid 
digestive  habit  and  restore  the  normal  function. 

Without  entering  into  the  whole  subjt^ct  of  tuberculosisi  I  shall  endeavour 
under  the  following  heads  to  explain  my  views  more  particularly  : — 

1.  The  digestion  and  non- digestion  of  different  kinds  of  food  may  and  do 
become  habitual. 

2.  The  condition  of  body  favouring  the  development  of  tuberculosis  is  a 
habit  of  non-digestion  of  fat. 

3.  The  causes  of  this  habit  are  such  conditions  as  diminish  the  consump- 
tion of,  and  consequent  demand  for  fat  in  the  system — e.g,^  warmth,  impure 
air,  want  of  exercise,  &c. 

4.  In  the  treatment  of  this  condition  the  indications  are  to  break  this  habit, 
and  to  restore  the  lost  power  of  digestion  of  oils. 

5.  This  will  be  best  done  by  supplying  in  increased  force  what  we  find  to 
be  tibe  chief  stimulants  to  the  digestion  of  fat — ^.i?.,  cold,  pure  air,  exercise, 
&c. — and  by  avoiding  all  that  would  tend  to  confirm  the  bad  habit. 

6.  Summer  is  therefore  more  to  be  dreaded  than  winter  in  the  tubercular 
diathesis,  and  safety  to  be  sought  rather  in  choosing  a  cool  bracing  climate 
in  the  former  season,  than  in  the  opposite  and  usual  course. 

1.  The  digestion  and  non-digestion  of  different  kinds  of  food  may  and  do 
become  habitual. — ^Habit  is,  according  to  Dr.  Johnson,  **  a  power  or  ability  of 
doing  anything  acquired  by  frequent  doing  the  same  thingv"  and  as  no  acts 
are  performed  more  regular  than  those  of  digestion,  it  does  not  seem  un- 
reasonable to  extend  the  application  of  the  law  of  habit  to  them.  The  nervous 
centres  presiding  over  the  process  of  digestion  must,  like  other  nervous 
centres,  become  educated  by  being  repeatedly  exercised  in  certain  directions, 
and  such  powers  as  are  the  result  of  this  process  of  education  by  frequent 
repetition  we  are  justified  in  calling  habits.  But  it  is  not  to  the  nervous 
centres  alone  that  we  must  look  for  an  explanation  of  these.  As  the  different 
constituents  of  our  food  are  operated  upon  by  the  secretions  of  different 
organs,  the  functional  activity  of  those  which  have  been  most  used  in  diges- 
tion will  be  greatest.  Hence,  modt  gastric  juice  will  be  secreted  by  the 
hunting  tribes  who  consume  large  quantities  of  flesh ;  most  saliva  by  the  in- 
habitants of  warm  countries,  a  great  proportion  of  whose  food  is  starch  ;  and 
most  bile  and  pancreatic  juice  by  the  fat-digesters  of  the  Arctic  regions. 
These  considerations  taken  together  explain  what  we  here  mean  by  habit. 
We  shall  find  that  those  habits  are  governed  by  every  variety  of  circum- 
Btance.  In  no  two  places,  perhaps  in  no  two  individuals,  are  they  exactly 
alike ;  but  the  most  striking  differences  are  to  be  met  with  in  those  who  live 
under  the  most  opposite  conditions.  Each  nation  has  a  dietary,  more  or 
leas  peculiarly  its  own,  originating  in  the  demands  set  up  in  the  system  by 
permanent  surrounding  agencies,  and  modified  from  period  to  period  by  the 
customs  of  the  people  and  the  alimentary  resources  of  the  country.  The 
food  of  each  country  is  preferred  and  mo9t  easily  digested  by  its  own  in- 
habitants ;  on  the  other  hand,  disturbance  of  the  digestive  organs  is  usually 
the  result  of  a  change  of  country  and  diet.    This  holds  true  with  regard  to 
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comparatively  alieht  as  well  as  to  great  changes.  For  illastrations  of  great 
difference  in  diet  let  us  take  the  two  follftwing  : — We  have  the  E.^quimaaz 
habitually  consuming  large  quantities  of  fat,  and  showing  a  great  dislilie  for 
starchy  food  —a  typical  digester  of  fats  and  non- digester  of  starch  ;  and,  on 
the  other  hand,  we  have  the  Hindoo  living  on  rice  and  avoiding  the  rich 
hydrocarbons — an  habitual  non  digester  of  fats  and  digester  of  starch.  In 
these,  as  in  all  other  cases,  we  see  that  the  desire  for,  and  digf'stion  of,  dif- 
ferent kinds  of  food  are  evidently  reguL'ited  by  surrounding  agencies,  oper- 
ating through  their  influence  on  the  chemical  changes  taking  place  in  the 
body.  But  this  is  not  all ;  for  when  a  particular  dietary  has  been  called  for 
and  kept  up  for  a  considerable  time,  the  functions  of  the  digestive  organs 
become  so  adapted  to  it,  that,  when  the  conditions  giving  rise  to  the  neces- 
sity for  it  no  longer  exist,  it  continues  to  be  desired  and  digested.  Cases 
will  occur  to  everj^one  in  which  Esquimaux  or  Russians,  &c.,  on  going  to  a 
warmer  climate,  have  continued  to  consume  and  digest  unneces>arily  large 
quantities  of  fatty  substances,  and  have  thus  suffered  greatly  from  the  heat; 
and  we  have,  on  the  other  hand,  the  experience  of  our  Arctic  explorers, 
showing  that  many  months  have  elapsed  before  such  food  as  seal*s  liver  and 
walrus  blubber  have  become  desirable,  although  they  were  frt>m  the  first,  as 
much  as  ever,  demanded  by  the  severity  of  thi;  climate.  The  bilious  attticks 
of  Europeans  on  first  visiting  the  tropics  result  from  the  still  unbroken  habit 
of  fat-digestion ;  and  tho  phthisis  from  which  negroes  and  monkeys  t^uffer  on 
going  to  a  colder  climate,  U  attributable  to  their  habitual  non-digestion  of 
fat.  Most  national  digestive  habits  are  probably  the  result  of  special  condi- 
tions operating  for  generations,  and  consequently,  where  the  change  is 
extreme,  acclimatisation  has  been  pronounced  impossible,  so  difficult  is  it  to 
break  these  habits.  Individual  habits,  which  are  of  shorter  duration,  may  be 
more  successfully  combated.  Hence  the  stubbornness  of  hereditary  disease 
compared  with  the  same  when  acquired. 

2.  The  condition  of  body  favouring  the  development  of  tuberculosis  is  a  habit 
of  non- digestion  of  fat. — liy  this  I  mean  a  comparative,  not  a  complete,  non- 
digestiou.  There  is  abundant  evidence  to  show  that  in  tuberculosis  fat- 
digestion  is  defective.  Almost  all  writers  insist  upon  the  repugnance  felt  in 
most  cases  for  fat ;  and  even  where  this  dislike  is  not  present  and  considerable 
quantities  are  taken,  it  is  usually  met  with  in  (he  stools,  showing  that  it  is 
not  digested.  There  is,  therefore,  every  reason  to  believe  that  this  diseased 
condition  depends  upon  a  deficiency  of  oil,  and  consequent  relative  excess  of 
albumen  in  the  nutritive  fluid.  Admitting  this,  the  questiim  still  remains — 
How  does  this  disproportion  between  these  substanci-s  originate  ?  To  this  no 
satisfactory  answer  has  as  yet  been  given.  To  say  ihat  it  is  due  to  acidity 
of  the  alimentary  canal  does  not  indicate  where  or  how  the  departure  from 
the  normal  condition  begins.  Acidity  is  only  one  of  the  events  in  the  history 
of  the  disease,  and  may  oe  traced  to  that  general  suboxidation  which  accom- 
panies diminished  vitality.  Most  probably  it  is  to  be  met  with  in  all  cases 
of  tuberculosis  which  get  the  lengtli  of  n  post- mortem;  but  there  is  no  reason 
to  believe  that  it  is  the  essential  beginning  of  the  tendency  to  the  disease. 
Preceding  the  deposit  of  tubercle  there  is  a  stage  in  which  deficient  energy 
is  the  most  marked  feature,  and  wherein  no  actual  disease  of  any  kind  can  be 
traced.  But  even  here  the  deficient  digesticm  of  fat  has  become  established, 
only  enough  being  taken  into  the  system  to  supply  the  wa^te  of  tissue.  Such 
being  the  case,  it  only  requires  some  little  additional  demand  to  be  made 
upon  this  small  stock  of  fat  to  cau^e  actual  disease,  with  deposit  of  tubercle 
to  couimenC'e.  Repeated  or  prolonged  exposure  to  unusual  cold  is  sufficient, 
by  drawing  up  the  limited  supply  of  carbon,  to  disturb  the  balance  between 
the  fat  and  albumen,  and  thus  cause  mal  nutrition,  with  dep«isit  of  tubercle, 
particularly  in  tnose  organs  which  are  most  active  during  the  operation  of 
the  exciting  cause. 

The  harmony  which  will  be  seen  to  exist  between  the  recognised  causes  of 
tuberculosis  aiid  the  conditions  which  favour  the  non-digestion  of  fats  will 
most  of  all  support  this  view. 

3.  The  causes  of  this  habit  are  such  eonditioTU  as  diminish  the  consumption 
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of^  and  consequent  demand  for  fat  in  the  system, — The  appetite  for,  and 
digestion  of,  fat  are  originalfy  regulated  bj  the  amount  of  its  combustion  in 
the  body.  Hence  the  causes  of  its  habitual  non-digestion  will  be  those  con- 
ditions which  diminish  that  combustion.  These  mav  be  pretty  acccurately 
ascertained  by  the  amount  of  carbonic  acid  given  off  by  the  lungs  under  dif- 
ferent circumstances. 

(a)  The  temperature  of  the  surrounding  medium  has  a  great  effect  on  the 
amount  of  carbonic  acid  thus  exhaled,  heat  diminishing  and  cold  increasing 
the  quantity.  Hence  cold  climates  and  the  winter  season,  by  favoring  tlie 
oomi motion  of  carbon,  increase  the  desire  for  fat  in  the  food.  Warm  cliiniites 
and  the  summer  season,  on  the  other  hand,  are  opposed  to  fat-digestion. 
Warmth  applied  from  without  in  any  other  way  will  have  the  same  effect ; 
therefore  warm  clothing,  confinement  to  warm  rooms,  the  exclusive  or 
excessive  use  of  warm  drinks,  &;c.,  will  tend  to  establish  this  habit  of  defi- 
cient filt-digestion. 

(b)  Clothing  has  as  we  have  said,  an  effect  similar  to  that  of  increased 
temperature,  l>ut  differing  in  that  it  checks  free  perspiration.  The  non-con- 
ducting and  close  skins  worn  by  the  Esquimaux  and  other  northern  tribes 
must  therfforo  greatly  conserve  the  heat,  and  aid  their  increased  carbon- 
combustion  in  resisting  the  influence  of  the  excessive  cold;  whereas,  on  the 
other  hand,  the  thinnest  clothing  must  be  very  injurious  in  hot  climates.  Dr. 
Livingstone  found  by  experiment  that  the  temperature  of  the  almost  naked 
African  was  two  degrees  lower  than  his  own. 

{c)  Other  conditions  being  the  same,  increased  density  of  the  atmosphere 
diminishes,  and  lessened  density  increases,  tiie  activity  of  the  chemicul 
changes  dependent  on  respiration  ;  consequently  in  warm  climates  high  ulti- 
tuden  are  found  to  be  beneficial  to  the  consumptive,  because  they  are  more 
favouraijle  to  fat-digestion  than  lower- lying  places. 

(d)  A  moist  state  of  the  atmosphere  promotes,  and  a  dry  state  checks,  the 
exhalation  of  carbonic  acid;  but  the  former  checks,  and  the  latter  promotes 
perspiration.  Thus,  under  the  influence  of  moisture,  heat  is  both  formed 
and  retained  in  the  body  to  a  greater  extent  than  is  required  by  the  surround- 
ing temperature.  Hence  a  feveri-rih  state  is  in^duced  which  is  antagonistic  to 
fat- digestif »n ;  and  as  excretion  from  the  skin  is  checked,  and  exhalation  of 
carbonic  acid  is  increased,  extra  work  is  thrown  upon  the  lung,  so  that  moist- 
ure may,  by  these  combined  actions,  become  an  exciting  cause  of  phthi>is 
pulmonalis  where  the  predisposing  habit  already  exists.  Dry  hot  air  is, 
therefor**,  more  easily  borne  than  moist,  and  the  advantages  of  a  dry  climate 
such  a.<4  Egy[»t  may  depend  upon  the  diminished  heat  of  body  from  lessened 
oxidation  and  increased  perspiraticm. 

(e)  Steep  and  waking  have  a  most  important  influence  on  oxidation.  Pro- 
fessor P«tteiikofer  has  quite  lately  shown  most  conclusively  **  that  large 
quantities  of  carbonic  acid  are  produced  during  the  day  in  waking,  whether 
we  work  or  n<*t,  and  that  the  absorption  of  oxygen  during  the  day  is  com- 
parativt'ly  trifling;  while  at  night,  during  sleep,  large  quantities  of  oxygen 
are  absoibed  and  stored  up  in  the  system,  in  ortler  to  enable  u8tocomp<  n^ute 
the  previous  extra  waste  of  oxygen,  and  to  be  again  prepared  on  the  day  fol- 
lowing for  the  n-quirementfi  of  waking  life.*'  (See  Medical  Times  and  Gazette, 
]86(>  and  1867.)  According  to  his  expeiimenis,  oxidation  would  a)»|  ear  to  be  a 
much  less  simple  process  than  hitherto  supposed,  and  the  oxygen  is  probably 
occupied  in  various  stages  of  oxidation  within  the  syr^tem  before  the  ultimate 
products  of  C'»nibu8ti«m — vix.,  carbonic  acid  and  water — are  formed.  Tlie.«u 
experiments  accord  perfectly  with,  and  therefore  derive  i^upport  tV«>m  tho>e 
previously  made  <in  animals  during  hybernation.  Certainly  the  above  conelu- 
siims  throw  great  light  upon  the  haldtual  nc»n-digestion  of  fat  as  a  cau^e  of 
phthisis,  for  in  this  disease  no  conditions  are  more  constant  in  their  opera- 
tion than  those  to  which  we  are  subjected  while  sleeping.  However  varied 
our  occupati«»ns  and  surroundings  may  be  during  ihe  day,  night  after  night 
we  are  under  almost  the  same  influences.  The  importunce  of  close  sleeping 
apartments  in  the  production  of  phthisis  hashmg  been  recognized ;  and,  looked 
at  in  the  light  of  these  investigations,  it  cannot  well  be  over-estimated.  Amongst 
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the  poor  of  oar  large  townB  this  cause  most  operate  most  powerfully;  for,  in 
addition  to  the  numbers  usually  crowded  into  each  room  and  closet,  in  winter 
every  means  is  taken,  on  account  of  the  scarcity  of  fuel,  to  prevent  the  free 
access  of  air.  In  the  better  classes  closely  curtained  beds,  and  heated  bed- 
rooms during  the  cold  season,  have  a  somewhat  similar  effect,  and  the  little 
inhabitants  of  the  nursery,  who,  proportionately  to  weight,  should  absorb 
very  much  more  oxygen  than  adults,  are  often  crowded  into  an  ordinary 
sleeping  apartment,  with  the  addition  of  nurses,  and  not  unfrcquently  one 
room  serves  the  double  purpose  of  night  and  day  nursery.  Here,  therefore, 
in  both  classes  we  have  a  constant  source  of  deficiency  of  oxygen  in  the 
blood,  and  consequently  of  lessened  demand  for  fat  in  the  food.  These 
experiments  of  Pettenkofer  throw  much  light  upon  the  large  amount  of 
carbonic  acid  given  off,  accordinp^  to  Dr.  Edward  Smith,  during  the  early 
hours  of  the  day,  and  the  diminisliing  exhalation  in  the  evening. 

(f)  Impure  air  was  believed  by  Baudelocque  to  be  the  true  and  probably 
the  sole  cause  of  phthisis ;  and  experiment  has  shown  that  relative  purity  or 
impurity  of  the  air  affects  the  amount  of  carbonic  acid  given  off  by  the 
luDgs  considerably.  Thus,  if  any  amount  of  carbonic  acid  was  present  in 
the  air,. the  quantity  exhaled  was  lessened.  When  300  cubic  inches  of  air 
were  repeatedly  breathed  for  three  minutes,  only  9*5  per  cent.,  or  28*5  cubic 
inches  in  all  were  given  off,  although  when  fresh  air  was  breathed  at  every 
inspiration,  the  amount  exhaled  was  32  cubic  inches  per  minute.  In  badly 
ventilated  rooms,  therefore,  a  deficiency  of  oxygen  operates  at  night,  and  an 
excess  of  carbonic  acid  during  the  day,  in  the  establishment  of  a  lessened 
demand  for  fats. 

{g)  Muscular  exertion  increases  the  quantity  of  carbonic  acid  exhaled, 
both  during  its  continuance  and  for  some  time  afterwards.  But  exercise  is 
principally  a  cause  of  the  digestion  of  albumen ;  for  great  muscular  exertion 
causes  the  albuminous  compounds  to  be  broken  up,  force  and  heat  being  the 
result.  Thus,  to  a  certain  extent,  the  necessity  for  highly  carbonaceous 
substances  is  diminished.  Hence  we  find  that  in  traimng  fat  is  avoided. 
When  training  is  suddenly  left  off,  the  habitual  non- digestion  of  fat  being  thus 
more  or  less  established,  and  the  amount  of  albumen  decomposed  in  the  sys- 
tem being  insufficient  to  keep  up  the  heat  of  the  body,  the  balance  is  apt  to  be 
disturbed,  and  tubercle  deposited.     Hence  many  athletes  die  of  phthisis. 

Qi)  The  quality  and  quantity  of  the  food  supplied  must  directly  influence 
the  exhalation  of  carbonic  acid  and  the  habits  of  digestion.  The  scarcity 
and  high  price  of  good  milk,  butter,  eggs,  and  fat  outchers'  meat  in  large 
towns  has  much  to  do  with  the  development  of  the  habitual  non- digestion  of 
fats  in  early  life,  and  the  much  greater  tendency  to  phthisis  in  town  than  in 
rural  populations  must  owe  its  origin  to  this  cause  amongst  others,  especially 
when  taken  in  connexion  with  insufficient  clothing. 

(i)  The  depressing  passions  and  great  mental  exertion  have  both  the  effect 
of  diminishing  the  amount  of  carbonic  acid  exhaled,  probably  by  lessening 
the  number  ot  pulsations  and  respirations. 

We  have  thus  briefly  reviewed  the  conditions  which  chiefly  Influence  the 
oxidation  of  carbon  in  the  body,  and  which  either  lessen  or  increase  the  de- 
mand for  fatty  substances  in  the  food.  It  must  strike  every  one  that  those 
which  lessen  the  exhalation  of  carbonic  acid  are  exactly  those  which,  when 
operating  for  a  length  of  time,  are  recognized  as  the  chief  causes  of  tuber- 
culosis. But,  as  fat  digestion  is  admitted  to  be  dependent  upon  the  combus- 
tion of  carbon  in  the  body,  it  may  naturally  be  asked,  is  not  deficient 
oxidation  the  first  link  in  the  chain  of  causation  ?  I  think  not,  for  it  seems 
probable  that,  to  the  extent  that  there  is  fat  in  the  fluids  of  the  body  to  be 
oxidised,  the  system  will  respond  to  the  demands  made  upon  it  by  external 
conditions,  and  that  in  this  readiness  to  be  influenced  by  those  agencies, 
which  promote  the  oxidation  of  carbon,  we  have  the  explanation  of  the  mode 
in  which  the  exciting  causes  of  the  disease  act.  Suppose,  for  example,  that, 
in  a  certain  man,  through  the  long  continued  influence  of  heat,  the  power  to 
digest  fat  has  become  lessened ;  let  this  man  now  be  at  once  exposed  to  the 
influence  of  continued  cold,  and  no  reserve  of  fat  being  habitually  supplied 
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for  the  purpose  of  keeping  up  the  heat  of  the  body  under  such  a  temperature, 
that  which  is  intended  for  tissue -formation  is  drawn  upon,  and  deficient  tissue 
renewal  is  the  result.  That  the  faulty  action  is  to  be  looked  for  in  the  digest- 
ive organs  may  be  further  inferred  from  the  fact  that,  when  we^et  cod- liver 
oil  to  pass  into  the  system,  oxidation  seems  to  proceed  pei'fectly.  Admit- 
ting, then,  that  the  digestive  organs  are  at  fault,  I  think  that  the  explanation 
here  given  is  more  satisfactory  than  any  other. 

4.  In  the  treatment  of  this  condition  the  indications  are  to  break  this  habit 
and  restore  the  lost  power  of  digestion  of  oils. — We  have  seen  that  there  is 
every  reason  to  believe  that  the  condition  which  really  favours  the  develop- 
ment of  tubercle  is  a  habit  of  digestion,  and  we  have  examined  one  by  one 
the  various  external  influences  to  the  continued  operation  of  which  its  forma 
lion  must  be  attributed.  In  seeking  to  e£Fect  a  cure  in  the  early  and  remediable 
stages  of  the  disorder,  it  will  therefore  be  our  endeavour  to  correct  this  habit, 

5.  This  is  to  be  best  done  by  supplying  in  increased  force  what  we  find  to  be 
the  chief  stimulants  to  the  digestion  of  fat, — Having  already  considered  in  detail 
what  these  are,  we  shall  avoid  doing  so  again.  Our  success  in  the  treatment 
will  depend  on  our  bringing  into  operation  in  each  case  a  suitable  combina- 
tion of  these  conditions.  In  all  cases  the  food  is  the  chief  thing  to  be  at- 
tended to.  The  importance  of  this  has  long  been  recognized,  and  the  matter 
of  late  years  successfully  studied.  The  result  is  that  we  are  in  possession 
of  the  two  very  easily  digested  substances,  cod-liver  oil  and  the  pancreatic 
emulsion.  These  will  pass  into  the  system  under  many  unfay.mrable  circum- 
stances, but,  for  reasons  stated  at  the  outset,  they  are  not  nearly  so  useful  as 
they  might  be  were  they  given  under  such  circumstances  as  would  operate 
powerfully  in  causing  a  demand  for  them  in  the  system. 

It  is  the  fact  that  we  possess  fatty  substances  which  will  so  readily  pass 
into  the  blood,  which  makes  us  hope  most  from  that  treatment  which  we  pro- 
pose. If  we  had  not  the  assistance  of  these  first  steps  in  fatty  food,  we 
might  have  some  hesitation  in  urging  these  doctrines  so  strongly,  as  there 
might  be  some  risk  during  the  period  which  would  elapse  before  ordinary  fats 
could  be  digested.  But  in  favour  of  cod-liver  oil  ttiere  is  much  to  be  said. 
When  we  have  the  first  indications  of  tuberculosis  presented  to  us,  a  certain 
amount  of  tubercular  exudation  has  usually  already  taken  place,  and  in  our 
endeavour  to  cure  the  disease  we  have  two  indications  to  fulfil.  First,  in 
order  to  restore  weakened  tissue  and  prevent  its  further  destruction,  a 
properly  constituted  molecular  fluid  must  be  supplied  to  the  blood.  This 
will  not,  however,  of  itself  suffice  to  remove  previous  exudation.  Now  we 
know,  from  their  effects  on  enlarged  scrofulous  glands,  that  bromine  and 
iodine  both  promote  absorption  of  the  exudation  to  a  certain  extent,  even 
when  given  in  our  clumsy  formulas.  The  second  indication,  then,  being  the 
removal  of  this  exudation,  we  have  in  cod-liver  oil,  ready-made  by  a  living 
animal  organism,  a  combination  of  these  medicinal  substances  with  an  easily 
digested  oil  most  suitable  for  application  to  a  living  structure.  Thus,  in 
administering  cod-liver  oil  wo  with  one  substance  fulfil  both  indications. 
Moreover,  by  having  our  medicines  organically  united  with  the  reparative 
fluid,  we  insure  their  reaching  and  being  brought  into  the  most  intimate 
relationship  with  the  weakened  tissues  in  the  process  of  their  renewal.  Their 
operation  being  thus  inseparably  connected  with  the  vital  changes  in  the 
diseased  parts,  we  can  readily  understand  how  small  doses  of  these  agents 
will,  in  this  way,  act  much  more  powerfully  than  much  larger  quantities  of 
the  same  substances  administered  in  forms  which  have  no  affinity  to  the  dis- 
eased structures.  I  should  not  class  the  pancreatic  emulsion  along  with  cod- 
liver  oil,  as,  although  both  are  easily  digested,  they  are  opposed  to  each  other 
in  their  effects,  the  former  being  merely  palliative,  while  the  latter  is  truly 
curative.  The  emulsion,  by  supplying  along  with  the  fat  the  secretion  which 
should  digest  it,  removes  the  natural  stimulus  to  the  restoration  of  that  se- 
cretion. Administered  with  the  cod  oil,  and  gradually  giving  place  to  the 
latter,  its  use  may  be  attended  with  benefit  at  the  commencement  of  that 
stimulating  treatment  which  I  recommend,  by  supplying  the  body  from 
the  first  with  a  sufficiency  of  carbon,  and  thus  preventing  any  risk  that 
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might  attend  the  change  from  a  warmer  to  a  colder  climate  with  increased 
oxidation.  * 

To  remedy  defective  natrition  by  gptting  oil  into  the  system,  and  to  restore 
to  the  digestive  organs  the  power  of  doing  so  habitually,  being  our  aim,  all 
other  questions  will  be  measured  by  thftir  bearing  upon  this.  With  a  view 
to  this  end  the  question  of  climate  is  of  paramount  interest.  The  climate  of - 
any  locality  is,  fur  our  present  purpose,  a  combination  in  its  atmosphere  of 
certain  conditions  influencing  the  oxidation  of  carbon  in  the  body.  A  favour- 
able combination  is  to  be  met  with  only  in  certain  places,  and  cannot  he 
created  at  will  elsewhere ;  whereas  all  other  conditions  having  a  similar  in- 
fluence may  be  supplemented  anywhere.  Thus  a  particular  temperature, 
moisture,  and  density  of  the  atmosphere  cannot  properly  be  commanded  in 
any  locality  at  will ;  but  we  can  regulate  our  food,  clothing,  exercise,  and 
ventilation  as  we  please,  wherever  we  are. 

Now  so  little  care  has  been  taken  in  discriminating  between  the  different 
stages  of  the  disease  in  all  the  statistics  and  observations  which  we  have 
regarding  the  influence  of  climate  in  tuberculosis,  that  they  are  more  contra- 
dictory and  confusing  than  useful.  The  conclusions  to  which  I  have  come 
are,  that  in  the  earlier  stages  of  the  disease,  especially  that  of  predisposition 
to  it,  those  conditions  which  favour  the  oxidation  of  carbon  in  the  body  will 
be  most  benefloial  and  truly  curative;  whereas,  on  the  other  hand,  in  ad- 
vanced cases  in  which  cure  cannot  be  expected,  and  we  can  merely  hope  to 
prolung  life  by  palliation,  benefit  will  be  derived  from  the  moderate  influence 
of  those  conditions  which  check  the  consumption  of  carbon.  In  the  former 
case  a  cool  bracing  dry  climate  should  be  sought,  and  the  use  of  large  well- 
veutilated  rooms  at  night,  with  plenty  of  exercise  in  the  open  air  by  day, 
only  a  sufficient  amount  of  clothing  to  prevent  chill  (that  next  to  the  skin 
being  woollen),  baths  gradually  reduced  in  tempt^rature,  and  a  graduated 
scale  of  oleaginous  food,  should  be  assiduously  yet  cautiously  persevered  in. 
In  most  countries  elevated  t^ituations,  with  diminished  dt^nsity  of  the  atmos- 
phere, will  be  preferable.  In  cases  of  hereditary  transmission,  perfect  cure 
may  be  impossible  in  one  generation,  although  great  beni^fit  will  be  derived 
from  perseverance  in  the  course  advised.  In  cashes  of  advanced  disc  a^e  we 
may  choose  a  milder  climate,  warmer  clothing,  with  perhaps  a  more  humid 
atmosphere  (?),  and  the  pancreatic  emulsion  will  pass  mom  readily  into  the 
system' than  other  forms  of  oil.  Such  palliative  measures  will  also  be  advan- 
tageous in  acute  attacks  at  the  outset  of  the  disease  for  the  purpose  of 
lessening  functional  activity  until  inflammatory  action  has  ceased,  whm  we 
may  cautiously  commence  the  more  bracing  and  truly  curative  treatment. 

6.  And  now,  in  conclusion^  summer  is  more  to  he  dreaded  than  wintir  in  the 
tubercular  diathesis,  and  safety  to  be  sought  rather  in  choosing  a  cool  bracing 
climate  in  the  former  season  than  in  the  opposite  and  usual  course, — It  may  be 
urged  against  this  proposition  that  most  attacks  uf  phthisis  are  found  to  take 
place  in  winter.  I  grant  this;  but  I  believe  that  the  predisposition  to  these 
attacks  is  chiefly  established  during  summer.  The  taste  for  fats  which  each 
winter  more  or  less  developes,  continuing  on  into  summer,  is  the  real  predis- 
posing cause  of  those  bilious  attacks  which  are  so  common  in  the  latter 
season,  the  unnecessary  accumulation  of  rich  materials  in  tlie  blood  being 
their  cause.  In  like  manner  the  deficient  digestion  of,  and  dislike  to,  fats, 
which  are  the  result  of  summer  heat,  continuing  on  into  winter,  are  the  cause 
of  those  acute  attacks  of  phthisis  which  are  so  common  then,  the  greater 
consumption  with  diminished  supply  of  fat  causing  a  disturbance  in  the 
relative  proportion  of  the  oil  to  the  albumen  in  the  nutritive  fluid.  In  many 
cases,  as  we  have  already  hinted,  the  salutary  and  counterbalancing  influence 
of  winter  has  fur  years  been  annulled  by  confinement  to  close  apartments,  too 
warm  clothing,  and  insufficient  exercise  during  the  cold  weather,  and  thus 
the  morbid  habit  has  become  developed.  For  such  reasons,  seeing  that  the 
evil  effects  of  too  long* continued  imitation  of  a  summer  temperature,  with 
many  other  aggravations,  have  much  to  do  with  the  origin  of  the  malady  we 
are  dealing  with,  I  think  it  highly  advisable  that  this  mischief  should  be 
ohecke4  by  avoidin||p  any  exposure  to  those  conditions  which  have  given  rise 
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to  it,  and  that  we  should  endeavour  by  a  continued  exposure  to  a  bracing 
degree  of  cold,  with  the  other  means  already  mentioned,  perseveringly  to 
conquer  inch  by  inch  the  ground  that  has  been  lost  until  the  habit  of  fat- 
digestion  has  been  perfectly  established  and  health  restored.  Mtd,  Times 
and  Gazette,  June  13  and  20,  1868,  pp,  633,  658. 


31.--S0ME    POINTS    IN    THE    PATHOLOGY  AND    TREATMENT 

OF   ACUTE    CAPILLARY    BRONCHITIS. 

By  Dr.  J.  E.   Spender,  Bath. 

Acute  capillary  bronchitis  has  had  several  synnnymes.  It  is  the  peri- 
pneumonia noiha  of  the  older  authors :  the  acute  suffocative  catarrh  of  Laen- 
nee ;  the  asthenic  bronchitis  of  Dr.  Copland.  The  nomenclature  which  I  use 
now  is  that  adopted  by  the  most  recent  writers ;  it  seems  to  convey  accu- 
rately what  is  meant,  to  wit,  an  inflammation  of  the  terminal  bronchial 
tubes — tubes  nearest  to  the  air-cells  in  size  and  function — ^followed  by  an 
exudation  which  more  or  less  obstructs  them. 

I  have  been  surprised  by  the  comparatively  little  prominence  given  to  this 
appalling  disorder  in  the  best  professional  text-books.  Either  it  is  scarcfly 
noticed  at  all,  or  it  is  discussed  as  a  variety  of  common  acute  bronchitis. 
The  disease  is  certainly  not  very  common,  but  it  is  by  no  means  rare ;  and  I 
now  venture  to  plead  the  substantive  entity  of  acute  capillary  bronchitis,  and 
its  claims  to  a  distinct  nosological  position.  Dr.  Addison  employed  the  term 
*•*•  capillary  bronchitis"  to  signify  the  irritative  action  set  up  in  the  lung  by 
tubercle  ;  but  it  is  obviously  unwise  to  apply  the  same  term  to  two  diseases 
so  etiologically  different. 

An  adult  person  suffering  from  general  capillary  bronchitis  of  the  acutest 
kind  presents  very  well-marked  symptoms ;  and,  as  might  be  expected,  those 
that  are  most  urgent  belong  to  the  respiratory  system,  (a)  He  breathes  with 
extreme  quickness;  the  pulse  and  breath  ratio  deviates  from  the  norm  some- 
times 80  much  as  to  be  2  to  1 ;  ratios  of  2^  to  1,  and  3  to  1,  belong  to  the 
ordinary  characteristics  of  the  disease.  (6)  He  coughs  very  often,  and  ex- 
pectorates a  light  foamy  sputum,  (c)  His  skin  ha.s  a  dui^ky-purple  tint,  the 
intensity  of  which  is  commensurate  with  the  blood-stasis  in  the  lungs. 

(a)  Concerning  the  first  of  these  symptoms ; — the  rapidity  of  the  respira- 
tory act  is  governed  by  the  law  so  clearly  laid  down  by  Dr.  Hyde  Salter,  that 
the  urgency  of  dyspnoea  is  in  direct  proportion  to  the  soundness  of  the  lung- 
substance,  free  access  of  air  being  cut  off  to  the  functioning  portion  of  the 
lung  by  obstruction  of  the  air  passages.  And  this  formula  applies  with 
precision  to  the  case  of  acute  capillary  bronchitis ;  for,  according  to  the 
conditions  of  the  problem,  the  physiological  area  of  the  lung  is  everywhere 
free  and  capable  of  fulfilling  its  duty.  The  dyspnoea  is  severe  enough  even 
in  partial  capillary  bronchitis ;  but  when  the  disease  is  more  or  less  universal, 
we  have  every  condition  present  for  producing  a  difficulty  of  the  most  ex- 
treme degree. 

(b)  Concerning  the  second  point  specified — the  frothy  sputa  with  which 
the  finer  air-tubes  are  choked ;  I  remark,  firstly,  that  this  exudation  does  not 
afford  so  complete  an  obstacle  to  the  inspiratory  and  expiratory  currents  of 
air  as  spasm  of  the  air-tubes.  Narrowing  of  these  tubes  by  spasm  makes 
the  breath-currents  narrow,  and  therefore  slow.  The  muscular  element  is 
prolonged  to  the  terminal  bronchia ;  but  notwithstanding  this,  the  respiratory 
movements  go  on  at  a  tremendous  pace,  and  produce  the  well-known  auscul- 
tatory phenomenon  of  coarse  bubbling  crepitation — like  **  squeezing  a  sponge 
half  saturated  with  water."  Next,  I  have  to  indicate  the  probable  double 
origin  of  the  sputum.  It  is,  of  course,  partly  a  true  exudation  from  an  in- 
flamed surface,  and  in  the  ultimate  stage  it  contains  pus-cells.  But  there  is 
a  transudation  of  serum  into  the  bronchial  tubes,  arising,  as  Dr.  G.  Johnson 
has  sagaciously  pointed  out,  from  engorgement  of  the  bronchial  veins  ;  this 
engorgement  being  a  sign  and  a  consequence  of  a  blockade  in  the  pulmonary 
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eiroalation.  And  there  must  be  a  very  great  dietarbanoe  of  tbe  pulmonary 
oiroulation  when  there  is  such  terrible  apnoea.  If  the  pulmonary  cadema, 
which  so  often  occurs  in  the  course  of  uremia,  is  a  true  dropsy  of  the  con- 
nective tissue  of  the  lung — of  the  inf^r-tubular  structure,  in  fact — then  the 
transudation  of  serum  from  congestion  of  the  bronchial  veins  is  an  intra- 
tubular  dropsy,  a  dropsy  of  the  true  **  parenchymatous  "  sort ;  and  often  not 
less  fatal. 

(c)  The  dusky  hue  of  the  skin  is  sometimes  loosely  called  cyanotic.  I  sub- 
mit, however,  that  the  term  ** cyanosis"  ought  to  be  restricted  to  regurgita- 
tion of  imperfectly  aerated  blood  from  heart-distress,  and  not  to  mere  stasis 
caused  by  difficulty  in  the  lung.  Not  quite  two  years  ago,  I  had  under  my 
care  a  case  of  typical  cyanosis  in  the  person  of  an  otherwise  healthy  young 
woman,  the  daughter  of  a  farmer  near  Bristol.  The  whole  stress  of  the 
matter  seemed  to  arise  from  a  slight  narrowing  of  the  pulmonary  artery 
(without  lesion  of  its  valves),  which  a  dilated  and  weakened  right  heart  had 
not  power  to  overcome.  The  entire  face  looked  as  if  smeared  with  black 
currant  juice  of  the  deepest  dye,  the  lips  being  fearfully  crimson.  The 
dyspnoea  was  most  intense.  Now  this  was  a  true  cyanosis ;  and  the  absence 
of  any  irretrievable  cardiac  malformation  was  proved  by  the  perfect  success 
of  a  ferruginous  treatment,  which  imparted  tone  to  the  right  heart,  and  re- 
stored the  natural  tint  to  the  complexion  in  a  few  months.  Compare  this  with 
the  mere  dull  purple  colour  developed  by  capillary  bronchitis  and  other  anal- 
ogous affections  of  the  lungs,  and  the  difference  is  sufficiently  conspicuous 
to  be  diagnostic. 

The  compound  condition  known  as  **  collapse"  is  very  marked  in  acute 
capillary  bronchitis.  The  skin  is  cold  and  sweating ;  the  bowels  are  con- 
fined ;  the  urine  is  turbid  and  very  scanty.  The  likeness  of  this  condition  to 
what  happeus  in  cholera,  and  during  a  paroxysm  of  asthma,  is  evident 
enough. 

A  few  words  on  diagnosis.  It  might  be  summarily  asked — Is  there  any 
disease  which  can  be  possibly  confounded  with  acute  capillary  bronchitis  ? 
Listen  to  this  short  story.  One  day  last  winter,  there  was  brought  to  me  at 
the  Eastern  Dispensary,  Bath,  a  young  girl  who  was  wheezing,  panting,  and 
purple.  Before  asking  the  mother  (who  accompanied  her)  a  single  question, 
1  said  to  myself — Is  this  child  suffering  from  capillary  bronchitis,  acute 
tubercle,  or  mitral  regurgitation  of  heart  with  secondary  lung-disease  ?  I 
ordered  her  home,  and  examined  her  in  bed  the  same  evening.  A  glance  at 
the  thermometer  decided  the  matter ;  the  temperature  was  above  103  deg., 
and  the  child  was  dead  within  three  days.  But  I  was  almost  amazed  at  the 
similitude  of  many  of  her  objective  signs  to  those  of  capillary  bronchitis ; 
the  main  point  of  unlikeness  being  the  very  scanty  sputa  (mixed  with  a  little 
blood),  and  the  decided  heat  of  skin.  And  the  history  of  the  case  was  very 
distinct  in  its  indications  of  tuberculosis. 

A  person  who  has  suffered  severely  from  capillary  bronchitis  is  often  long 
in  recovering  the  usual  bright  florid  hue  of  skin.  You  may  see  him  all  the 
next  summer  carrying  about  a  sure  legend  of  the  peril  he  has  undergone;  he 
looks  metallic  and  dull,  and  is  chary  of  any  swift  exertion.  He  has  been 
smartly  hit  in  a  vital  point,  and  he  dreads  what  the  next  winter  may  bring 
forth.  Influenza  is  perhaps  one  of  the  most  serious  epidemic  maladies  which 
he  has  to  fear.  There  is  usually  some  emaciation.  Capillary  bronchitis  in 
children  is  always  a  most  dangerous  disease. 

IVeatment. — We  start  from  the  postulate,  that  capillary  bronchitis  is  often 
amenable  to  skilful  and  decisive  treatment,  if  it  be  begun  early  enough.  The 
pathological  picture  which  has  been  drawn  is  rather  dark,  but  by  no  means 
discouraging.  Certain  land  marks  stand  boldly  out,  which  we  may  follow 
without  hesitation. 

On  Sunday  morning,  April  14,  1867,  I  was  asked  to  see  a  labouring  man,  a 
patient  of  the  Eastern  Dispensary,  Bath,  who  was  in  the  collapsed  stage  of 
this  disease.  Every  feature  was  well  marked,  and  he  seemed  in  great  danger. 
My  iiit(*rnal  remedies  were — ^a  table-spoonful  of  brandy  every  two  hours; 
five  grains  of  sesquicarbouate  of  ammonia  every  two  hours,  alternately 
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with  the  hrandy;  and  a  small  quantity  of  fresh  cold  milk  whenever  it  could 
be  taken.  My  external  remedies  were — a  warm  atmosphere  rendered  moist 
by  steam  ;  and  a  hot  linseed  meal  poultice  over  the  whole  of  the  back  of  the 
chest.  In  the  evening  he  was  better ;  the  skin  was  warm*  the  dyspnoea  less 
argent,  and  the  urine  was  less  scanty.  The  same  means  were  continued 
with  the  same  success.  He  improved  day  by  day ;  he  gradually  took  strong 
broths  and  less  and  less  alcohol,  and  within  a  week  was  rapidly  convalescent. 

In  some  excellent  clinical  remarks  on  capillary  bronchitis  written  some 
years  ago  by  my  friend  Dr.  Hyde  Salter,  he  objected  to  using  alcohol  in  this 
disease,  on  the  ground  of  its  giving  the  lung  more  elimiuatory  work  to  do  dur- 
ing an  emergency  when  physiologically  it  ought  to  be  kept  quiet.  My  apology 
on  the  other  side  must  rest  on  the  facts  so  clearly  substantiated  by  Drs.  Anstie 
and  Inman,  that  (a)  alcohol  affords  a  positive  dynamic  support  to  the  nervous 
system ;  and  (b)  it  is  a  temporary  food  which  sustains  vital  function  until 
more  complete  compounds  can  be  appropriated.  And  all  d  priori  objections 
▼anish  before  the  favourable  test  furnished  by  actual  experience. 

Concerning  sesquicarbonate  of  ammonia,  I  am  amused  by  the  divergent 
opinions  which  prevail  among  my  medical  friends  about  this  drug.  I  know 
two  physicians,  one  of  whom  literally  prescribes  it  for  almost  everything  ; 
and  the  other  as  unqualifiedly  declares  that  he  has  no  faith  in  it  for  any 
curative  purpose  whatever.  Adopting  a  kind  of  middle  view,  I  incline  to  the 
doctrine  that  this  salt  is  a  valuable  therapeutic  auxiliary  to  other  measures 
when  we  have  to  contend  with  certain  forms  of  bronchial  distress.  lam  sure 
of*  its  capability  to  do  good  service  in  the  proper  asthenic  bronchitis  of  old 
people.  I  claim  for  it  no  higher  virtue,  because  I  know  our  pronenessto  call 
any  drug  a  specific  which  we  know  particularly  well  how  to  work  with. 

I  would  beg  special  attention  to  the  absolute  mortality  of  the  smallest 
quantity  of  opium,  and  to  the  still  more  destructive  effects  of  morphia. 

If  a  patient  be  teased  by  residual  catarrhal  sputa,  a  short  mercurial  course 
will  clear  it  away  ;  and  after  that  (or  even  at  the  same  time)  an  iron  tonic  will 
help  to  restore  the  general  health. 

Great  care  must  be  taken  at  all  seasons  of  the  year  that  the  skin  is  prop- 
erly protected. 

To  recapitulate  :  I  would  specify  the  following  points  as  deserving  notice 
in  the  clinical  history  and  management  of  acute  capillary  bronchitis  : — 

1.  The  extraordinary  pulse  and  breath-ratio,  and  the  intense  dyspnoea. 

2.  The  pathological  origin  and  character  of  the  sputum. 

3.  The  quasi-cyanosis  of  the  skin,  together  with  the  so-called  **  collapse.'' 

4.  The  occasional  indistinctness  of  the  diagnosis  from  acute  tubercle. 

5.  The  necessity  of  a  supporting  and  alcoholic  treatment. — Brit.  Medical 
Journal,  Sept.  19,  1 868,  je7.  304. 


32.—CASE   OF  PLASTIC    BRONCHITIS,    WITH    "QUASI"  DIPH- 
THERITIC EXUDATION. 

By  Dr.  Douglas,  one  of  the  Vice-Presidents  of  the  Edinburgh  Medico-Chlrnrgical  Society. 

[The  patient,  whose  case  forms  the  subject  of  the  following  article,  was  a 
letter-carrier,  aged  31,  a  spare  delicate -looking  man.  He  complained 
of  acute  pain  in  the  left  mammary  region,  catching  his  breath,  and  aggra- 
vated by  the  least  motion.  Yet,  with  all  this,  the  most  careful  examination 
failrd  to  detect  any  physical  sign  of  pulmonary  disease.] 

On  the  following  day,  his  distress  was  in  no  degree  abated.  Pain  was  in- 
tense; he  was  flushed,  with  suffused  eyes.  Pulse  104.  Tongue  coated; 
bowels  torpid  ;  breathing  little  distressed.  He  had  slept  none,  and  had  per- 
spired profusely.  On  examination  of  the  chest,  the  left  dorsum  was  found 
dull  on  percussion,  with  tubular  breathing  and  other  signs  of  consolidated 
lung;  but  neither  crepitation  nor  pulmonary  rattle  existed. 

[The  administration  of  half-grain  doses  of  tartar  emetic  was  not  productive 
of  relief.  On  the  fifth  day,  dull  percussion,  with  tubular  breathing  existed, 
and  there  was  a  gray  pellicle  in  the  throat  and  mouth.] 
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The  antimony  was  replaced  by  solution  of  nitre,  and  he  had  a  draohm  of 
chlorine-water  every  three  hours.  Speedy  abatement  of  his  distress  followed, 
though  the  pulse  increased  in  frequency  to  120.  Pain  with  breathing  ceased, 
the  gray  pellicle  commenced  to  separate  from  the  throat  and  mouth,  and  was 
not  reproduced ;  at  the  same  time,  a  rare  subcrepitating  rattle  was  devel- 
oped in  the  contiguous  confines  of  the  left  subclavian,  mammary,  and  axillary 
regions. 

On  the  eighth  day  of  his  attack,  he  presented  a  marked  improvement  in 
appearance;  the  respirations  had  fallen  to  27:  pulse  to  112.  Perspiration, 
which  had  been  considerable,  nearly  ceasod.  Progressive  separation  of  the 
pellicular  exudation  was  going  on ;  and,  for  the  first  time,  l!e  expectorated, 
with  no  great  difficulty,  dense  globular  masses  of  a  pearly-like  mucus  which 
sank  in  water.  These  dense  masses  attracted  my  attention  by  their  curious 
lobulated  configuration,  and  the  lobules  or  nodules  on  the  surface  unfolded 
themselves  when  the  mass  was  shaken  in  water,  and  appeared  to  consist  of 
rolled-up  casts  of  the  bronchial  tubes.  Examined  with  the  microscope,  the 
casts  presented  the  cells  and  fibrous  structure  of  epithelial  mucus  and  plastic 
lymph.  The  subcrepitating  mucous  sounds  already  mentioned  could  now 
be  traced  extensively  in  the  left  dorsum. 

From  this  date  improvement  was  but  little  interrupted,  though  it  was  slow. 
On  the  eleventh  day  the  pulse  was  72;  and  the  pellicular  exudation  had  disap- 
peared from  the  throat,  leaving  the  subjacent  mucous  membrane  of  an  intense 
red  colour.  Dull  percussion  persisted  in  both  dorsal  regions,  with  the  hounds 
of  respiration  masked  ;  and  in  the  right  there  existed  the  sound  of  frictibn. 

He  was  unable  to  be  out  of  bed  till  the  12th  of  October  (the  thirtieth  day 
of  his  illness),  and  as  late  as  the  21st  of  October  he  was  liable  to  acute  pleu- 
ritic attacks,  with  catching  pain  and  febrile  heat  of  the  skin.  To  the  end  of 
October  augmented  thrill  of  the  voice  and  soft  submucous  rattle  existed  over 
the  upper  parts  of  both  lungs,  while  in  both  lower  dorsal  regions  there  was 
dulness  of  percussion,  faintuess  of  the  respiratory  murmur,  and  diminished 
thrill  of  voice. 

He  resumed  his  official  duty  on  the  13th  of  December,  and  he  has  not 
had  occasion  for  medical  aid  since  that  date.  I  examined  his  chest  a  few 
days  ago,  and  found  the  sounds  of  percussion  and  respiration  in  the  normal 
condition.  His  general  health  is  good,  and  he  is  an  active  and  efficient  offi- 
cer. He  complained,  however,  that  the  state  of  his  throat  interfered  with  his 
comfort  in  speaking  and  singing  ;  but  this  has  ceased  since  the  removal  of 
the  uvula,  which  was  excessively  relaxed  und  tumid. 

Plastic  or  pseudo-membranous  bronchitis  occurs  as  an  acute  and  idio- 
pathic disease  in  only  a  small  proportion  of  cases.  I  have  not  met  with  it 
except  in  the  case  I  have  described.  It  is  more  usually  observed  as  a  chronic 
and  remitting  or  recurrent  malady,  and  often  complicating  other  and  or- 
ganic lesions. 

The  complete  recovery  made  by  this  patient  entitles  the  case  to  our  atten- 
tion ;  but  additional  and  great  practical  interest  attaches  to  the  case,  con- 
sidering; the  pneumonic  character  of  its  early  stage,  and  the  **  quasi*'  diph- 
theritic state  of  the  throat  which  it  subsequently  presented. 

In  the  remarks  I  offer  I  shall  not  attempt  anything  like  a  full  analysis  of 
the  case  ;  it  will  be  better  to  note  shortly  some  of  the  particulars  which  gave 
it  peculiarity.  In  commenting  upon  a  solitary  case,  there  is  no  call  to  di.*>cusB 
the  history  or  pathology  of  muco-plastic  exudations;  and,  indeed,  in  follow- 
ing the  history  of  a  case  to  a  termination  so  favourable,  the  diagnosis  and 
therapeutics  of  the  disease  more  naturally  present  themselves  for  our  con- 
sideration. 

It  is  to  be  noted,  that  I  visited  the  patient  on  the  first  day  he  was  confined 
to  the  house,  and,  though  he  had  shivered  on  the  second  day  previously,  he 
had  performed  his  duty  as  a  letter-carrier  on  the  preceding  day.  It  will  be 
observed,  that  on  my  first  vi^it  my  attention  was  fixed  upon  his  intense  suf- 
fering in  the  left  breast  (impeding  movement)  and  upon  the  general  fever.  It 
seemed  more  than  probable  that  this  was  not  the  suffering  of  a  mere  pleuro- 
dynia, and  I  was  the  more  readily  led  to  infer  that  acute  pneumonia  was 
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beings  developed,  haying  repeatedly  met  with  cases  of  pneumonia  especially 
involving  the  upper  lobes  of  the  lungs,  in  which*  distressing  pleurodynia 
existed.  I  hesitated,  however,  in  this  opinion,  considering  not  only  the 
absence  of  physical  signs — no  exaggerated  respiration,  crepitation,  nor  any 
pulmonary  rattle — but  also  considering  the  general  state  of  the  patient,  with 
a  look  of  depression  so  marked,  &nd  the  severity  of  his  local  pain.  The  treat- 
ment was  accordingly  in  some  measure  expectant  and  soothing.  But  on  the 
following  day  the  signs  of  consolidation  in  the  lung  of  the  suffering  side  con- 
firmed me  in  the  opinion  and  led  to  a  more  active  contra-stimulant  treat- 
ment. 

It  must  be  noted,  however,  that  the  consolidation  arose  not  in  the  sitQation 
I  anticipated,  but  low  down  in  the  part  usually  so  affected  in  cases  of  pneu- 
monia, and  that  it  was  followed  almost  immediately  by  a  similar  consolidation 
of  the  opposite  lung.  Viewing  the  facts  of  the  case  retrospectively,  I  believe 
that  the  seat  and  occurrence  of  these  consolidations  were  determined  by  a 
broncho-pneumonia  originating  in  communicaUng  ramifications  of  the  tubes, 
as  well  as  independently  in  the  cells  or  parenchyma  of  disconnected  lobes  of 
the  lungs.  From  the  hurry  of  respiration  (42)  which  now  occurred,  it  ia 
reasonable  to  suppose  that  both  lungs  were  involvod  to  an  extent  greater 
than  was  indicated  by  the  external  physical  signs.  I  was  now  shaken  in  the 
opinion  that  the  case  was  one  of  pneumonia ;  and  as  he  had  taken  large  and 
repeated  doses  of  tartar  emetic  with  absolute  tolerance,  I  examined  his  throat 
lest  there  might  beany  sign  of  local  irritation  from  the  antimony,  and,  to  my 
great  surprise,  I  found  it  in  the  state  described  in  the  narrative  I  have  read. 

In  these  circumstances,  it  was  a  sufficiently  natural  inference  that  the  case 
had  acquired,  if  it  had  not  possessed  from  the  outset,  a  diphtheritic  constitu- 
tion, and  that  the  pulmonary  lesion  participated  in  this.  This  view,  however, 
could  not  be  maintained,  on  satisfactory  grounds,  though  the  patient^s  general 
condition  in  a  measure  suggested  it,  and  the  further  changes  in  the  pulmonic 
symptoms  appear  to  justify  the  view  that  the  case  was  one  of  bronchitis  with 
muco-plastic  membranous  exudation,  the  parenchyma  of  the  lungs  and  the 
pleura  being  involved  in  the  inflammatory  state. 

It  was  not  until  the  eighth  day  of  his  illness  that  the  peculiar  expectoration 
set  in,  and  on  the  preceding  day  we  observe  that  the  pellicular  exudation 
began  to  separate  from  the  throat,  concurrently  with  submucous  sounds  in 
the  chest  indicative  of  a  change  in  the  character  of  the  exudation  there.  The 
concurrence  of  these  changes  and  the  abatement  of  the  general  symptoms 
is  evidence  of  the  close  relation  of  the  affection  of  the  lungs  and  that 
of  the  throat;  but  to  prove  or  explain  their  mutual  relations  it  is  not 
needful  to  suppose  the  existence  of  a  diphtheritic  constitution.  On  any 
theory  of  the  case,  it  is  remarkable  that  the  larynx  and  trachea  should  have 
escaped  the  local  disease ;  but  I  shall  not  detain  you  by  speculative  explana- 
tions of  these  points. 

I  have  not  met  with  any  other  case  in  which  the  expectoration  presented 
the  peculiar  dense  masses  which,  by  shaking  in  water,  were  shown  to  contain 
so  fragile  muco-plastic  casts  of  bronchial  tubes,  larger  than  the  smallest  sub- 
divisions. The  only  description  of  a  similar  expectoration  I  have  seen  is  by 
Dr.  Hyde  Salter,  in  a  case  communicated  by  him  to  the  Pathological  Society 
of  London,  in  May,  1860.  Dr.  Salter's  case  was  chronic,  and  the  bronchitis 
appeared  to  be  limited  in  extent.  I  incline  to  think,  however,  that  such  a 
state  of  expectoration  is  the  result  of  recent  and  more  or  less  acute  action. 

In  many  of  the  cases  described  by  authors,  blood  was  observed  mingled 
with  the  expectoration.  The  absence  of  all  appearance  of  blood  in  the  case 
of  my  patient  is  not  by  any  means  singular,  though  tinting  of  the  expectora- 
tion might  as  a  rale  be  anticipated,  especially  in  cases  so  acute.  In  the 
present  case,  the  distinctive  peculiarities  of  the  expectoration  were  the  delay 
in  its  appearance,  and  its  general  as  well  as  its  minute  physical  characters. 

I  have  previously  said  that  the  condition  of  the  patient  suggested  that  his 
illness  was  diphtheritic,  though  I  could  not  maintain  that  opinion  on  grounds 
satisfactory  to  my  own  mind,  and  I  am  now  less  than  ever  inclined  to  take 
that  view  of  the  case. 
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I  shall  not  detain  yoa  hj  disoassing  the  question,  which  would  open  up 
considerations  beyond  the  limits  of  a  commentary  on  a  solitary  case. 

It  might  indeed  be  argued  plausibly  enough  that  the  semi- typhoid  state  of 
the  patient,  with  a  depressed  circulation  and  protracted  sweating,  the  discon- 
nected pellicular  exudation  on  the  throat  and  bronchial  surfaces — ^the  laryns 
and  trachea  remaining  intact — the  absence  of  cough,  the  retarded  con- 
▼alescendb,  the  prevalence  of  diphtheria  for  some  time  previously,  of  which 
two  of  his  children  had  died,  and  other  conditions,  indicated  a  constitutional 
disease,  probably  diphtheritic.  But  though  on  either  supposition  it  might 
be  difficult  to  explain  some  of  these  symptoms,  none  of  them  is  inconsistent 
with  the  view  that  the  case  was  one  of  muco-plastic  br6nchiti8, — a  condition 
which  probably  has  a  close  affinity  to  acute  pneumonia. 

The  treatment  by  alkaline  and  antiseptic  remedies  adopted  at  this  stage  of 
the  attack,  when  the  albuminous  and  plastic  nature  of  the  exudations  became 
apparent,  was  I  believe,  peculiarly  appropriate,  and  the  rapid  improvement 
in  the  symptoms  during  the  succeeding  days  was  confirmatory  of  the  good 
effect  of  these  remedies.  Some  of  the  practical  conclusions  suggested  by 
the  case  seem  to  be  : — 

1.  That  there  may  be  acute  pain  independent  of  pleuritis  ;  and, — 

2.  The  concurrence  of  isolated  and  disconnected  centres  of  pulmonary  in- 
flammation. 

3.  The  absence  of  cough,  except  with, — 

4.  The  characteristic  muco-plastic  expectoration. 

5.  An  ataxic  condition  of  the  general  symptoms. 

6.  Recurrent  pleuritic  attacks. 

7.  Tardy  convalescence. 

8.  That  the  appropriate  remedies  are  the  alkaline  salts,  with  antiseptics 
and  stimulants — a  mode  of  treatment  often  serviceable  in  cases  of  acute 
pneumonia,  as  well  as  in  those  of  diphtheria. — Edinburgh  Medical  Journal^ 
July  1868,  p.  2. 


33— CANNABIS  INDICUS  IN    CATARRHUS  SENILIS. 

By  Dr.  J.  Wabino-Cubbait,  Dublin. 

[In  those  cases  of  senile  catarrh  where  the  mucus  accumulates  in  the 
bronchisB,  where  the  constant  dry  barking  cough  affords  no  relief  to  the  pent- 
up  mucus,  and  only  harasses  and  distresses  the  patient,  there  is  no  better 
remedy  than  cannabis  indicus.] 

Case  1. — li.  S.,  aged  57  years,  of  delicate  appearance,  with  narrow 
shoulders,  and  contracted  chest,  has  suffered  from  repeated  attacks  of 
chronic  bronchitis,  of  which  she  states  the  present  is  the  worst  attack  of  all. 
Has  been  ill  four  days.  The  usual  domestic  nostrum,  paregoric,  linseed  tea^ 
and  Spanish  juice,  et  hoc  genus  omne,  have  lost  their  virtue,  and  failed  to 
afford  relief. 

The  skin  over  the  anterior  part  of  the  chest  is  well  blistered,  owing  to  the 
repeated  applications  of  mustard  poultices.  The  secretions  are  normal,  and 
the  bowels  have  received  attention.  The  patient  has  been  unable  to  lie  on 
the  back  since  the  commencement  of  her  illness,  depending  on  the  constant 
and  distressing  nature  of  the  dyspnoea. 

On  stethoscopic  examination  all  sorts  of  sounds  are  audible,  on  both  inspira- 
tion and  expiration ;  sibilant  rales  are  most  distinct  at  the  base  and  ronchi 
at  the  superior  part  of  thorax.  There  is  a  constant,  dry,  protracted  cough, 
which  **  cannot  get  round,"  to  use  her  own  words,  **  the  obstruction." 

The  pulse  is  120 ;  the  skin  moist ;  the  lips  livid,  and  the  face  blanched, 
and  indicative  of  suffering. 

^.  Tr.  cannabis  indicis  3ii. ;  pulv.  tragacanth  co.  51. ;  ether  chloric  3iss. ; 
aquse  anisi  ad  §  vj.     Fiat  mist.,  et  capiat  3  i.  2ndis  horis. 

The  following  day,  I  learned  before  three  doses  of  the  mixture  was  taken, 
the  cough  became  **  loose,  and  the  expectoration  easy  and  most  profuse." 
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She  expectorated  freely  for  several  days*  and  rapidly  recraited  on  a  liberal 
regimen,  and  bark  and  ammonia  mixture. 

Case  2. — A.  B.,  aged  69,  subject  to  frequent  bronchi  tic  attacks,  has  been 
ill  for  a  week,  expeetorates  but  little,  and  with  considerable  difficulty ;  is 
▼ery  feeble,  and  has  been  taking  ammonia  and  senega  with  little  alleviation, 
ordered  the  tr.  cannabis  in  mixture,  which  produced  the  desired  effect  of 
liberating  the  mucus  and  affording  relief  to  the  cough.     Speedy  recovery. 

Case  3. — ^R.  P.,  70  years  of  age,  has  been  previously  under  treatment  for 
catarrh,  now  presents  all  the  unequivocal  symptoms  of  chronic  catarrh.  Has 
recovered  sooner  under  the  effects  of  cannabis  than  from  any  of  her  previous 
attacks ;  has  grown  fond  of  her  medicine,  which  produces  free  expectoration 
after  the  administration  of  each  dose. 

Case  4. — J.  P.,  aged  60,  speedily  and  satisfactorily  recovered  from  a  se- 
vere and  protracted  attack  of  catarrhus  senilis  after  the  exhibition  of  cannabis 
indicls. — Medical  Press  and  Circular ,  Sept.  9,  1868,  p.  222. 


34.— HOARSENESS    AND    LOSS    OF    VOICE    IN    RELATION    TO 
NERVO  MUSCULAR  AFFECTIONS  OF  THE  LARYNX. 

By  Dr.  Morssll  Maokenzib. 

[Dr.  Mackenzie  divides  paralysis  of  the  vocal  cords  according  to  the  muscles 
or  sets  of  muscles  implicated.  Debility  and  hysteria  are  undoubtedly  the 
most  frequent  causes  of  this  disorder,  which  is  common  in  the  second  and 
third  stage  of  phthisis,  without  structural  change.  Most  commonly,  how- 
ever, it  results  from  catarrhal  congestion.  The  hoarseness  and  cough  disap- 
Eear  and  the  voice  is  entirely  lost.  Inhalations  and  local  applications  often 
lil  in  the  cure,  but,  the  author  says,] 

There  is  one  remedy  which  is  almost  always  successful.  This  is  the  direct 
application  of  electricity  to  the  vocal  cords.  The  external  application  seldom 
restores  the  voice  when  it  has  been  lost  for  any  length  of  time,  but  it  may 
often  be  advantageously  employed  in  keeping  up  the  effect  produced  by  the 
more  direct  current.  In  other  words,  when  the  voice  has  been  restored  by 
the  introduction  of  a  pole  into  the  larynx,  the  effect  can  often  be  kept  up  by 
the  occasional  application  of  the  external  current. 

In  using  the  direct  current,  one  pole  is  introduced  within  the  glottis,  and 
the  other  pole  applied  externally.  In  this  way  the  voice  is  often  immediately 
restored.  Some  few  years  ago,  I  invented  a  little  instrument  called  my 
''laryngeal  electrode,"  by  means  of  which  the  electric  current  can  be  ap- 
plied with  great  facility  to  the  interior  of  the  larynx.  It  consists  of  two 
parts  ;  viz.,  the  necklet,  which  the  patient  wears,  and  to  whish  one  chain  of 
the  battery  is  attached,  and  the  laryngeal  electrode  itself  which  is  also  con- 
nected with  a  battery.  The  latter  is  so  constructed  that  the  electric  current 
does  not  pass  beyond  a  certain  point,  until  the  pole  is  seen,  in  the  laryngeal 
mirror,  to  be  upon  the  vocal  cords ;  when  the  operator  touches  a  little  spring 
in  the  handle,  and  the  current  immediately  passes  through  the  laryngeal 
muscles.  The  necklet  should  be  worn  rather  low,  so  that  it  covers  the  sides 
of  the  cricoid  cartilage,  and  the  space  between  it  and  the  thyroid.  In  this 
way  the  lateral  adductors  of  the  cords  (crico-arytstnoidei  laterales)  can  be 
most  easily  reached,  and  the  arytsenoideus  proprius,  or  central  adductor,  may 
be  electriSed,  by  placing  the  pole  on  the  posterior  surface  of  the  arytaenoid 
cartilages. 

I  generally  keep  the  pole  in  the  larynx  for  three  or  four  seconds  each  time 
it  is  introduced,  and  pass  a  succession  of  short  rapid  shocks  through  the 
larynx ;  and  at  each  sitting  I  apply  the  pole  to  the  interior  of  the  larynx 
three  or  four  times.  The  source  of  the  electricity  is  not  a  matter  of  any  im- 
portance. I  have  found  equally  good  effects  follow,  whether  a  battery  or  a 
magneto-electric  machine  is  employed. 

Out  of  more  than  two  hundred  cases  that  I  have  treated  in  this  way,  I  have 
only  met  with  four  cases  in  which  this  treatment  was  not  successful.     In 
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three  of  these  no  effect  iras  prodaced,  and  in  the  fourth  saoh  violent  hjs- 
terical  attacks  came  on  whenever  the  treatment  was  attempted,  that  it  was 
obligf^d  to  be  discontinued. 

So  many  cases  of  this  sort,  in  which  the  direct  application  of  electrioitj 
Buoceedrd  after  the  failure  of  every  other  kind  of  treatment*  have  already 
been  published,  that  I  do  not  think  it  necessary  to  give  more  than  three  or 
four  illustrations.  I  shall,  therefore,  select  four  of  the  most  recent  cases, 
and  relate  them  very  briefly ;  before  I  do  so,  however,  I  may  observe  that  the 
electricity  possibly,  and  perhaps  probably,  does  not  act  directly  on  the  mus- 
cles paralysed,  but  indirectly^  through  reflex  action,  by  cansing  a  kind  of 
spasm  of  the  glottis.  When  one  pole  is  placed  on  the  vocal  cords,  and  the 
other  on  the  neck  externally,  between  the  thyroid  and  cricoid  cartilages,  the 
electric  current  must  doubtless  pass  through  the  adductors ;  but  it  is  more 
probable  that  the  contraction  of  these  muscles  is  of  a  reflex  character, 
brought  about  by  the  electric  shock  to  the  glottis. — Clinical  Lectures  and 
Reports  of  London  Hospital,  1867-8,  p.  85. 


DISEASES  OF  THE  0R6ANS  OF  DIGESTION. 

35.— THE  THREE  VARIETIES  OF  DYSPEPSIA. 

By  Dr.  Hrhbt  Beownb,  M.  A.,  Manchester. 

[The  following  useful  extract  is  from  a  report  of  the  practice  at  the  Man- 
chester Royal  Infirmary.  Speaking  of  Dr.  Browne,  the  Editor  of  the  Med- 
ical Times  and  Gazette  says :] 

He  recognises  three  principal  kinds  of  dyspepsia,  which  he  calls  respect- 
ively sulphuretted  hydrogen  dyspepsia,  or  that  accompanied  with  **  rotten 
^gg"  eructations ;  carbonic  acid  dyspepsia,  or  that  evidenced  by  tasteless 
eructations;  and  butyric  acid  dyspepsia,  in  which  the  eructations  are  sour 
or  acrid.  To  a  patient  suffering  from  the  first-named  of  these  he  recom- 
mends abstinence  from  meat  and  eggs,  and  prescribes  farinaceous  diet  along 
with  a  mixture  containing  strong  hydrochloric  acid  and  chlorate  of  potash, 
filled  up  with  a  vegetable  bitter.  In  the  case  of  patients  afflicted  with  car- 
bonic acid  dyspepsia  he  orders  a  lean  meat  diet  and  an  avoidance  of  bread, 
potatoes,  and  JFarinaceous  food  generally ;  while  to  the  third  class  he  pro- 
scribes the  use  of  sugar  and  fat.  Dr.  Browne  is  fond  of  pointing  out  the 
incalculable  harm  done  to  the  digestive  system  by  an  immoderate  indulgence 
in  tea,  and  in  his,  as  in  every  medical  out-patient  room,  he  finds  abundant 
illustrations  of  his  observations.  These  cases  he  styles  **tea  dyspepsia,*^ 
and  he  relies  for  a  cure  of  them  upon  a  daily  allowance  of  wine,  regularity  of 
meals,  and  abstinence  from  tea.  He  insists  very  strongly  on  the  necessity  of 
wearing  flannel,  especially  in  the  rheumatic  diathesis,  enjoining  upon  his 
patients  the  use  not  only  of  flannel  jackets  or  shirts,  but  also  of  flannel 
drawers  and  woollen  stockings ;  and  he  invariably  adds  this  precept — "  Never 
wear  during  the  night  the  flannel  clothing  you  have  worn  during  the  day, 
but  change  your  flannel  garments  night  and  morning,  taking  care  to  have 
them  well  aired  and  dried  in  the  meantime." — Medical  Times  and  Gazette, 
July  25,  1868,  p.  93. 


36.— ON  SULPHUROUS  ACID  IN  THE  TREATMENT  OP  PYROSIS. 

By  Dr.  Hknkt  Lawson,  Assistant  Physician  to  St  Mary's  Hospital. 

The  very  remarkable  cures  recorded  by  Dr.  Dewar  and  Mr.  Pairman,  as  hav- 
ing been  effected  by  the  use  of  pure  sulphur  vapour,  led  me  to  give  sulphurous 
acid  a  trial  in  cases  of  pyrosis,  and  certainly  the  result  surprised  me.  In  every 
instance  in  which  it  has  been  employed  it  has^  in  a  very  short  time^  completely 
arrested  the  water-brash  secretion.     Indeed,  it  has  given  me  so  much  confi- 
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denoe  in  its  valuable  actioni  that  I  now  never  hesitate  to  assure  the  patient 
he  may  very  soon  hope  for  relief  from  at  least  the  distressing  symptom  of 
pyrosis.  Dr.  Dewar  and  Mr.  Pairman  have  advocated  the  use  of  sulphurous 
acid  to  a  degree  that  I  should  be  far  from  accepting,  and  have  been,  in  my 
opinion,  over-zealous  in  ureing  its  claims  as  a  panacea.  But  for  all  this,  I  am 
dit«posed  to  think  its  usefulness  in  conditions  of  pyrosis  can  hardly  be  over* 
rated.  It  checks  the  excessive  secretion,  stops  the  vomiting  and  lessens  the 
epigastric  dragging  pain  so  often  complained  of. 

What  is  the  explanation  of  its  action  ?  This  is  a  question  which  is  espe- 
cially interesting  just  now,  but  which  it  is  impossible  to  answer  definitively 
in  the  present  state  of  science.  Some  would  t^ay  its  good  effects  are  due  to 
the  production  of  ozone  and  the  destruction  of  vegetable  germs,  and  among 
these  I  desire  provisionally  to  rank  myself.  Others  would,  perhaps,  urge 
that  it  has  some  special  action  on  the  mucous  membrane.  It  is  a  significant 
fact,  first,  that  in  all  the  specimens  of  water-brash  immense  quantities  of 
vegetable  organisms  are  present;  and,  secondly,  that  sulphurous  acid  is 
fatal  to  these  structures.  I  have  made  numerous  microscopic  examinations 
of  the  fluid  of  pyrosis,  and  nearly  in  every  instance  1  have  detected  not  only 
sarcincB  (which  Kuhne  holds  to  have  no  fermentative  power  on  sugar) 
and  torulffi,  but  huge  clusters  of  leptothriz  and  myriads  of  vibrions,  and 
backteria. 

Pasteur  has  shown  the  vast  influence  which  these  latter  bodies  have  in 
promoting  certain  fermentation,  and  it  is  only  natural  to  suppose  that  the 
sulphurous  acid,  by  destroying  them,  checks  these  unusual  processes.  That 
the  clusters  of  leptothrii  are  productive  of  irritation  (hence  possibly  of  undue 
secretion),  must  be  evident  from  the  manner  in  which  they  are  buried  and 
rooted  in  the  very  substance  of  the  epith<'lium  particles.  Whatever,  then, 
may  be  the  relation  of  an  unhealthy  conditiim  of  the  stomach  to  the  first 
development  of  these  vegetable  forms  in  its  walls,  I  am  induced  for  the 
present  to  infer  that  tlicir  continual  presence  is  productive  of  the  excess  and 
alteration  of  the  gastric  secretion,  and  that  the  reason  why  sulphurous  ucid 
is  so  beneficial,  is  simply  that  it  is  a  parasiticide. 

The  doses  in  which  I  have  given  the  acid  (B.  P.)  vary  from  iTixxz  to  3j 
three  times  a  day,  shortly  before  meals.  Bitter  infusions  may  be  employed 
as  a  vehicle,  but  plain  distilled  water  is  best.  I  have  Sfldtim  heard  patients 
complain  of  any  unpleasant  effects  of  the  medicine — The  Practitioner,  SepL 
1868,  p.  169. 

37.— ON   CHOLERA  AND  DIARRHOEA. 

B7  Sir  Thomab  Watson,  Bart,  M.D.,  F.K.S. 

[There  are  two  conflicting  theories  as  to  the  pathology  of  cholera.  The 
whole  question  is  fully  put  before  the  reader  in  the  following  paper.] 

It  is  acknowledged  on  all  hands  that  the  primary  and  special  danger  in 
cholera  lies  in  the  period  of  collapse.  Now  it  was  a  very  natural  and  plausi- 
ble theory  which  attributed  this  state  of  collapse  to  the  drain  of  fluid  matters 
from*  the  blood  by  the  profuse  and  repeated  fluxes  from  the  stomach  and 
bowels;  and  the  practice  suggested,  as  a  direct  corollary  to  this  thenry,  was 
that  of  endeavouring  to  arrest  the  destructive  flux  by  astringent  drugs  and  by 
opium,  and  to  restore  the  spent  strength  and  the  lost  animal  warmth  by  alco- 
holic and  other  stimulants. 

It  is  aflirmed,  on  the  other  hand,  that  the  condition  called  collapse  is  not 
due  to  the  excessive  discharges  from  the  body  ;  that  those  discharges  are 
really  eliminative  of  the  poison*  or  of  the  products  of  the  poison,  which 
caused  the  disease,  and  are  to  be  permitted,  or  even  encouraged,  rather  than 
checked ;  and,  therefore,  that  astringents  and  opiates  can  do  no  good,  bui  are, 
on  the  contrary,  positively  hurtful. 

Were  the  first  mentioned  theory  true,  there  must  be  a  discemable  relation 
between  the  alleged  cause  and  its  effect.  The  greater  the  amount  of  the 
intestinal  discharges,  the  more  certain  and  the  more  decided  should  be  the 
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resulting  collapse.  Bot  no  sach  proportion  has,  in  fact,  been  observed.  Nay, 
the  very  reverse  not  seldom  obtain?.  The  most  hopeless  cases  are  those  of 
collapse  after  very  scanty  discharges,  or  with  no  discharges  at  all. 

Again,  if  the  collapse  were  indeed  owing  to  the  drain  upon  the 
blood  effected  through  the  intestinal  discharges,  it  would  be  prolonged,  deep- 
ened, and  rendered  more  perilous,  by  the  continuance  of  those  discharges; 
whereas  it  is  notorious  that  patients  emerge  from  the  state  of  collapse  while 
the  evacuations  go  on,  and  that  the  cessation  of  the  evacuations  during  col- 
lapse is  a  fatal  sign. 

Tested,  then,  by  the  evidence  of  acknowledged  facta,  this  theory  must  be 
pronounced  a  failure,  and  the  treatment  founded  upon  it  a  mistake. 

In  truth,  a  fallacious  analogy  has  been  assumed  between  the  collapse  or 
exhaustion  arising  from  a  drain  upon  the  blood  and  the  collapse  in  cholera. 
In  one  single  point — namely,  the  smallness  and  weakness  of  the  arterial 
pulse  (in  other  words,  the  defective  circulation  of  the  blood) — the  two  may 
seem  to  touch  each  other.  In  almost  every  other  point,  they  differ  widely. 
A  person  exhausted  by  loss  of  blood,  or  by  a  long  continued  drain  upon 
that  fluid,  is  in  a  state  that  is  very  near  to  syncope.  When  the  exhaustion 
is  extreme,  if  he  assume  the  erect  posture,  he  faints  outright,  and  becomes 
unconscious.  To  walk,  to  stand,  or  even  to  sit  up,  is  simply  impossible ; 
whereas,  in  the  collapse  of  cholera,  syncope  is  well-nigh  unknown.  The  pa- 
tient, with  death  stamped  apparently  upon  his  features,  with  no  pulse  to  be 
felt  at  his  wrist,  with  a  blue  and  icy -cold  skin,  is  not  faint,  but  able  to  walk 
about  the  room,  and  to  perform  many  of  his  usual  functions.  The  exhausted 
man,  if  he  recover,  recovers  slowly ;  the  repair  of  his  impoverished  blood  is 
necessarily  a  gradual  process.  The  cholera  patient  rallies  from  his  collapse 
at  once,  if  at  all.  He  may  be  in  full  collapse  to-day,  and  convalescent  the 
day  after  to-morrow,  and  apparently  but  little  the  worse  for  the  terrible  dis- 
order through  which  he  has  so  recently  passed.  *'  I  have  seen,"  says  Mr. 
Grainger,  **  a  man  stand  at  his  door  on  Wednesday,  who  on  Monday  was  in 
perfect  collapse."  Again,  the  way  in  which  remedies  tell  upon  the  two  con- 
trasted conditions  is  totally  and  instructively  .unlike.  Ttie  coldness  and 
faintness  of  exhaustion  are  relieved  at  once  by  a  glass  of  wine  or  of  brandy  ; 
the  pulse  instantly  acknowledges  the  virtue  of  the  stimulus.  But  alcholic 
stimulants  do  not  warm  or  invigorate,  even  for  a  moment,  the  patient  in 
choleraic  coUapse  ;  rather,  they  seem  to  make  matters  worse.  On  the  other 
hand,  bloodletting  has  often  brought  marvellous  relief  under  collapse  ;  while 
to  draw  blood  from  a  person  who  is  fainting  from  exhaustion  would  probably 
ensure  his  death,  and  would  certainly  aggravate  his  danger.  Take  the  fol- 
lowing instance,  recorded  by  Sir  Ranald  Martin,  of  the  effect  of  venesection. 
**  On  visiting  my  hospital  in  the  morning,  the  European  farrier-major  was 
reported  to  be  dying  of  cholera.  1  found  that  during  the  night  he  had  been 
drained  of  all  the  fluid  portion  of  his  blood.  His  appearance  was  surprisingly 
altered  ;  his  respiration  was  oppressed  ;  the  countenance  sunk  and  livid  ;  the 
circulation  flagging  in  the  extremities.  I  opened  a  vein  in  each  arm  ;  but  it 
was  long  before  I  could  obtain  anything  but  trickling  of  dark  treacly  matter. 
At  length  the  blood  flowed,  and  by  degrees  the  darkness  was  exchanged  for 
more  of  the  hue  of  nature.  The  farrier  was  not  of  robust  health,  but  I  bled 
him  largely  ;  when  he,  whom  not  a  moment  before  I  thought  a  dying  man, 
stood  up  and  exclaimed,  *  Sir,  you  have  made  a  new  man  of  me.'  He  is  still 
alive  and  well." 

The  question  has  naturally  been  put,  "Is  it  possible  to  reconcile  facts  of 
tills  kind  with  the  theory  that  the  collapse  of  cholera  results  from  the  loss  of 
the  liquid  constituents  of  the  blood  ?  If  Sir  R.  Martin's  hypothetical  state- 
ment that  his  patient  *  had  been  drained  of  all  the  fluid  portion  of  his  blood ' 
were  an  accurate  expression  of  facts,  can  wo  conceive  it  possible  that  he 
could  *  have  made  a  new  man  *  of  him  by  abstracting  largely  the  blood  which 
remained  in  the  vessels  ?" 

The  main  advocate  in  this  country,  and,  as  I  think,  the  triumphant  advo- 
cate, of  what  may  be  called  the  evacuant  or  cleansing  practice  in  cholera,  is 
your  present  able  professor  of  physic,  Dr.  George  Johnson.     To  him  is  justly 
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due  the  great  merit  of  having  established,  by  his  persevering  efforts,  in  the 
face  of  mach  opposition  and  discouragement,  the  worth  and  efficacy  of  that 
practice  ;  although  he  was  not  the  first  to  recommend  or  to  adopt  it.  It  was 
in  fact  tried,  with  favourable  results,  nearly  half  a  century  ago,  by  English 
practitioners  in  India ;  its  professed  object  being  that  of  getting  rid  of  offens- 
ive morbid  secretions.  The  practice  thus  vouched  for  by  Dr,  Johnson  is 
directly  in  accordance  with,  and  serves  to  confirm  that  view  of  the  pathology 
of  cholera  which,  by  a  methodical  display  of  numerous  facts,  and  by  a  process 
of  close  and  conclusive  reasoning,  he  may  fairly  challenge  as  his  own. 
Briefly,  he  holds,  as  many  before  him  held,  that  the  phenomena  of  cholera  re- 
sult from  the  entrance  of  a  peculiar  poison  into  the  blood,  where  it  probably 
undergoes,  like  that  of  small-pox,  a  rapid  process  of  self-multiplication,  and 
spoils  certain  of  the  blood-constituents,  which  are  then  ejected  through  the 
mucous  membrane  of  the  alimentary  canal ;  that  the  copious  discharges  are 
expressive  of  the  efforts  of  nature  to  throw  off  a  noxious  material,  and  really 
form,  therefore,  a  necessary  part  of  the  process  of  recovery;  and  that,  if  the 
pouring  forth  of  the  vascular  excretion  be  checked  (as  it  can,  perhaps,  be  by 
opium),  the  risk  of  fatal  collapse  is  thereby  increased.  He  declares  that  the 
results  of  his  own  practice,  founded  on  these  views,  have  amply  justified 
them  ;  and  a  considerable  body  of  other  evidence  has  now  been  furnished  in 
support  of  the  same  plan  of  treatment.  Whatever  may  have  been  his  earlier 
purpose,  he  does  not  now  propose  to  excite  discharges  from  the  mucous  sur- 
face of  the  digestive  canal ;  but  simply  to  facilitate  the  removal  of  matters 
lodged  there.  And  this  he  would  do  by  emetics,  by  draughts  of  tepid  water 
or  other  diluents,  or  by  castor-oil,  of  which  the  action  is  both  speedy  and 
gentle. 

It  is  plain  that,  if  ."elimination"  be  a  condition  of  recovery,  the  method  of 
elimination  is  nature's  method,  which  art  may  help  or  hinder — ^help  by  the 
cleansing  method,  hinder  by  the  astringent. 

For  a  full  appreciation  of  Dr.  Johnson's  very  novel  and  interesting,  and  to 
my  mind  satisfactory  disquisitions  as  to  the  general  pathology  of  cholera,  I 
must  refer  you  to  his  paper  in  the  fiftieth  volume  of  the  Medico- Chirurgical 
Transactions.  What  we  are  now  concerned  to  ascertain  is  the  comparative 
result  of  the  two  conflicting  methods  of  treatment.  Upon  this  point  there  is, 
in  the  same  volume  of  Transactions^  a  most  instructive  communication  from 
Drs.  M'Cloy  and  Robertson.  Thoy  show  that  of  .375  case?  of  cholera  admitted 
into  the  Liverpool  Parish  Infirmary  in  the  last  epidemic,  161  proved  fatal — a 
gross  mortality,  under  all  the  modes  of  treatment  adopted,  of  42*93  per  cent. 
Of  these  cases,  91  were  treated  with  astringents  and  stimulants,  camphor  and 
iced-water,  applications  of  ice,  and  hypodermic  (opiate)  injections ;  and  the 
mortality  per  cent,  of  these  cases  was  71*42.  87  cases  were  treated  with 
castor-oil,  and  with  a  liberal  use  of  food  and  alcohol ;  and  the  mortality  was 
41-37  per  cent.  197  cases  were  treated  with  castor-oil  only,  and  the  mortality 
was 30*45  per  cent.  The  authors  of  the  paper  declare  that  **  recovery  never 
occurred  without  the  continuance  of  the  intestinal  discharges,  or  their 
restoration,  if  previously  arrested." 

When  I  last  spdke  on  this  subject  in  these  lectures,  I  stated  that  the  few 
recoveries  which  I  had  witnessed  had  all  taken  place  under  large  and  repeated 
doses  of  calomel,  but  that  I  could  not  venture  to  affirm  that  the  calomel  cured 
them.  At  present,  I  am  much  disposed  to  believe  that,  by  its  cleansing 
action,  the  calomel  may  have  helped  the  recovery ;  and,  after  all  that  I  have 
since  seen,  heard,  read,  and  thought  upon  the  matter,  I  must  confess  that,  in 
the  event  of  my  having  again  to  deal  with  the  disorder,  I  should  feel  bound  to 
adopt,  in  its  generality,  the  evacuant  theory  and  practice. 

Now,  if  this  theory  and  practice  in  respect  of  cholera  be  true  and  right,  the 
practice  ought  to  be  right  in  respect  of  the  associated  diarrhoea  also ;  and  it 
is  strongly  affirmed  by  those  who  have  largely  tried  it,  that  it  is  right, 
inasmuch  as  it  is  eminently  successful.  Dr.  Johnson  avers  that  he  has  found 
it  so. 

Hear  the  concurring  testimony  of  Dr?.  M'Cloy  and  Robertson.  **  Our 
experience  of  diarrhoea  was  very  extensive.     Several  thousand  cases  came 
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under  our  observation  in  thn  different  dispensaries  connected  with  the  West 
Derby  Union  and  in  the  Liverpool  Parisli  Infirmary.  Among  these  were 
doubtless  many  which  would  have  recovered  under  any  mode  of  treatment,  or 
by  the  vis  medicatrix  naturre  alone.  But  there  were  many,  too,  of  a  most 
severe  cliol^raic  type.  The  treatment  adopted  was  gent'rally  ovacunnt  in  its 
nature;  and  consiKted  in  the  administration  of  castor-oil,  calomel,  rhubarb, 
or  magnesia.  In  every  case  relief  was  afforded  *  pleasantly,  quickly  and  safely.' 
It  was  but  KtOdora  that  more  than  two  or  throe  doses  of  oil  were  required."  The 
medical  officers  of  the  Bootle  Dispensary  depone  to  the  same  effect:  **  We 
certainly  had  le?s  trouble  with  the  evacuant  mode  of  treatment.  Our  patients 
seldom  gave  us  a  third  visit;  two  doses  of  castor-oil  or  rhuhnrb  mixture  being 
generally  sufficient  to  cure  the  disease.  We  never  saw  a  diarrhGea  patient, 
treated  with  evacuants  from  the  commencement  of  his  attack,  require  subse- 
quent removal  to  hospital.  In  a  large  proportion  of  our  cases  there  was 
*  premonitory  diarrhoea*  which  had  been  treated,  often  for  four  or  five  days, 
with  astringtMits.  Diarrhoea  patients  undoubtedly  recover  when  treated  with 
astringents;  but  the  recovery  is  not  consequent  upon  the  arrest  of  the 
dtschargp«<,  as  these  are  invariably  restored  before  the  patient  feels  well.'* 

In  tlio  face  of  this  and  much  similar  evidence,  I  feel  bound  to  say  that  the 
rules  laid  down  by  Dr.  Johnson  for  the  treatment  and  prevention  of  diarrhoea 
and  cholera,  si-eui  now  to  me  safer  and  better  than  the  less  discriminating 
advice  which  heretofore  I  gave  you  ;  *'  whenever  a  suspicion  arose  that  cholera 
was  present  in  the  community,  not  to  try,  in  cases  of  diarrhoea,  to  carry  off 
the  presumed  offending  mutter,  but  to  quiet  the  irritation  and  to  stop  the  flux 
as  soon  as  possible,  by  astringents,  aromatics,  and  opiates.** 

No  douiit,  tlie  true  indication  and  treatment  is,  **  to  stop  the  flux  as  soon  as 
possible  ;**  but  this  may  sometimes  be  best  effected  (as  also  in  crapulous 
diarrhoea,  and  in  the  summer  cholera  of  Sydenham),  *'  by  carrying  off  the 
offending  matter." 

In  language  chiefly  his  own,  but  partly  also  mine,  Dr.  Johnson  writes  as 
follows : — 

**  Diarrhaa  ought  not  to  be  neglected^  even  for  an  hour.^* 

'*  One  iinptirtiint  and  guiding  rule  of  treatment  is,  not  to  attempt  by  opiates^ 
or  by  other  directly  repressive  means,  to  arrest  a  diarrhaa^  while  there  is 
reason  to  believe  that  the  bowel  contains  a  reasonable  amount  of  morbid  and 
offensive  materials.** 

**  The  purging  is  the  natural  way  of  getting  rid  of  the  irritant  cause.  We 
may  favour  tlj«  recovery  by  directing  the  patient  to  drink  copitmsl}'  any 
simple  diluent  liquid — water  (cold  or  tepid),  toast- water,  birley- water,  or 
weak  tea;  and  we  may  often  accelerate  the  recovery  by  sweeping  out  the 
alimentary  canal  by  some  safe  purgative,  and  then,  if  necessary,  soothing  it 
by  an  opiate.  Castor-oil,  notwithstanding  its  unpleasant  tas^te,  is,  on  the 
whole,  the  safest  and  best  purgative  for  this  purpose.  It  has  the  advantage 
of  being  very  mild  and  unirritating,  yet  withal  very  quick  in  its  action.  A 
tablespuonful  of  the  oil  may  be  taken,  floating  on  cold  water,  or  any  other 
simple  liquid  which  may  be  preferred  by  the  patient.  A  mixture  of  orange- 
juice  (»r  t»f  lemon-juice  with  water  forms  an  agreeable  vehicle  for  the  <nl.  If 
the  dose  be  vomited,  it  should  be  repeated  immediately  ;  and  the  patient 
should  lie  still,  and  take  no  more  liquid  for  half  an  hour,  by  which  tiniH  the 
oil  will  have  passed  from  the  gtomach  into  the  bowels.  Within  an  hour  or 
two,  the  oil  wdl  usually  have  acted  freely.  Then  a  tablespoonful  of  hrandy 
may  be  taken  iu  some  thin  arrowroot  or  gruel ;  and,  if  there  be  much  feeling 
of  irritati<»n,  with  a  sense  of  siuking,  from  five  to  ten  drops  of  laudanum  may 
be  given  iu  cold  water.  These  means  will  suffice  for  the  speedy  arrest  of 
most  cases  of  choleraic  diarrhoea.  If  the  patient  have  an  insuperable  objec- 
tion to  castor  oil.  or  if  ttie  oil  cannot  be  retained  on  the  stonmch.  U^u  or 
fifteen  grains  of  powdered  rhubarb,  or  a  tablespoonful  of  the  tiucture  of 
rhubarb,  or  a  teaspDouful  of  Gregory*8  powder,  may  be  substituted  for  the 
oil.'* 

**  If  the  diarrhoea  have  continued  for  some  hours,  the  stools  having  been  co- 
pious and  liquid ;  if  there  be  no  griping  pain  in  the  bowels,  no  feeliug  or  appear- 
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ance  of  distension  of  the  intestines ;  the  abdomen  being  flaccid  and  empty,  and 
the  tongue  clean — we  may  conclude  that  the  morbid  agent  has  already  pureed 
itself  away.  There  will,  therefore,  be  no  need  for  the  castor-oil  or  other 
laxative ;  and  we  may  immediately  give  the  brandy  in  arrowroot,  and  the 
laudanum,  ae  before  directed.  The  rule  in  all  cases  is,  not  to  give  the  opiate 
until  the  morbid  poison  and  its  products  have  for  the  most  part  escaped  ;  not 
to  close  the  door  until  the  ^enemy^  has  been  expelled.  While  there  are  some 
cases  in  which  the  evacuant  dose  is  not  required  even  at  the  commencement 
of  the  attack,  there  are  many  more  in  which  the  opiate  is  unnecessary  in  the 
later  stage.  In  some  cases  of  severe  and  prolonged  diarrhoea,  it  may  be 
necessary  to  repeat  the  oil  and  the  laudanum  alternately  more  than  once  at 
intervals  of  three  or  four  hours.  Practical  skill  and  tact  are  required  to 
discriminate  these  cases.  It  must  be  borne  in  mind  that,  when  the  choleraic 
secretions  are  being  actively  poured  out  from  the  blood-vessels,  the  bowel, 
though  it  may  have  been  completely  emptied  by  a  dose  of  oil,  may  quickly 
again  become  filled  with  morbid  secretions,  and  hence  the  need  for  an  occa- 
sional repetition  of  the  evacuant  dose." 

*'  If  the  diarrhoea  be  associated  with  vomiting,  this  should  be  encouraged 
and  assisted  by  copious  draughts  of  tepid  water.  The  vomiting  affords  re- 
lief, partly  by  the  stimulus  which  it  gives  to  the  circulation,  but  mainly  by 
the  speedy  ejection  of  morbid  secretions.'* 

'*  If  there  be  nausea  without  vomiting,  and  more  especially  if  the  stomach 
be  supposed  to  contain  undigested  or  unwholesome  food  or  morbid  secretions, 
an  emetic  may  be  given — either  a  teaspoonful  of  powdered  mustard,  or  a 
tablespoonful  of  common  salt,  or  twenty  grains  of  ipecacuanha  powder,  in 
warm  water." 

'^  In  all  cases  of  severe  diarrhoea,  the  patient  should  remain  in  bed.*' — 
British  Medical  Journal,  July  Id,  1868,  p,  49. 
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38.— UREA  AND   URIC   ACID;   THEIR  RELATION   TO   HEALTH 

AND  DISEASE. 

By  Dr.  B.  Kelly. 

When  we  take  into  consideration  the  great  importance  of  the  urine  as  an 
excrementitious  liquid,  and  the  part  it  has  played  from  time  immemorial  in 
the  pathology  of  numerous  diseases,  we  may  be  somewhat  surprised  why  its 
chemical  composition  and  morbid  qualities  should  have  so  little  occupied, 
until  a  comparatively  recent  period,  the  attention  of  medical  men.  But  if 
these  portions  of  its  study  have  been  ignored  and  neglected,  its  reputed 
value  as  a  polychrest,  or  useful  remedy  in  sickness,  has  been  recognised  from 
a  very  remote  antiquity. 

Aristotle  observed  that  when  urine  was  retained  unduly  long  in  the  bladder 
it  emitted  a  stronger  and  more  offensive  odour  after  expulsion  than  when 
voided  after  the  usual  interval — a  change  which  he  justly  attributed  to  the 
^088  and  viscid  properties  it  thus  acquired. 

That  the  practice  of  autouroposis  must  have  originated  at  an  early  period 
of  the  world  either  through  the  injunctions  of  physicians,  or  (which  is  not 
improbable)  through  the  impulse  and  dictates  of  morbid  imaginations,  there 
cannot  be  a  serious  doubt ;  and  yet  disgusting  and  unnatural  as  the  habit  may 
have  been,  it  was  far  exceeded  in  this  respect  by  the  internal  use  of  album 
gnecumt  meconium^  and  the  sulphur  occidentale  of  Paracelsus.  Celsus  records 
the  death  of  a  favourite  of  King  Antigonus,  who  died  from  the  effects  of 
drinking  his  own  urine.  This  personage,  according  to  the  assertion  of  the 
great  Roman  physician,  was  notoriously  intemperate.  Pliny  states  that  the 
suppressed  menses  are  restored  bv  the  patients  inhaling  the  warm  fumes  of 
fresh  urine  excreted  by  males  under  the  age  of  puberty.  The  same  author 
also  believed,  that  as  fullers  were  never  troubled  with  the  gout,  and  as  stale 
LVIIL-8 
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arine  was  the  liqaid  ased  hj  them  in  his  time  for  scouring  woollen  fabrics 
and  other  articles  of  clothing,  it  mast,  therefore,  be  an  appropriate,  if  not  an 
effectual,  remedy  for  the  disease  in  question.  But  indeea  there  was  scarcely 
a  malady  in  the  entire  nosological  catalogue  against  which  the  internal  and 
external  use  of  urine,  frenh  or  stale,  had  not  been  deemed  a  sovereign  specific 
from  the  days  of  Celsus  and  Pliny  down  to  a  century  or  two  ago.  The 
autouropoais  of  the  ancients  bids  fair  to  be  rerived  under  a  modified  and  less 
disgusting  form  by  the  modem  application  of  certain  saline  constituents  of 
the  urine  to  the  treatment  of  disease.  Eren  in  our  own  day,  the  besotted 
inhabitants  of  Kampschatka,  who  eat  the  Amanita  Muscaria  for  the  sake  of 
its  exhilarating  influence  upon  the  animal  spirits,  are  wont,  when  the  supply 
of  the  fungus  is  exhausted,  to  prolong  its  intoxicating  effects  by  drinking 
freely  of  the  urine  they  excrete  after  its  use. 

The  first  physician  I  find,  in  looking  back  through  the  long  yista  of  time, 
who  seemed  to  haye  had  any  definite  knowledge  of  the  chemical  composition 
of  the  urine,  is  the  renowned  Dr.  Willis.  In  his  treatise  on  the  several  kinds 
of  urine,  he  gives  a  rough,  but  rather  comprehensive,  analysis  of  this  liqaid. 
According  to  him,  it  consists  of  a  large  quantity  of  serum,  a  less  amount  of 
salt,  sulphur  and  earthy  matter,  and  a  small  proportion  of  spirit.  Van 
Helmont,  the  Flemish  physician  and  chemist,  who  was  a  contemporary  of 
Willis\  bestowed  considerable  attention  on  the  physical  characters  of  the 
urine.  That,  passed  on  rising  in  the  morning,  he  called  urina  sanguinis,  in 
contradistinction  to  the  urina  pot&s,  or  that  resulting  from  beverages. 

It  is  quite  unnecessary  to  allude  here  to  the  long  and  illustrious  list  of 
physicians  of  our  own  times  who  have  rendered  themselves  immortal  by  their 
researches  in  the  domain  of  urinary  pathology,  as  their  works  and  achieve- 
ments are  fortunately  well  known  to  the  profession.  But,  as  the  subject  is 
far  from  being  exhausted,  I  have  deemed  it  not  unworthy  or  profitless  to 
devote  a  few  pages  to  the  consideration  of  urea  and  uric  acid,  as  two  of  the 
most  important  proximate  principles  of  the  urine,  whether  in  a  physio- 
logical or  morbid  point  of  view,  and  the  relation  they  bear  to  the  system  in 
health  and  disease. 

Urea, — This  substance,  which  results  from  an  oxidation,  or  species  of  slow 
combustion  of  the  constituent  elements  in  the  tissues,  is  constantly  found  in 
the  blood,  urine,  and  other  organic  liquids  of  the  economy,  but  more  espe- 
cially in  the  lymph  and  vitreous  humor.  It  is  excreted  from  the  system 
exclusively  by  the  kidneys  and  skin  in  a  state  of  health ;  but  in  Bright's 
disease  and  other  organic  affections  of  the  kidneys,  the  gastro-intestinal 
mucous  membrane  vicariously  discharges  the  function  of  the  disordered 
glands,  and  effects  the  removal  of  a  large  share  of  the  noxious  principle  from 
the  blood.  Hence  the  vomiting  and  diarrhoea  which  not  unfrequently 
accompany  the  more  advanced  and  serious  cases  of  albuminuria.  These 
accidents,  being  in  a  measure  critical  of  the  disease,  and  curative  in  their 
tendency,  ought  never  to  be  incautiously  interfered  with  or  suddenly 
checked. 

Whether  urea  be  obtained  as  a  constant  and  natural  product  of  the  living 
body,  or  as  fabricated  in  the  laboratory  of  the  chemist,  its  physical  charac- 
ters and  elementary  constitution  are  always  the  same.  Dry  urea  contains  no 
water  of  crystallization,  and,  being  a  quartemary  compound,  possesses  all  the 
well-known  chemical  instability  of  such  substances.  Whether  hydrated  or 
anhydrous,  it  is  readily  converted  by  stale  or  putrid  mucus,  or  by  any  agents 
capable  of  acting  as  ferments,  into  carbonate  of  ammonia.  It  is  dimorphous, 
that  is  to  say,  capable  of  assuming  two  distinct  crystalline  forms  according 
as  it  is  slowly  or  rapidly  evaporated. 

Urea  is  in  its  origin  and  essence  purely  excrementitious ;  and  where,  from 
any  cause,  it  is  suffered  to  accumulate  in  the  blood,  it  invariably  gives  rise 
to  alarming  nervous  accidents,  as  amaurosis,  convulsions,  paralysis,  dec, 
which,  if  neglected,  usually  terminates  speedily  in  death.  It  also  occa- 
iionally  enters  as  an  active  element  into  the  pathogeny  of  serous  inflam- 
mations. 

The  first  liquid  of  the  body  which  contains  urea  in  largest  proportion  is  the 
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lymph.  The  lymphatic  vesseli,  indeed,  maj  be  said  to  be  purposely  set  apart  for 
the  special  absorption  and  accommodation  of  this  substance,  in  the  same  man- 
ner as  the  lacteals  are  for  the  imbibition  and  reception  of  the  chyle.  Tho  more 
abundant  the  lymph,  the  more  abundant,  all  other  things  being  equal,  will  be 
the  quantity  of  urea  contained  in  it ;  and  as  the  quantity  of  lymph  increases 
up  to  a  certain  point  in  a  state  of  abstinence,  and  as  the  indiyiaual,  in  such 
circnmstancesi  feeds,  so  to  speak,  and  subsists  upon  his  own  tissues,  the 
proportion  of  urea  necessarily  increases,  thus  demonstrating  the  large  amount 
of  animal  matter  that  was  necessary  to  be  consumed  to  supply  the  want 
of  the  customary  food,  and  to  keep  the  living  machine  in  active  motion. 
When  abstinence,  however,  is  prolonged  to  an  extreme  degree,  so  as  to 
approach  starvation,  not  only  the  serum  of  the  lymph  greatly  diminishes, 
but  its  solid  constituents,  and  notably  the  urea,  decrease,  yet  not  to  the 
same  extent  as  the  watery  portion  of  the  humor. 

The  venous  blood  always  contains  a  greater  or  less  quantity  of  this  substance 
in  solution,  which  not  only  varies  from  one  vein  to  another,  but  according  as 
the  subject  of  the  experiment  is  in  a  state  of  repletion  or  one  of  abstinence. 
The  amount  of  urea  contained  in  the  venous  blood  in  the  former  case  is 
relatively  small,  for  the  reason  that  the  vessels  are  filled  to  turgidity  and  have 
barely  power  to  support  the  column  of  blood  circulating  in  them ;  while  in  the 
latter,  the  veins  are  comparatively  empty  and  flaccid,  and  endosmosis  of 
liquids  with  their  soluble  contents  readily  takes  place  through  their  walls. 
The  left  vena  innominata  contains  a  greater  proportion  of  urea  than  all  the 
veins  of  the  body,  from  the  fact  that  the  greater  thoracic  duct  empties  its 
contents  into  the  left  subclavian  previous  to  its  junction  with  the  internal 
jugular  of  the  same  side ;  next  to  this  vessel,  the  brachiocephalic  of  the  right 
side  contains  the  greatest  amount  of  urea,  more  especially  when  the  lesser 
thoracic  duct  enters  it.  The  renal  veins,  for  obvious  reasons,  contain  the 
smallest  share,  and  yet  they  are  never  entirely  free  from  it  either  in  a  dis- 
eased or  healthy  state  of  the  kidneys. 

As  a  greater  or  less  quantity  of  urea  is  always  found  in  the  blood  of  the 
renal  veins,  it  becomes  a  question  to  decide  from  what  source  it  may  be  de- 
rived. There  are  only  two  points  to  which  we  can  legitimately  trace  its 
origin  ;  either  it  must  have  escaped  the  filtering  process  in  the  kidneys,  and 
thus  directly  entered  the  capillaries  of  the  renal  veins ;  or  it  may  have  pene- 
trated the  coats  of  the  latter  from  the  substance  of  the  glands  in  which  it  had 
been  formed  as  an  effete  product  of  nutrition.  The  former  view  in  all  prob- 
ability is  the  more  correct,  especially  in  presence  of  the  anatomical  fact  that 
the  organs  in  question  are  duly  supplied  with  lymphatics,  not  very  abundantly, 
it  is  true,  but  yet  sufficiently  so  to  effect  the  removal  of  the  urea  as  rapidly 
as  generated.  In  Bright's  disease,  however,  and  in  acute  nephritis,  the  quan- 
tity of  urea  carried  off  by  the  renal  veins  is  almost  as  great  as  that  contained 
in  the  renal  arteries. 

The  arterial  system  always  contains  a  larger  share  of  urea  both  in  health 
and  disease  than  the  venous.  When  we  take  into  consideration  that,  with  the 
exception  of  the  small  quantity  removed  from  the  renal  arteries,  the  entire 
mass  of  the  urea  centres  here,  we  may  well  be  surprised  why  an  element  so 
excrementitious  in  its  nature,  and  so  deleterious  to  the  healthy  functions  of 
the  economy  when,  from  any  cause,  it  has  accumulated  to  excess  in  the  blood, 
should  circulate  so  freely  in  the  arteries  without  producing  any  serious  dis- 
turbance or  perceptible  change  in  the  process  of  nutrition. 

The  existence  of  urea  in  large  quantity  in  the  vitreous  humor  was  first 
verified  by  Millon,  and  has  ever  since  puzzled  scientific  men  to  account  for 
its  presence  in  a  secretion  which  is  so  very  dissimilar  to  the  urine  both  in 
physical  and  chemical  characters.  I  have  ventured  to  approach  the  vexed 
question,  and  to  offer  an  explanation  thereon,  leaving  it  to  others  to  judge  of 
its  correctness.  We  know  that  the  vitreous  humor  being  a  permanentv 
recrementitial  product  of  secretion  is  never  absorbed,  at  least  in  no  appre- 
ciable quantity  in  the  healthy  state,  but  remains  hermetically  enclosed  in  the 
cavity  of  the  eyeball.  Possessing  ^eat  viscidity  and  consistence,  its  en- 
dosmotio  property  is  also  very  considerable.     But  as  urea  is  formed  in  the 
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tissues  of  the  body  wherever  blood-vessels  and  Ijmphatios  are  found ;  and 
as  it  is  dissolved  by  the  fluids  which  bathe  and  permeate  these  tissues,  it  must 
necessarily  enter  the  vitreous  humor ;  and  as  it  cannot  possibly  escape  unless 
the  humor  has  undergone  liquefaction,  it  must  increase  by  gradual  and  con- 
stant accessions.  How  far  its  accumulation  may  be  instrumental  in  producing 
or  aggravating  certain  forms  of  blindness  and  impaired  vision,  may  become 
a  fruitful  subject  of  inquiry  in  future  experimental  research. 

Uric  Acid. — This  substance  resembles  urea  in  being  an  organic  product  of 
nutrition,  and  in  elementary  constitution,  but  is  entirely  unlike  it  in  its 
chemical  affinities  and  reactions,  as  well  as  in  physical  characters.  It  is  also 
unlike  it  in  not  being  ever  formed  outside  of  the  living  system  by  artificial 
means.  Besides  forming  stable  compounds  with  soda,  lime,  potash,  mag- 
nesia, and  ammonia  by  converting  them,  as  the  case  may  be,  into  alkaline, 
neutral,  or  acid  urates,  it  is  changed  into  alloxan  and  allantoin — the  highest 
degrees,  possibly,  of  ozydation,  if  we  except  alloxantine  and  parabanio  acid, 
to  which  this  principle  is  capable  of  being  raised — the  former  by  nitric  acid, 
the  latter  by  the  peroxide  of  lead. 

Uric  acid,  which  in  the  human  su>)ject  is  always  a  morbid  product  when  it 
exists  in  excess  in  the  blood  and  urine,  is  a  normal,  excrementitious  principle 
of  tissue-metamorphosis  in  insects,  birds,  and  reptiles.  As  the  nitrogenous 
elements  abound  in  the  systems  of  these  animals,  and  very  little  of  the  fatty 
or  carbonaceous,  we  can  reasonably  account  for  the  enormous  quantity  of 
uric  acid  and  urates,  and  the  extremely  small  proportion  of  water  and  carbon- 
ates excreted  by  them.  In  herbivorous  mammalia,  on  the  contrary,  uric  acid 
and  the  urates  are  never  found  as  constituent  elements  of  their  urine  in  its 
normal  condition ;  whereas  urea,  the  alkaline  carbonates  and  phosphates,  are 
abundantly  formed  as  natural  products  in  their  systems,  and  are  copiously 
discharged  in  their  urine.  When,  however,  such  animals  are  kept  in  a  state 
of  abstinence  for  a  time  varying  from  twenty-four  to  forty-eight  hours,  the 
alkalinity  of  their  urine  disappears,  and  with  it  its  usual  turbidity;  the 
excreted  liquid  becomes  limpid,  and  exhibits  a  decided  acid  reaction,  owing 
to  the  presence  of  uric  acid,  and  acid  urates  and  phosphates  contained  in  it. 
Claude  Bernard  accounts  for  this  remarkable  change  in  the  physical  char- 
acters and  chemical  constitution  of  the  urine  of  herbivora  during  abstinence, 
by  referring  to  a  oounterchange  which  ensues  in  the  nature  of  their  ali- 
ments—the animals,  in  such  circumstances,  living  upon  their  proper  tis- 
sues, thus  becoming,  for  the  time  being,  to  all  intents  and  purposes,  car- 
nivorous. 

It  is  known  that  cold-blooded  animals,  as  reptiles,  whose  respiration  is  very 
slow,  abundantly  excrete  uric  acid,  either  free,  or  in  combination  with  alka- 
line bases,  especially  ammonia.  From  this  it  has  been  inferred  that  the  forma- 
tion of  uric  acid,  whenever  it  occurs  in  the  human  subject,  results  from  a 
deficient  oxydation  of  the  nitrogenous  elements  of  the  food  and  tissues.  CI. 
Bernard,  however,  warns  us  earnestly  against  accepting  this  theory,  and 
cites,  as  an  illustration,  the  example  of  birds,  in  whose  systems  uric  acid  is 
freely  generated,  notwithstanding  that  their  respiration  is  extremely  r&pid. 
Here,  truly,  Is  a  dilemma — how  to  reconcile  a  uniform  and  constant  effect 
with  conditions  and  causes  so  diametrically  opposed.  For  my  own  part,  I 
think  that  the  conditions  in  question  are  not  so  conflicting  as  they  seem.  The 
respiration  of  reptiles,  it  is  true,  is  very  slow;  but  their  circulation,  also,  is 
equally  torpid ;  there  is  consequently  an  equilibrium  establislied  between 
both  uinotions.  In  birds  the  contrary  of  this  obtains;  their  respiration  is 
very  active,  as  is,  also,  their  circulation ;  their  blood,  too,  is  extremely  plastic 
from  its  great  richness  in  coagulable  principles,  especially  fibrine.      The 

feneration  of  uric  acid  takes  place,  as  we  know,  with  equal  uniformity  in 
oth  oases  under  apparently  different  circumstances.  We  cannot  attribute 
its  formation  exclusively  to  an  active  respiration,  nor  yet  to  a  slow,  we  must, 
therefore,  look  to  other  conditions  and  causes  than  those  mentioned  in  order 
to  solve,  with  any  degree  of  satisfaction,  so  perplexing  a  problem. 

I  have  already  stated  that  the  nitrogenous  elements  abound  in  the  systems 
of  insects,  birds,  and  reptiles,  and  that  the  carbonaceous  or  fatty  matters  are 
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greatly  deficient,  or  only  exist  as  secondary,  or  accessory  constituents. 
Hence  the  great  quantity  of  uric  acid  and  urates  (all  azotized  products)  nor- 
mally formed  and  eliminated  by  them ;  whereas  water  and  the  carbonates  are 
so  extremely  scant  as  only  to  amount  to  mere  traces  in  their  excrements. 
Let  us  look  again  to  the  sheep  and  ox,  for  instance,  in  whose  bodies  are 
usually  hoarded  up  such  great  masses  of  fat,  and  what  do  we  find  ?  Neither 
uric  acid  nor  urates  are  ever  discharged  by  them  as  normal  excrementitious 
products  while  the  alkaline  carbonates  and  earthy  phosphates  are  so  abun- 
dantly excreted  by  their  kidneys,  that  their  urine  may  be  well  considered  a 
saturated  solution  of  these  substances. 

Like  all  other  herbivorous  mammalia,  these  animals  are  heated  more  by 
the  combustion  of  their  fat  than  by  the  oxydation  of  the  nitrogenous  princi- 
ples of  their  compact  tissues.  The  reverse  of  this  obtains  in  biras  and 
reptiles;  not  being  furnished  with  the  so-called  calorifacient  substances,  or 
only  so  to  a  very  limited  degree,  combustion  of  their  solid  structures,  and  as 
a  consequence,  oxydation  of  their  constituent  elements,  take  place ;  and 
hence  the  marked  disparity  in  the  nature  of  their  excrementitious  products 
as  compared  with  those  of  the  above-named  animals. 

Uric  acid  being  very  sparingly  soluble,  requiring  as  it  does,  10,000  parts 
of  water  at  60°  for  its  solution,  it  becomes  an  important  question  to  decide 
why  it  should  remain  soluble  in  the  blood  and  urine,  not  being  spontaneously 
precipitated  from  the  latter  for  many  hours  after  emission,  even  when  it 
exists  in  abnormal  quantity,  as  in  cases  of  gout  and  rheumatism.  Heat,  we 
know,  is  favourable  to  its  solubility,  but  when  once  crystallized,  elevation  of 
temperature  may  be  carried  almost  to  the  point  of  decomposing  it  without 
effecting  anything  more  than  its  partial  solution,  unless  the  quantity  of  liquid 
employed  bears  an  exaggerated  proportion  to  the  amount  of  acid  to  be  dis- 
solved. It  is  quite  possible,  however,  that  as  fermentation  rapidly  takes  place 
after  expulsion  of  the  urine,  under  certain  morbid  conditions,  the  more 
soluble  urates  become  decomposed  through  the  agency  of  new-formed  acids 
(the  lactic  and  acetic),  the  substance  in  question  is  precipitated,  the  liber- 
ated bases  being  converted  into  lactates  and  acetates. 

The  chloride  of  sodium,  which  always  exists  in  greater  or  less  quantity  in 
the  blood  and  urine,  assists  materially  in  keeping  the  urate  of  ammonia 
soluble  in  these  liquids ;  but  I  am  not  aware  that  it  exerts  a  similar  influence 
over  uric  acid. 

The  urates,  also,  are  remarkable  for  their  slight  solubility  in  water  and  the 
urine,  and  may  be  distinguished  by  this  character  from  other  saline  sub- 
stances with  which  they  are  usually  associated,  and  with  which>  as  a  conse- 
quence, they  might  readily  be  confounded.  They  become  more  soluble  by 
heat,  and  by  the  addition  of  alkaline  carbonates  and  phosphates,  which, 
without  decomposing  them,  convert  them  from  acid  salts  into  neutral  or  al- 
kaline urates. 

Urea  is  a  natural  and  constant  product  of  nutrition  in  the  human  subject 
so  long  as  the  functions  of  the  organism  are  performed  with  regularity  and 
health  ;  but  when  from  any  cause  these  are  deranged,  the  urea  ceases  to  be 
formed  in  normal  quantity,  and  its  place  becomes  occupied  by  uric  acid  and 
its  compounds.  Hence  we  find  these  substances  in  great  abundance  in 
remittent,  intermittent,  typhoid  and  other  fevers,  in  rheumatism,  gout,  and 
in  all  acute  and  many  chronic  inflammations.  According  to  CI.  Bernard, 
the  urea  also  diminishes  in  the  urine  towards  the  last  stage  of  inanition. 
This  may  be  explained  by  keeping  in  view  the  well-established  fact  that  in 
the  early  stage  of  abstinence  the  lymph  and  urea  are  increased  in  absolute 
and  relative  quantity,  the  system  as  yet  being  vigorous  and  not  suffering  from 
the  depressing  effects  of  actual  starvation,  the  animal  meanwhile  feeding  upon 
his  own  tissues.  All  this  is  changed  when  he  has  fallen  into  that  state  of 
utter  debility  consequent  upon  long-continued  fasting.  The  circulation 
becomes  slow  and  languid,  and  in  this  manner  keeps  pace  with  the  retarded 
respiration ;  the  surface  is  dry  and  rigid,  the  tissues  in  general  grow  atrophied, 
all  the  organic  liquids  of  the  body — blood,  lymph,  urine,  &c.,  with  their 
constituent  proximate  principles — are  reduced  to  the  lowest  possible  ebb, 
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and  evinoe  a  strong  tendenoj  to  putrefaction,  as  well  in  ntu  as  when  with- 
drawn from  the  system. 

Frerichs  and  WOhler  have  foand  that  when  orate  of  potash  had  been  taken 
into  the  stomach,  the  normal  quantity  of  urea  contained  in  the  urine  had 
increased.  From  this  obseryation  they  were  led  to  believe  that  the  excess 
of  urea  wl&s  due  to  an  oxydation  of  uric  acid,  which  they  therefore  considered 
to  be  the  mere  exponent  of  the  first  step  in  the  oxydation  of  azotized  sub- 
stances. M.  Gallois,  who  repeated  the  same  experiment,  was  unable  to 
verify  the  result  obtained  by  uie  German  physiologists.  On  the  contrary, 
he  found  that  the  quantity  of  urea  usually  voided  in  the  twenty-four  hours 
had  sensibly  diminished. 

If  oxydation  is  to  be  measured  by  the  degree  of  heat  evolved  in  the  human 
system  as  in  external  combustible  substances,  we  are  forced  to  admit  that 
the  elements  entering  into  the  constitution  of  uric  acid  undergo  a  higher 
oxydising  process  than  those  of  urea  in  the  diseases  mentioned.  Chemical 
analysis  ot  both  these  products  confirms,  I  believe,  the  correctness  of  this 
deduction.  The  atomic  composition  of  urea  is  thus  represented : — C,  H4 
N,  Os  ;  and  that  of  uric  acid — Co  H4  N4  0,.  We  here  see  that  uric  acid 
contains  oxygen  in  the  proportion  of  6  to  18,  or  one-third  of  the  other  equiv- 
alents ;  whereas  urea  only  contains  the  same  gas  in  the  ratio  of  2  to  8,  or 
one-quarter  of  the  whole.  I  myself  have  for  a  long  time  adhered  to  the  doc- 
trine still  accepted  by  continental,  and  by  most,  if  not  all,  American  physi- 
cians, which  maintains  that  the  formation  of  uric  acid  is  the  result  of  a  lower 
degree  of  oxydation  of  the  elements  that  compose  it  than  that  of  the  same 
elements  constituting  urea.  I  have  renounced  it,  however,  from  conviction, 
but  am  prepared  to  acknowledge  my  error  when  proved  to  be  wrong. — 
Medical  Press  and  Circular^  July  22,  1868,  p.  72. 


39.— ON  CERTAIN  DISEASES  OF  THE  BLADDER:  PARALYSIS; 

ATONY;  JUVENILE  INCONTINENCE. 

Bj  Sir  HsNBT  Thompbov,  Surgeon  to  UnWenity  College  HoepitaL 

[The  patient  whose  case  commences  the  following  paper  was  nearly  sixty 
years  of  age ;  he  had  passed  his  water  much  too  frequently  for  five  or  six 
years.     He  also  stated  that] 

Lately  it  has  come  away  without  his  knowledge  during  sleep ;  that  when 
he  makes  an  effort  at  work  the  same  thing  often  happens ;  that  the  stream  is 
weak,  falling  almost  perpendicularly  ;  that  he  has  '*  no  particular  pain,'*  but 
is  not  so  strong  as  formerly,  having  become  much  weaker  of  late  ;  and  that 
for  the  last  few  months  the  urine  has  been  cloudy  and  has  had  a  disagreeable 
smell.  With  all  this  his  ordinary  functions  had  been  fairly  performed,  and 
he  had  followed  his  daily  labour  until  three  weeks  ago. 

The  man  was  desired  to  unfasten  his  dress ;  as  he  did  so  you  remarked  a 
urinous  odour,  and  that  certain  cloths  which  did  duty  for  an  india-rubber 
receptacle — a  luxury  beyond  the  means  of  our  patient — were  wet  with  the 
secretion.  Two  conditions  only  could  cause  this  unhappy  state  of  things: 
either  the  bladder  was  incapable  of  doing  its  duty  as  a  reservoir,  and  per- 
mitted the  urine  to  escape  as  fast  as  it  entered  from  the  ureters,  or  it  was 
unable  to  expel  its  contents,  so  that  it  was  over-distended  by  them,  the  sur- 
plus oozing  out,  or  being  forced  out,  in  the  manner  described. 

Now  a  glance  of  the  eye  might  have  nearly  sufficed  to  settle  this  question. 
I  pointed  out  a  marked  protuberance  above  the  pubic  symphysis  ;  and  after 
placing  the  patient  on  his  back,  the  dulness  by  percussion  corresponding 
with  that  spot,  and  the  clear  bowel-note  all  round,  diminished  the  doubt  as  to 
its  nature,  if  any  yet  existed.  Still,  this  was  not  quite  all  that  it  was  neces- 
sary to  know;  it  was  just  possible  that  the  swelling  might  be  a  solid  tumour 
of  the  bladder,  occupying  its  proper  space  and  much  more,  and  so  destroying 
its  function  as  a  reservoir.  To  the  hand,  however,  the  protuberance  was 
clearly  made  up  of  fluid;  but  even  this  is  short  of  absolute  dcmonslratioii, 
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for  the  most  practised  hand  has  been  known  sometimes  to  **  lose  its  canning," 
or  to  have  found  a  too  deceptive  quality  in  the  object  handled.  Finally,  you 
saw  that  a  well-curved  gum  catheter  glided  into  the  bladder,  and  upwards  of 
40  oz.  of  somewhat  stale  urine  flowed  off.  I  then  examined  the  prostate,  and 
found  no  very  obvious  enlargement. 

Now  was  this  a  case  of  '*  paralysis  of  the  bladder*'  ?  Certainly  not.  His 
history  showed  that  he  had  had  no  seizure  of  any  kind ;  and  I  beg  you  to 
understand  that  without  some  change  in  a  nervous  centre  there  is  no  paralysis 
of  the  bladder.  This  term  is  applied,  or  rather  misapplied,  every  day  to 
such  cases  as  the  one  before  us,  and  with  the  result  not  merely  of  masking 
the  true  pathological  state,  which  ought  always  if  possible  to  be  indicated  by 
a  nosological  term,  but  of  misleading  the  inquirer,  since  it  indicates  a  condi- 
tion which  by  no  means  exists. 

What,  then,  is  the  defect  or  disease  occasioning  the  symptoms  in  this  case  ? 
Probably,  atony  of  the  bladder ;  I  will  speak  presently  with  more  precision. 
The  bladder  fails  to  expel  its  contents  in  the  two  following  conditions :  either 
a  growth  from  the  prostate,  by  no  means  necessarily  large,  obstructs  the 
neck,  so  that  the  natural  power  of  a  healthy  bladder — which  may,  moreover, 
have  been  reinforced  for  the  difficulty,  by  hypertrophy  of  its  fibres  rendering 
it  stronger — cannot  propel  the  urine  by  or  over  the  obstruction  into  the 
urethra ;  or  these  muscular  fibres  of  the  bladder  are  so  enfeebled,  or  even 
atrophied,  that  their  propelling  power  is  lost  or  greatly  diminished,  and  the 
organ  becomes  a  thin  flaccid  bag,  and  can  exert  no  expulsive  force  upon  its 
contents. 

The  two  conditions  sometimes  coincide.  We  may  haye  hypertrophy  of 
the  bladder  following  obstruction  from  stricture  of  the  urethra.  On  the 
other  hand,  with  obstruction  from  the  prostate,  the  vesical  coats  sometimes 
extend  and  become  thin.  But  atony  may  be  produced  without  any  disease 
of  the  prostate,  and  then  mainly  from  the  subject  of  it  having  been  placed  in 
circumstances  which  obliged  him  to  retain  his  urine  for  a  too  considerable 
period,  so  that  the  bladder  became  over  distended,  and  has  failed  subsequently 
to  regain  its  tone.  Unfortunately,  a  single  error  of  this  kind  will  sometimes 
produce  an  irremediable  atony. 

Now  on  further  questioning  our  patient  we  did  not  find  that  he  could  recall 
any  such  instance,  nor  that  he  ever  formed  the  habit  of  permitting  such  over- 
distension. Neither  did  the  affection  occur  suddenly ;  on  the  contrary,  the 
symptoms  appeared  gradually.  What  is  still  more  significant  is,  that  they 
occurred  just  at  the  time  of  life  when  prostatic  hypertrophy  commences,  if 
it  appears  at  all.  Still,  the  prostate  was  not  obviously  large  on  examination 
by  the  bowel.  We  arrive,  then,  at  the  following  conclusions  : — Tliat  this 
man  has  some  enlargement  of  the  prostate,  which,  though  not  obvious  in  the 
rectum,  consists  in  a  small  nipple- like  projection  of  the  median  portion, 
occluding  the  neck  of  the  bladder,  and  that,  from  the  size  of  the  bladder,  as 
just  now  demonstrated  by  percussion,  and  by  its  contents,  its  walls  are  thin, 
and  have  lost  their  contractile  power,  in  other  words,  are  in  a  condition  of 
atony. 

I  think  there  is  no  escape  from  these  conclusions,  and  I  beg  that  you  will 
not  only  never  permit  yourselves  to  allude  to  this  condition  as  ^*  paralysis,** 
but  that  you  will  protest  against  so  loose  and  improper  a  use  of  the  term 
when  you  hear  of  it  thus  misapplied  by  others.  Now  true  paralysis  of  the 
bladder  occurs  from  injury  to  the  spine,  and  also  as  one  of  tnat  large  group 
of  symptoms  which  result  from  disease  in  the  cerebral  or  cerebro-spinai 
centres.  You  find  it  associated  with  slightly  unsteady  gait,  with  impaired 
articulation,  or  with  some  of  the  slighter  signs  of  such  central  mischief,  as 
well  as  with  those  which  are  most  obvious ;  and  I  have  even  found  it  per- 
sisting after  all  other  signs  have  nearly — I  cannot  say  quite*— disappeared. 

In  all  cases,  as  in  that  of  this  patient  in  the  ward,  it  is  essential  to  empty 
the  bladder  by  means  of  the  gum  catheter  three  or  four  times  daily,  to  remove 
the  urine  completely,  and  at  least  to  offer  the  possibility  of  reacquiring 
power  to  the  muscular  coat,  which  does  not  exist  so  long  as  that  coat  remains 
constantly  distended  by  the  retained  urine. 
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Next,  for  pure  atony  and  for  slight  paralysiR,  uncomplicated  with  prostatic 
enlarfrement,  a  little  aid  maj  be  sometimes  afforded  to  the  patient  through 
the  agency  of  electricity,  by  cold  douches  and  injections,  and  by  tonics;  but 
less  advantage  is  to  be  derived  from  these  means,  in  my  opinion,  than  some 
have  appeared  to  believe,  although  I  by  no  means  say  these  are  not  some- 
times serviceable.  I  have  seen  an  increase  of  expulsive  power  attained 
rapidly  during  the  daily  application  of  an  electro-magnetic  current  to  the 
bladder,  and  in  the  following  manner : — To  one  pole  the  ordinary  handle  and 
moist  sponge  are  attached,  which  is  placed  over  the  lumbar  vertebrs;  an 
elastic  bougie,  containing  a  conducting  wire,  and  tipped  with  metal,  is  at- 
tached to  the  other  pole,  and  is  introduced  into  the  bladder.  A  weak  cur- 
rent is  set  going,  and  its  eff'ects  watched.  Thus  a  slight  sensation  only  is  to 
be  produced.  Move  the  bougie  about  gently  in  contact  with  the  walls  of  the 
bladder,  the  urine  having  been  just  withdrawn;  and,  finally,  let  it  rest  a 
little  in  the  neck  of  the  bladder,  where  greater  discomfort  is  felt ;  in  all 
allowing  the  current  to  pass  for  eight  or  ten  minutes  before  withdrawing. 

A  very  different  condition  to  that  just  described  sometimes  results  after 
severe  lesion,  and  also  after  local  injury — ^viz.,  inability  on  the  part  of  the 
bladder  to  act  in  any  way  as  a  reservoif.  In  this  unfortunate  situation  the 
urine  leaves  the  organ  by  the  urethra  as  fast  as  it  enters  by  the  ureters. 
This  is  complete  incontinence,  in  the  true  sense  of  the  term.  Little  else 
than  mechanical  contrivances  are  of  any  avail.  And  these  consist  in  making 
a  reservoir  outside  instead  of  inside  the  body ;  one  which  can  be  emptied  a 
the  patient's  will.     Happily  such  cases  are  very  rare. 

But  there  is  a  partial  incontinence  which  is  very  common,  and  which  is, 
moreover,  amenaole  to  treatment.  You  will  be  consulted  by  an  anxious 
mother  who,  bringing  her  boy  or  a  girl  of  any  age  below  puberty  and  occa- 
sionally above  that  period,  tells  you  that  every  night,  or  nearly  so,  this 
young  person  wets  the  bed.  Exumples  of  this  are  frequently  seen  in  my 
oat- patient  room.  You  know  that,  in  a  child  with  a  busy  excitable  brain, 
muscular  movements  occur  during  sleep  of  a  much  more  active  character 
than  those  which  usually  occur  in  the  adult,  or  in  children  of  more  placid 
temperament.  Anything  up  to  somnambulism  may  take  place  during  sleep 
in  a  child  whose  physique  is  weak,  and  the  slave  of  a  restless,  ceaseless 
activity  of  mind ;  ana  micturition  during  sleep  often  occurs  in  connexion 
with  this  state.  Clearly,  however,  not  only  in  such  cases;  for  in  some 
very  dull  and  stupid  children,  in  whom  intelligence  appears  to  be  below 
the  average,  the  same  thing  may  happen.  And  it  must  also  be  admitted 
that  there  are  cases  which  do  not  fall  into  either  of  these  classes.  For  snch 
unfortunate  patients  all  sorts  of  remedies  and  all  kinds  of  management  are 
adopted,  including  even  a  periodical  employment  of  the  birch — a  species  of 
the  "  cytisus"  which  I  trust  you  will  never  admit  into  your  own  therapeutic 
scheme.  Depend  upon  it  that  "punishment"  for  this  form  of  youthful 
frailty  will  not  answer;  and  whatever  of  morality  may  be  taught  in  obe- 
dience to  the  ancient  injunction  not  to  spare  the  rod — a  question  beyond 
our  province  to  discuss, — do  not  regard  it  as  binding  on  us  who  practise  the 
healing  art.  The  child's  attendants  often  lose  patience  at  the  perpetual 
recurrence  of  the  disagreeable  infirmity,  and  believe  it  to  be  the  result  of 
wilfulness  or  of  carelessness.  I  have  seen  much  cruelty  practised,  even  by 
the  nearest  relatives  of  these  unhappy  offenders.  Give  it  no  countenance 
whatever. 

Now  for  treatment,  briefly,  and  as  much  as  I  can  on  general  principles. 
For  class  the  first,  you  will  cultivate  the  physical  side  of  life  :  remove  as 
much  as  possible  the  sources  of  over  mental  stimulation ;  strengthen  the 
constitution  through  the  agency  of  diet,  country  air,  or  sea-bathing  if  pos- 
sible, and  give  steel  wine  and  cod-liver  oil.  For  class  the  second — those  of 
torpid  and  deficient  intelligence, — you  must  show  the  importance  of  develop- 
ing mind.  Endeavour  to  call  the  will  into  play  as  much  as  possible,  and 
enlist  it  to  aid  you  in  preventing  the  act.  These  are  the  children  who  are 
usually  ill-treated ;  instead  of  which  they  must  be  made  sensible  of  the 
degradation  of  the  habit,  so  as  to  get  a  stimulus  for  volition  in  relation  to  it 
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Here  remedies  wbich  act  specifically  on  the  organs  are  most  appropriate. 
First  and  chiefest,  belladonna ;  which  apparently  paralyses  the  expulsive 
muscles  of  the  bladder  and  the  sensitiveness  of  the  organ  at  the  same  time. 
Thus  in  elderly  people  who  have  feeble  power  to  expel  the  urine,  a  dose 
often  produces  complete  retention,  and  that  for  some  time  unaccompanied 
by  consciousness  of  inconvenience  from  it.  You  give  small  doses,  say  of 
the  tincture,  in  the  afternoon  and  evening,  increasing  gradually  when  it  may 
be  necessary  ;  and  if  the  bladder  is  thus  made  to  retain  the  urine  all  night 
for  a  few  weeks,  on  relaxing  the  dose  gradually  the  habit  of  retaining  is 
found  to  be  formed  and  to  persist.  This  remedy  is  so  excellent  a  one  that 
it  has  almost  superseded  blisters  to  the  sacrum  and  such  counter-irritants. 
After  it,  nux  vomica  may  be  tried.  Then,  for  confirmed  casps,  after  the 
failure  of  other  treatment,  especially  for  those  who  have  arrived  at  puberty 
or  thereabouts,  a  mild  caustic  solution  to  the  prostatic  urethra — say  ten 
grains  to  the  ounce  of  water — ^has  answered  in  my  hands  ;  to  be  repeated 
with  a  stronger  solution  if  necessary. 

In  all  cases  inquire  carefully  for  derangements  of  digestion,  in  all  its 
stages,  from  primary  stomach  symptoms  to  worms  in  the  lower  bowel — not 
unUttitful  in  their  adverse  influence.  Of  course  you  will  take  care  that  the 
child  has  not  too  much  fluid,  nor  takes  too  much  of  solid  food  containing 
much  water  in  its  composition,  during  the  latter  third  of  the  day  ;  and  that 
it  is  taken  up  to  pass  water  late  in  the  evening  when  its  attendants  go  to 
bed.— i:ance^  July  18,  1868,  p.  69. 


40.— TREATMENT  OP  DIABETES  BY  PEROXIDE  OF  HYDROGEN. 

By  Samuel  J.  Bayfield,  Esq. 

A  gentleman,  aged  46,  engaged  in  commerce,  of  steady  habits,  and  a 
moderate  liver,  suffered  from  diabetes,  for  a  year  and  a  half,  and  had  been 
the  whole  time  under  treatment  of  some  of  the  best  practitioners  in  London, 
and  receiving  no  benefit,  lost  both  faith  and  patience,  and  applied  to  me ; 
after  hearing  his  statement,  and  examining  his  prescriptions,  1  felt  I  could 
not  give  even  feeble  hopes  of  benefit.  But  it  occurring  to  me  that  Dr.  Gay, 
of  Geelong,  some  time  since,  published  in  the  Lancet  the  result  of  the  suc- 
cessful treatment  of  a  case  under  unfavourable  circumstances  by  the  use 
of  the  ethereal  essence  of  the  peroxide  of  hydrogen  in  drachm  doses  three 
times  a  day  in  distilled  water,  I  was  determined  to  try  the  effect  of  the 
remedy  upon  my  patient.  I  began  with  half-drachm  doses,  and  gradually 
increased  to  the  drachm.  I  also  materially  relaxed  the  rigidness  of  his 
diet,  and  discontinued  much  that  was  disagreeable  and  objectionable  for 
one  more  consonant  to  his  taste  and  appetite.  I  have  much  pleasure  in 
announcing,  after  about  ten  weeks'  steady  perseverance,  with  occasional 
fluctuations,  he  quite  recovered,  and  has  kept  well  for  several  weeks ;  he  is 
now  in  the  country  for  the  benefit  of  change  of  air ;  he  is  gaining  both 
strength  and  fiesh ;  and  he  writes  home  in  a  strain  both  hopeful  and  thank- 
ful. I  have  not  troubled  you  with  daily  details,  for  they  would  be  uninter- 
esting and  tedious. — British  Med,  Journal^  Oct.  17,  1868,  p,  423. 


41.— SYPHILITIC  ALBUMINURIA  TREATED  BY  THE  CALOMEL 

VAPOUR  BATH. 

By  HsNBT  Lex,  Esq.,  Surgeon  to  St.  George*B  Hospital. 

[The  patient  whose  case  forms  the  subject  of  this  article  was  a  tall  man, 
38  years  of  age.     He  was  attended  at  first  by  Dr.  Oumberbatch  alone.] 

He  then  suffered  from  frequent  desire  to  pass  his  water,  which  was 
intensely  albuminous.  There  was  great  cachexia,  ansemia,  and  debility. 
He  was  ordered  tonics,  and  to  winter  abroad.     In  February,  1866,  he  com- 
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plained  of  pains  in  some  of  bis  bones.  A  large  soft  node  formed  on  the 
upper  part  of  tbe  forearm,  and  one  of  the  ribs  became  carious ;  a  considera- 
ble discharge  took  place  from  both  these  situations.  There  was  great  pros- 
tration, nausea,  and  loss  of  flesh. 

I  met  Dr.  Cumberbatch  in  consultation  in  March,  1865.  The  patient  had 
then  sinuses  in  the  forearm  and  over  the  ribs,  leading  down  in  both  situa- 
tions to  exposed  bone.  As  there  was  a  syphilitic  history,  although  dating 
from  a  very  remote  period,  it  was  thought  that  the  caries  had  its  origin  in 
specific  disease  ;  and  that  the  affection  of  the  kidneys  might  possibly  depend 
upon  the  same  cause.  Under  this  impression,  the  patient  was  dir<>cted  to 
take  a  calomel  bath  every  night  before  going  to  bed.  This  he  did  for  eight 
or  nine  weeks  with  great  regularity.  He  took  also,  at  different  times,  a  con- 
siderable quantity  of  sarsaparilla,  sulphite  of  soda,  and  uitro-muriatic  acid. 
Under  this  treatment  the  discharge  gradually  diminished,  and  the  sinuses 
soon  completely  closed.  The  albumen  in  the  urine  remained  for  a  time 
apparently  much  the  same ;  it  then  gradually  diminished,  and  at  the  end  of 
six  months  it  had  entirely  disappeared. 

This  gentleman  has  again  lately  been  under  my  care.  He  had  then 
greatly  improved  in  appearance.  His  skin  was  soft  and  moist ;  the  urine 
was  quite  free  from  albumen  ;  and  he  had  increased  in  weight. 

We  were,  at  the  institution  of  the  Clinical  Society,  forcibly  reminded  by 
Sir  Thomas  Watson  of  the  great  gap  that  exists  between  the  knowledge  of 
certain  diseased  conditions,  and  the  application  of  remedies  for  the  cure  or 
relief  of  these  conditions.  If  it  be  the  principal  object  of  this  Society  to 
trace  **  distinctly  and  clearly  what  is  the  action  of  drugs  and  of  other  out- 
ward influences  upon  the  bodily  organs  and  functions,*'  I  trust  that  the  case 
which  I  have  read  will  be  considered  one  in  point.  I  am  aware  how  difficult 
it  is  in  any  case  to  say  that  a  patient  has  been  **  cured  '*  of  his  disease. 
The  term,  in  fact,  has  by  a  great  many  been  nearly  abandoned.  In  the  last 
report  of  surgical  patients  at  St.  George's  Hospital,  four  only  were  reported 
as  cured.  Still  that  there  are  some  remedies  which  have  a  great  influence 
in  curing  diseases,  and  some  diseases  which  admit  of  being  cured,  I  do  firmly 
believe ;  and  I  think  the  case  which  I  have  related  may  fairly  be  said  to 
have  been  cured  by  the  remedies  employed.  The  principal  and  most  pow- 
erful therapeutical  agent  used  was  the  calomel  bath.  Of  the  effects  of  this 
mode  of  treatment  I  may  now  claim  to  have  had  very  considerable  experience. 
One  of  its  great  advantages  is  that  all  increased  action  is  determined  to  the 
skin ;  and  that  consequently,  irritation  of  internal  organs,  whether  from  the 
effects  of  the  disease  or  of  the  remedy,  is  thereby  counteracted.  Salivation 
can  rarely  take  place  when  the  skin  acts  properly ;  and  as  a  matter  of  fact, 
I  think  that  I  am  able  to  say,  when  the  calomel  bath  is  used  in  the  early 
stages  of  syphilis,  that  the  internal  organs  are  very  seldom  indeed  affected. 

I  know  that  it  has  been  doubted  by  some  whether  calomel,  applied  in  the 
form  of  vapour  to  the  surface  of  the  body,  is  absorbed  by  the  skin.  This 
might  be  aiscussed  on  physiological  grounds,  but  it  is  with  the  practical 
and  therapeutical  results  that  we  are  nere  concerned.  That  calomel,  as 
such,  enters  the  circulation,  I  do  not  wish  to  undertake  to  prove.  But  that 
the  calomel  bath,  when  properly  administered,  produces  all  the  therapeu- 
tical actions  which  can  be  produced  by  the  administration  of  mercury  inter- 
nally or  by  inunction,  I  am  fully  convinced  ;  and,  moreover,  that  it  does  so 
without  impairing  the  powers  of  the  constitution  or  deranging  the  internal 
economy  in  anything  like  the  same  degree. 

The  effect  of  the  calomel  bath  is  increased  when  the  vapour  is  inhaled  ; 
in  other  words,  the  mucous  membrane  absorbs  more  readily  than  the  skin. 
But  when  the  medicine  is  introduced  into  the  patient's  system  by  inhalation 
alone,  the  results  prove  very  far  from  satisfactory.  I  made,  some  time  ago, 
some  comparative  experiments  upon  this  point,  aud  I  found  that  the  cases 
which  were  treated  by  the  inhalation  of  calomel  vapour  alone,  from  one 
cause  or  another,  all  proved  unsatisfactory.  Where  it  can  be  so  managed, 
perhaps,  the  best  way  is  to  introduce  the  mercury  through  the  skin  only. 
This  may  not  unfrequently  be  done,  but  the  power  of  absorption  through 
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the  skin  yaries  very  much  in  different  oases.  Often  the  symptoms  will  disap- 
pear without  the  gums  showing  any  sign  of  mercurial  action ;  and  this  will  be 
the  case  as  well  with  regard  to  those  symptoms  which  have  been  previously 
of  long  continuance  as  those  which  are  of  recent  date.  In  some  cases, 
where  the  skin  is  dry  and  hard,  it  has  to  be  softened  before  any  sensible 
effect  is  produced  either  upon  the  disesBe  or  upon  the  patient's  system. 
Where  the  skin  is  already  in  a  good  condition,  the  effects  of  the  baths  may 
be  looked  for  very  soon. 

A  gentleman  was  some  time  ago  under  my  care  who  had  for  years  been 
in  the  habit  of  taking  Turkish  baths,  and  otherwise  paying  great  attention 
to  his  skin,  and,  as  far  as  that  was  concerned,  he  was  certainly  in  very  per- 
fect condition.  He  had  well-marked  primary  symptoms,  and  a  distinct 
secondary  eruption  commencing  on  the  body.  He  was  ordered  calomel 
baths,  and  his  mouth  very  soon  became  affected.  He  then  continued  the 
baths  occasionally  for  a  period  of  about  three  months,  taking  as  much  care 
as  he  could  not  to  inhale  the  vapour  of  the  calomel.  This  gentleman  would 
seldom  take  a  bath  on  two  successive  days  without  an  increased  effect  being 
visible  on  his  gums.  He  adopted  no  other  specific  treatment.  He  recovered, 
and  has  remained  well. 

In  one  of  the  earlier  communications  to  this  society  the  influence  of  the 
skin  on  the  secretion  of  the  kidneys  was  ably  pointed  out ;  and  it  might  be 
supposed  that  in  the  case  related  the  benefit  derived  may  have  been  due  in  part 
to  the  perspiration  produced  on  the  surface.  It  is  not  improbable  that  such 
may  have  been  the  case ;  but  when  it  is  considered  that  the  urine  remained 
intensely  albuminous  during  the  whole  of  the  yecur  1865,  and  during  parts  of 
the  years  1864  and  1866,  and  that  it  may  have  been  in  the  same  condition 
for  a  long  time  before  the  patient  came  under  observation,  it  must,  I  think, 
be  allowed  that  a  disease  here  existed  which  could  not  be  ascribed  to  any 
mere  functional  derangement. 

The  calomel  bath  has  this  additional  advantage  over  other  modes  of  mer- 
curial treatment,  namely,  that  it  may  be  employed  in  states  of  extreme  de- 
bility of  the  constitution.  In  the  case  which  I  have  related  no  one,  I  presume, 
would  have  thought  of  giving  mercury  internally,  and  yery  few,  if  any, 
would  have  suggested  mercurial  inunction. 

Since  the  reintrod notion  of  the  calomel  bath,  it  has  been  used,  perhaps, 
more  extensively  in  some  other  countries  than  in  England.  Dr.  Lanesford 
P.  Yandall,  a  delegate  from  the  Kentucky  State  Medical  Society  to  the  Medi- 
cal Congress  lately  held  in  Paris,  was  good  enough  to  ^ve  me  the  following 
particulars  of  its  use,  derived  from  his  personal  observation.  He  says  :  "  Fif- 
teen years  since  my  brother,  Dr.  D.  W.  Yandall,  began  the  use  of  the  baths. 
Since  that  period  I  have  knowledge  of  about  1500  cases  of  constitutional 
syphilis  treated  by  the  baths  in  his  practice  and  my  own.  We  first  employed 
the  black  oxide  of  mercury,  the  red  binulphuret,  and  the  iodide ;  but  for  ten 
years  have  employed  calomel  only.  We  have  treated  every  form  of  consti- 
tutional disease  hy  the  fumigation,  and  (except  in  a  few  cases  of  tertiary 
syphilis,  where  mercury  had  been  improperly  and  excessively  used)  I  cannot 
recall  a  case  which  failed  to  be  relieved.  We  have  frequently  found  alope- 
cia arrested  after  the  first  bath.  I  believe,  as  a  rule,  an  improvement  may 
be  observed  after  the  third  or  fourth  bath.  The  ulcerations  of  the  throat  than 
cease  to  progress,  and  eruptions  on  the  skin  begin  to  fade.  We  use  a  drachm 
of  calomel  every  night  for  six  nights  in  the  week.  We  sweat  the  patient  pro- 
fusely, and  keep  him  in  the  bath  from  twenty-five  to  forty-five  minutes.  As 
a  rule,  a  course  of  baths  extends  over  a  period  varying  from  six  weeks  to 
two  months.  I  have  never  seen  a  patient  salivated  under  these  baths.  Swell- 
ing and  tenderness  of  the  gums  have  been  the  greatest  effects  produced. 
The  patients  have  never  lost  flesh  during  the  treatment ;  but  have,  as  a  rule, 
on  the  contrary,  improved  in  appetite  and  increased  in  weight.  I  remember 
one  patient  who  in  sixty- two  days  gained  thirty -one  pounds  of  flesh.  He 
was  profusely  sweated  six  times  a  week.  I  have  never  seen  any  ill- effects 
follow  this  treatment ;  and,  so  far  as  I  have  been  able  to  keep  my  eye  on 
the  cases,  relapses  have  been  decidedly  the  exception  to  the  rule.    At  the 
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present  time  I  know  the  wbereabouts  of  probably  a  handred  persons  cared 
of  syphilis  by  the  baths,  some  as  far  back  as  fifteen  years,  and  none  of  a  lat«r 
date  than  eight  years,  who  have  had  no  relapse.  Some  of  these  patients  have 
since  married,  and  in  none  of  the  instances  have  the  wives  or  children  shown 
any  symptoms  of  syphilitic  poisoning.  Dr.  David  W.  Tandall  was  the  first 
to  introduce  this  treatment  into  the  Southern  States.  At  the  present  time  it 
is  the  favourite  treatment  in  all  the  large  cities,  having  almost  entirely  super- 
seded all  others.  I  am  sure  that  its  troublesomeness  to  the  medical  practi- 
tioner is  the  only  obstacle  to  its  universal  use." 

Such  is  Dr.  Yandall's  statement,  which  I  have  given  in  his  own  words. 
The  quantity  of  calomel  which  he  uses  is  considerably  more  than  I  have  been 
in  the  habit  of  employing,  and  he  also  produces  a  much  greater  amount  of 
perspiration  than  I  have  thought  necessary.  The  degree  of  perspiration  is 
very  much  influenced  by  the  amount  of  water  used  in  the  bath.  The  water 
acts  as  a  carrier  of  heat.  An  amount  of  heat  becomes  latent  as  the  water 
boils,  and  is  given  out  again  as  the  vapour  condenses  on  the  patient*s  body. 
The  vapour  of  water  is  a  very  important  part  of  the  bath.  It  not  only 
softens  and  warms  the  skin,  but  it  prevents  the  muriatic  acid  which  calomel 
gives  off  when  heated  from  irritating  the  lungs.  The  want  of  some  conve- 
nient means  of  doing  this  was  probably  the  reason  why  the  calomel  vapour- 
bath  was  not  long  ago  brought  into  general  use.  But  if  the  vapour  of  water 
be  in  excess,  I  have  thought  that  it  interferes  with  the  action  of  the  calomel, 
and  I  therefore  direct  only  just  as  much  to  be  used  as  shall  produce  a  slight 
moisture  on  the  skin,  and  sufficiently  dilute  any  irritating  vapour  which  may 
arise  from  the  heated  calomel.  In  some  cases  the  patients  will  not  bear 
sweating  well.  In  cases  of  extreme  debility,  although  tney  may  be  benefitted 
by  the  calomel,  yet  their  weakness  is  increased  by  much  perspiration. — 
Lancet,  July  25,  1863,  p,  109. 
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BONES,  JOINTS,  ETC.— AMPUTATIONS,  FRACTURES,  DISLOCATIONS. 

42.— REDUCTION  OF  DISLOCATION  OP  THE  SHOULDER-JOINT 

BY  MANIPULATION. 

Bj  Dr.  J  AMIS  PtTGAiBK  BooKLKss,  Kelso. 

Having  read,  with  considerable  interest,  an  article  in  the  number  of  this 
Journal  for  May  1867,  by  Mr.  Annandale,  Lecturer  on  Surgery,  &c.,  *'0n 
the  Reduction  of  Dislocations  of  the  Hip- Joint  by  Manipulation,"  ,1  deter- 
mined at  that  time  to  try  what  seemed  so  simple  a  method  of  operation 
whenever  an  occasion  should  present  itself.  Since  then  I  have  successfully 
treated  various  dislocations,  principally  of  the  shoulder- joint,  and  in  them  all 
put  in  force  the  usually  received  plans  of  reduction.  Somehow  I  had  not 
courage  enough  to  try  *^  manipulation''  in  any  of  those  cases;  but  lately,  an 
occasion  offered  where  I  did  employ  this  method,  with  such  success,  tnat  I 
have  made  a  few  notes  of  the  case,  in  the  hope  that  they  may  be  of  use  in 
inducing  others  to  substitute  for  the  harsher  met'hods  of  reduction  a  plan 
which,  leaving  out  the  question  of  chloroform,  and  according  to  the  testi- 
mony of  others  than  myself,  is  so  simple,  so  speedy,  and  at  the  same  time  so 
sparing  of  agony  to  the  sufferer. 

On  the  afternoon  of  December  20,  1867,  I  was  summoned  to  the  country 
to  attend  a  man  who,  according  to  the  messenger's  story,  **  had  knocked  his 
shoulder-blade  out  of  joint."  On  arriving,  I  found  upon  examination  that  my 
patient,  a  stout  strong  man  of  about  fifty  years  of  age,  had  dislocated  his 
right  shoulder  downwards,  eight  hours  before,  from  a  twist  he  had  received 
by  the  act  of  pulling  up  a  horse  on  the  verge  of  falling.  He  was  suffering 
great  pain  and  there  was  considerable  swelling  of  the  arm.  I  immediately 
sent  out  to  procure  the  assistance  of  some  labourers  in  the  field,  so  that  they 
might  be  at  hand  in  the  event  of  my  not  succeeding  with  the  method  I  in- 
tended to  adopt,  viz.,  *Hhe  heel  in  the  axilla."  My  patient  and  I  meanwhile 
were  left  alone,  and  I  could  not  resist  the  temptation  to  try  the  plan  I  had  so 
often  thought  of  pursuing. 

We  both  stood  in  the  middle  of  the  room,  side  by  side,  in  a  position  where 
our  right  shoulders  almost  touched  each  other — so  that,  while  my  patient 
looked  '*  eyes  front,"  I  looked  in  the  contrary  direction.  I  now  seized  his 
right  hand  with  my  left,  at  the  same  time  separating  his  arm  from  the  side. 
I  then  passed  my  right  arm  underneath  his  axilla — ^hugffing  the  humerus. 
While  I  placed  my  right  leg  behind  his  right  leg,  I  brought  his  hand  under- 
neath my  right  arm  with  my  left.  I  now  raised  the  humerus  forcibly  upwards 
with  ray  right,  and  bent  his  elbow  under  the  same  arm,  pressing  downwards. 
At  the  same  moment  I  directed  him  to  fall  away  from  me  with  his  whole 
weight,  and  in  a  moment,  crack  went  the  head  of  the  humerus  into  its  proper 
place.  The  operation  scarcely  lasted  one  minute ;  and  so  sudden  had  been 
the  transition  from  agony  to  joy,  that  he  laughingly  informed  me,  that  *Mt 
was  just  like  gettin'  a  teeth  drawn,  but  no  half  sae  i>air."  The  surprise  of 
the  good  woman  of  the  house  and  her  followers,  who  rushed  into  the  room 
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in  a  violent  hurry,  ten  minutes  afterwards,  can  be  better  imagined  than 
described. 

The  position  to  an  onlooker  is  exactly  that  known  by  the  name  of  the 
**  bend*'  in  the  wrestling  world,  where  you  try  to  throw  your  opponent — fail- 
ing in  which  you  go  yourself;  the  only  difference  being  in  this  case,  and  that 
a  most  important  one,  that  the  operator  is  the  only  one  trying  to  throw,  as  it 
were,  so  that,  whether  he  succeeds  or  not,  nobody  falls. 

Viewing  this  method  of  reduction  as  an  example  of  a  lever  of  the  first 
order,  the  operator's  left  hand,  with  the  assistance  of  the  patient's  body, 
forms  the  power ;  his  right  arm  hugging  the  humerus,  the  fulcrum ;  and  the 
head  of  the  humerus,  combined  with  the  forces  which  retain  it  in  its  unnatural 
position,  the  weight. — Edinburgh  Medical  Journal,  June  1868,  p.  1103. 


43.— AMPUTATION  AT   THE   KNEE-JOINT. 

By  Dr.  J.  Bbimtoii,  PhllmlelphljL 

[The  following  article  is  an  abstract  of  one  published  in  the  American  Jour- 
nal of  the  Medical  Sciences  (April  1868).  A  distinction  is  to  be  made 
between  amputation  at  the  knee  and  amputation  at  the  knee-joint.] 

In  the  latter,  the  femur  is  sawn  through  above  the  articulation ;  whilst,  in 
the  former,  the  condyles,  and  sometimes  the  patella,  are  retained  with  their 
incrnsting  cartilages — an  important  modification  just  performed  in  England 
by  Mr.  Lane,  of  m.  Mary's  Hospital,  and  afterwards  by  Sir  W.  Fergusson, 
Mr.  Coulson,  and  others.  The  whole  number  of  recorded  eases  of  amputa- 
tion at  the  knee-joint  during  the  American  war  was  211 ;  of  these,  96  recov- 
ered, 106  died,  and  the  results  in  9  were  undetermined.  Reamputation  of  the 
thigh  was  resorted  to  in  12  cases,  in  8  successfully,  and  in  3  fatally.  The 
average  mortality  of  the,  whole  number  of  cases  is  thus  50*2.  The  mortality 
of  thigh-amputations  performed  during  the  same  period  was  64'43  per  cent. 
The  following  are  the  chief  results  of  amputation  at  the  knee-joint  in  Amer- 
ican civil  practice.  The  total  number  of  cases  was  64,  of  whicti  7  were  under 
the  care  of  Dr.  Brinton  ;  primary  amputations  after  accidents,  24  cases,  with 
16  recoveries  and  8  deaths ;  secondary  amputations  after  accidents,  20  cases, 
13  recoveries  and  7  deaths ;  secondary  amputation  for  disease,  18  cases,  15 
recoveries,  and  3  deaths.  The  mortality  was  thus  28  per  cent.,  that  of 
European  practice  being  27*65  per  cent. ;  since,  in  47  collected  cases,  there 
were  34  recoveries  and  13  deaths.  The  mortality  for  thigh- amputations  is  in 
America  about  41*4  per  cent.;  in  Paris,  62*6  per  cent.;  and  in  Great 
Britain,  from  60  to  70  per  cent.  The  death-rate  from  amputations  of  the  leg 
below  the  knee  is  about  35  per  cent.  The  diminished  mortality  of  amputa- 
tion at  the  knee,  compared  with  removal  of  the  limb  above  or  below  the 
joint,  is  attributed  by  Dr.  Briuton  to  diminished  shock  of  operation,  which  is 
a  marked  feature  of  the  operation ;  to  the  nature  of  the  tissues  involved,  and 
the  small  extent  of  the  suppurating  surface ;  and,  finally,  to  the  fact  that  the 
shaft  of  the  femur  is  not  sawn  across.  Dr.  Brinton's  expei  ience  in  military 
practice  has  convinced  him  that,  in  all  amputations  in  continuity,  the  pa- 
tient's immunity  from  osteo-myelitis  and  subsequent  pysemic  poisoning  is 
greatly  infiuenced  by  the  point  at  which  the  saw  is  applied.  The  nearer  to 
the  centre  of  the  bone  this  is  done,  the  greater,  probably,  will  be  the  chances 
of  inflammation  and  disastrous  sequelae.  In  writing  of  the  danger  of  ampu- 
tation at  the  knee-joint,  Dr.  Brinton  asserts  that  subsequent  synovial  inflam- 
mation, which  is  feared  by  some  operators,  is  in  reality  but  an  imaginary 
peril.  One  serious  condition  of  occasional  occurrence  is  inflammation  of  the 
tendinous  sheaths  of  the  biceps,  sartorius,  semimembranosus,  semitendinosus, 
and  gracilis  muscles,  which  is  rapid  in  its  course,  and  leads  to  suppuration. 
In  all  the  operations  which  have  come  within  Dr.  Brinton^s  observation,  the 
result  as  to  value  of  the  stump  has  been  favourable.  **  There  is  seldom  any 
tenderness  on  pressure ;  the  patient  generally  bears  his  weight  freely  upon 
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the  end  of  the  stamp,  and  can  use  an  artificial  limb  with  ease  and  comfort." 
— British  Medical  Journal^  August  29,  1868,  p,  223. 


44. -ACUTE  SYNOVITIS  OF  THE  KNEE- JOINT;  SUPPURATION; 

TREATMENT  BY  CARBOLIC  ACID. 

Bj  Dr.  T.  Hamilton,  Canonbury,  London. 

On  Monday,  the  22nd  of  June  last,  I  was  called  to  see  I.  M.,  a  young  woman 
aged  22.  She  told  me  that  whilst  at  work  three  days  before  she  was  seized 
suddenly  with  pain  in  her  left  knee,  which  swelled  soon  afterwards.  Since 
then  the  pain  and  swelling  had  increased.  I  found  the  joint  much  swollen 
and  red,  with  distinct  fluctuation  on  each  side.  Ordered  hot  fomentations 
and  rest.   During  the  next  three  days,  she  continued  in  much  the  same  state. 

On  Friday,  June  26ch,  as  suppuration  had  evidently  taken  place,  having 
previously  dipped  the  knife  in  a  strong  solution  of  carbolic  acid,  I  evacuated 
between  six  and  eight  ounces  of  pus,  by  incisions  about  an  inch  and  a  half 
long,  on  each  side  of  the  joint.  I  allowed  the  matter  to  escape  under  what 
Mr.  Lister  has  termed  the  antiseptic  veil.  A  paste  of  carbolic  acid,  linseed 
oil,  one  part  to  three,  and  whiting,  was  applied  to  the  wounds  on  lead  paper. 
(I  could  not  obtain  tin-foil.)  Slight  pressure  was  placed  on  the  sac  of  the 
abscess  by  two  pads  of  lint  on  each  side  of  the  joint  with  a  bandage. 

Next  day  I  found  the  patient  free  of  all  pain.  Pulse  80.  Had  slept  well. 
On  removing  the  dressings,  a  little  bloody  serum  escaped,  but  no  pus,  and 
since  then  none  has  come  from  the  wounds. 

For  the  next  four  days  I  applied  the  carbolic  paste,  but  each  day  weaker. 

July  1st.  Swelling  entirely  gone.  No  pain.  No  discharge.  Wounds 
Saperncial,  and  nearly  healed.  Slight  excoriation  of  the  neighbouring  cuticle, 
from  the  action  of  the  carbolic  acid,  for  which  I  applied  water  dressing. 

This  case  requires  no  comment.  The  rapid  cure  was,  without  doubt,  due 
entirely  to  my  having  adopted  the  plan  of  treatment  suggested  by  Professor 
Lister;  and  I  would  venture  to  say  that  under  no  other  form  of  treatment  at 
present  employed  would  so  satisfactory  a  result  have  been  obtained  in  six 
aays  from  laying  open  the  joint. 

To-day  (July  2nd),  though  I  still  keep  the  joint  comparatively  at  rest,  the 
patient  can  move  it  freely  without  the  least  pain. — Lancet,  July  11,  1868, 
p.  40. 


45.— ON   THE  ANTISEPTIC  SYSTEM  OF  TREATMENT  IN 

SURGERY, 

By  Joseph  Libtxr,  Esq.,  P.R.8.,  Professor  of  Surgery  in  the  University  of  Glasgow. 

[The  mere  use  of  carbolic  acid  as  a  dressing  to  a  wound  has  long  been  prac- 
tised in  many  parts  of  the  world.  By  the  antiseptic  system  of  treatment  is 
meant  the  systematic  employment  of  some  antiseptic  substance,  so  as  en- 
tirely to  prevent  the  occurrence  of  putrefaction  in  the  part  concerned.] 

So  far  from  carbolic  acid  being  a  specific,  it  owes  its  virtues  to  properties 
which  it  possesses  in  common  with  various  other  substances ;  and  results 
similar  in  kind  to  those  obtained  by  its  means  might  be  got  by  disinfectants 
long  familiar  to  British  surgery,  provided  always  that  the  same  principles 
guided  their  employment.  This  statement  is  not  made  on  theoretical 
grounds  alone.  About  nine  months  after  I  had  first  treated  compound  frac- 
ture with  carbolic  acid,  Mr.  Campbell  De  Morgan  published  a  paper  '*  On 
the  Use  of  Chloride  of  Zinc  in  Surgical  Operations  and  Injuries,*'  and  was 
kind  enough  to  send  me  a  copy  of  it.  By  means  of  this  salt  he  had  obtained 
highly  satisfactory  results,  though  led  to  employ  it  with  a  very  different 
object  in  view.  Mr.  De  Morgan  used  chloride  of  zinc  in  the  first  instance 
in  cases  of  cancer,  upon  the  idea  that  the  frequency  of  return  of  the  disease 
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after  operation  might  depend  on  the  dissemination  of  its  germs  on  the  cat 
surface,  and  he  hoped  that,  by  applying  a  strong  solution  of  the  chloride  to 
the  wound  so  as  to  destroy  any  cancer- germs  that  might  be  scattered  over 
it,  he  might  diminish  the  chance  of  recurrence.  Having  treated  cases  of 
cancer  in  this  way,  he  found  that  the  wounds  healed  unusually  kindly,  while 
there  was,  at  the  same  time,  an  absence  of  **  animal  odour,"  and  he  ex- 
pressed his  surprise  at  the  small  amount  of  **  action  "  in  the  part.  To  my- 
self it  appeared  perfectly  natural  that,  if  chloride  of  zinc  prevented  animal 
odour,  implying  that  putrefaction  was  avoided,  the  wound,  protected  from 
the  irritating  influence  of  the  products  of  decomposition,  should  exhibit 
little  inflammatory  disturbance.  But  it  struck  me  as  very  remarkable  that 
a  single  application  of  chloride  of  zinc  to  the  raw  surface  should  have  the 
effect  of  preventing  all  odour  of  putrefaction  for  days  afterwards ;  for  I 
knew  that  in  the  case  of  carbolic  acid  a  renewal  of  the  antiseptic  to  the 
exterior  was  essential  in  order  to  prevent  decomposition.  Hence  it  appeared 
likely  that. chloride  of  zinc  would  answer  better  for  my  purpose  than  car- 
bolic acid,  and  I  determined,  on  the  first  suitable  occasion,  to  give  it  a  trial. 
It  was  not  long  before  an  opportunity  presented  itself. 

►  Cast  of  Compound  Fracture  Treated  with  Chloride  of  Zinc, — A  labourer  was 
admitted  into  the  Infirmary  with  compound  depressed  fracture  of  the  as 
froniis,  caused  by  violent  impact  of  the  handle  of  a  winch.  I  applied  chloride 
of  zinc  solution  thoroughly  to  the  interior  of  the  wound,  and,  with  the  view 
of  preventing  the  spreading  of  decomposition  inwardi*,  adapted  to  the  fore- 
head a  plate  of  clean  block  tin  overlapping  the  sound  skin  K>r  a  considerable 
distance,  a  means  which,  as  I  had  before  ascertained,  prevents  the  occur- 
rence of  putrefaction  in  the  discharge  from  a  healthy  granulating  sore.  The 
tin  plate  was  kept  in  position  by  a  piece  of  strapping,  and  over  all  was  laid 
a  damp  folded  rag  to  absorb  discharge,  with  directions  that  it  should  be 
frequently  changed.  The  tin  was  not  disturbed  until  about  a  week  had 
expired,  the  patient  meanwhile  remaining  free  from  any  unfavourable  symp- 
toms, and  not  a  drop  of  pus  appearing.  On  removing  the  plate  of  metal,  I 
found  that  the  wound,  instead  of  being  hollow  as  when  I  had  last  seen  it,  was 
on  a  level  with  the  surface  of  the  forehead,  being  occupied  by  a  chocolate- 
coloured  mass  which  I  supposed  to  be  a  clot,  altered  by  the  action  of  chloride 
of  zinc.  But  when  I  scraped  the  surface  of  this  material  it  bled,  shewing 
that  it  was  in  reality  alive  and  vascular.  This  exactly  corresponded  to  the 
most  striking  and  peculiar  of  the  results  I  had  seen  to  follow  the  use  of  car- 
bolic acid  in  compound  fracture  (see  the  Lancet,  March  IGth,  1867),  and  the 
most  likely  to  be  mistaken  for  the  effect  of  a  specific  action  of  that  sub- 
stance, viz.,  that  the  blood  acted  on  by  the  antiseptic,  though  greatly  altered 
by  that  action,  remained  susceptible  of  organization.  Or,  speaking  more 
strictly,  the  product  of  the  action  of  chloride  of  zinc  upon  the  blood,  like 
that  of  the  operation  of  carbolic  acid  upon  it,  so  soon  as  the  irritating  anti- 
septic material  with  which  it  was  at  first  imbued  had  been  withdrawn  from 
it  by  diffusion  into  the  surrounding  circulation,  proved  a  suitable  pabulum 
for  the  growing  elements  of  living  tissue  in  the  vicinity,  which  accordingly 
absorbed  and  appropriated  it 

In  the  case  just  related,  nothing  could  be  more  satisfactory  than  the  effects 
of  chloride  of  zinc.  Subsequent  trials,  however,  proved  it  to  be  very  inferior 
to  carbolic  acid  except  in  one  class  of  oases,  those,  viz.,  in  which,  from  the 
circumstances  of  the  part  concerned,  it  is  impossible  to  maintain  an  efficient 
external  antiseptic  dressing,  so  that  the  application  must  be  made  once  for 
all  at  the  time  of  the  operation.  Here  the  permanence  of  the  effects  of 
chloride  of  zinc  renders  it  highly  valuable,  as,  for  example,  after  the  removal 
of  portions  of  the  maxillary  bones.  Every  surgeon  is  familiar  with  the 
highly  offensive  character  of  the  discharge  for  the  first  few  days  after  such 
operations ;  and  there  can  be  no  doubt  that  the  foetid  state  of  the  wound, 
besides  being  a  great  inconvenience  to  the  patient  and  his  attendants,  in- 
volves a  certain  amount  of  danger.  By  means  of  chloride  of  zinc  this  com- 
plication is  nearly,  if  not  entirely  avoided.  In  the  first  case  of  this  kind  in 
which  I  used  it,  I  had  to  remove  a  considerable  portion  of  both  superior 
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maxillary  bones,  on  account  of  epithelial  cancer  which  had  spread  to  them 
from  the  face.  I  applied  the  chloride  of  zinc  solution  freely  to  the  raw  sur- 
faces at  the  time  of  the  operation,  and  afterwards  examined  the  breath 
daily,  when  the  only  smell  perceptible  from  first  to  last  was  an  occasional 
odour  of  tobacco.  [Since  this  address  was  delivered,  I  hare  used  chloride 
of  zinc  with  great  advantage  after  the  removal  of  the  tongue  by  Mr.  Syme's 
method,  in  a  case  of  epithelial  cancer.] 

But  in  ordinary  cases  carbolic  acid  is  very  superior  to  chloride  of  zinc, 
and,  so  far  as  I  am  able  to  judge,  to  any  other  antiseptic  agent  with  which 
we  are  at  present  acquainted.  It  presents,  indeed,  a  remarkable  combina- 
tion of  advantages.  In  the  first  place,  it  possesses  the  essential  requisite  of 
being  a  most  poteift  poison  for  the  low  forms  of  life  which  determine  putre- 
faction, and  it  retains  this  power  even  though  diluted  to  such  a  degree  as  to 
be  almost  entirely  unirritating  to  the  tissues  of  the  human  body.  In  the 
second  place,  it  is  volatile,  and  its  vapour  is  quite  efficacious  as  an  antiseptic. 
This  gives  it  a  great  advantage  over  chloride  of  zinc  or  any  other  non- volatile 
substance,  enabling  the  dressings  impregnated  with  the  acid  to  exert  their 
influence  not  only  upon  objects  in  actual  contact  with  them,  but  also  upon 
tbe  air  in  their  vicinity.  Again,  carbolic  acid  is  a  local  anaesthetic,  and  ex- 
ercises a  most  soothing  influence  upon  a  painful  wound.  Lastly,  carbolic 
acid  is  soluble  in  a  variety  of  liquids  of  very  different  properties,  so  different, 
for  example,  as  water  and  the  fixed  oils  ;  and  each  of  these  solutions  has  its 
own  special  value  in  practice,  a  point  to  which  I  shall  have  occasion  to 
allude  further  on  in  this  communication. 

Case  of  Penetraling  Wound  of  the  Thorax  and  Abdomen, — On  the  1st  of 
October  last,  a  butcher,  aged  18,  was  admitted  on  account  of  a  most  serious 
wound  of  the  chest,  inflicted  by  a  comrade  who,  angry  at  having  a  dirty 
bladder  thrown  at  him  b^  the  patient,  threw  in  return  his  knife,  with  a  blade 
nine  inches  long,  and  keen-edged,  half  of  which  buried  itself  in  the  patient's 
infra-axillary  region,  between  the  ninth  and  tenth  ribs.  He  himself  drew 
out  the  knife,  which  was  followed  by  a  fearful  gush  of  blood.  Being  accus- 
tomed to  see  blood  flow,  he  said,  **  there  was  a  spout  of  four  inches  before 
the  fall.*'  He  was  immediately  taken  to  the  hospital,  where  my  then  house- 
surgeon,  Mr.  Hector  Cameron,  found  him  blanched,  his  clothes  drenched 
with  blood,  which  was  still  pouring  from  the  wound,  venous  in  colour,  and 
with  a  tendency  to  regurgitate  during  inspiration,  implying  that  it  pro- 
ceeded from  a  wound  in  the  lung,  which  was  further  indicated  by  the  occur- 
ring of  haemoptysis.  There  was  also  protruding  from  the  external  wound 
a  piece  of  omentum  five  inches  long,  shewing  that  the  knife  had  passed 
through  the  diaphragm  into  the  abdominal  cavity.  No  time  was  to  be  lost, 
as  death  from  hemorrhage  was  imminent;  and  Mr.  Cameron  judged  it  best 
to  plug  the  wound,  but  at  the  same  time  to  introduce  an  antiseptic  as  in 
compound  fracture,  in  order  to  destroy  any  atmospheric  germs  that  might 
have  been  drawn  in  during  inspiration.  With  this  object,  after  cutting  off 
the  protruding  piece  of  omentum,  which  he  kept  to  show  me,  he  soaked  a 
piece  of  lint  with  a  solution  of  carbolic  acid  in  four  parts  of  boiled  linseed 
oil,  and  by  means  of  dressing  forceps  passed  it  as  far  as  he  could  in  every 
direction  in  the  pleural  cavity,  repeating  the  application  several  time:).  He 
then  took  two  strips  of  lint  steeped  in  the  same  solution,  each  about  a  foot 
long  and  an  inch  in  breadth,  and  pushed  them  into  the  pleura,  one  upwards 
the  other  downwards,  as  far  as  possible  consistently  with  keeping  their  ends 

Erotruding  externally ;  and,  the  wound  being  thus  plugged  antiseptically, 
e  applied  a  sheet  of  paste  composed  of  whitening  mixed  with  the  oily  solu- 
tion of  carbolic  acid  before- mentioned,  taking  care  that  it  was  large  enough 
to  overlap  the  skin  around  the  orifice  by  several  inches  in  every  direction, 
retaining  it  in  position  by  strapping  and  bandage.  It  may,  perhaps,  be 
said  by  some  of  you,  *' Surely  it  was  heroic  practice  to  introduce  irritating 
carboUc  acid  so  freely  into  that  important  serous  cavity.  Would  it  not 
have  been  a  milder  and  more  prudent  course  to  have  plugged  the  wound 
with  a  piece  of  dry  lint?^'  But  any  one  who  argues  in  this  way  forgets 
what  would  have  been  the  inevitable  result  of  such  a  procedure.  The  mass 
LVUI.-9 
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of  blood  aoouraulated  in  the  plenra  would  necessarily  have  been  soon  decom- 
posed through  the  agencj  of  the  germs  contained  in  the  lint ;  and  the  putre- 
fying mass,  growing  from  day  to  day  more  acrid  in  the  cavity  in  which  it 
was  confined,  would  undoubtedly  have  soon  caused  the  death  aS  the  already 
pro!4trated  patient.  On  the  other  hand,  carbolic  acid,  being  a  local  aneas- 
tbetic,  is  much  less  irritating,  even  when  first  applied,  than  the  products  of 
decomposition  ;  and  it  also  differs  from  the  latter  in  this  all-important  point* 
that  it  soon  becomes  dissipated  by  diffusion  and  removed  by  the  surround- 
ing circulation,  when,  the  blood  on  which  it  has  acted  being  still  amenable 
to  organisation  and  absorption,  the  part  is  as  favourably  situated  as  if 
affected  only  with  a  subcutaneous  injury.  Next  day,  when  I  saw  the  patient 
for  the  first  time,  I  cautiously  withdrew  the  plugs,  under  the  protection  of 
a  large  piece  of  lint  dipped  in  the  oily  solution  of  carbolic  acid,  and  con- 
tinued the  use  of  the  paste.  For  about  ten  days  the  patient  progressed 
admirably,  the  pulse  descending,  the  laboured  rapid  respirations  growing 
lesfl  laboured  and  less  rapid,  and  altx>gether  his  condition  becoming  so  much 
improved  that  he  could  not  be  prevented  from  sitting  up  in  bed,  ^ging 
songs  and  conducting  himself  otherwise  in  an  imprudent  manner.  Mean- 
while, examination  of  the  thorax  disclosed  signs  of  the  presence  of  both 
blood  and  air  in  the  pleura,  such  as  dulness  of  the  base  and  preternatural 
resonance  of  the  upper  and  anterior  part  of  that  side  of  the  chest,  and  me- 
tallic tinkling,  which  was  well-marked.  And  to  such  an  extent  had  this 
accumulation  of  blood  and  air  proceeded,  tliat  the  heart  had  been  pushed 
over  towards  the  risht  side,  so  that  its  apex  beat  below  the  right  nipple. 
And  yet  this  mass  of  blood,  freely  exposed  to  the  influence  of  air,  had  not 
decomposed.  Any  putrefactive  germs  introduced  through  the  external 
wound  had  been  destroyed  by  the  carbolic  acid,  and  the  air,  entering  the 
pleura  through  the  wounded  bronchial  tubes,  had  deposited  its  floating  or- 
ganisms upon  the  slimy  mucous  secretion  of  those  tortuous  canals.  Hence 
the  patient  remained  free  from  any  symptoms  of  irritation,  and  suffered  only 
from  loss  of  blood  and  the  embarrassment  of  the  respiration  which  was  the 
mechanical  result  of  the  injury.  But,  thirteen  days  after  the  accident,  pro- 
fuse ha)moptysis  appeared,  which  I  was  disposed  to  attribute  to  tearing  open 
of  the  wound  in  the  lung  through  his  imprudent  exertions ;  and  this,  continu- 
ing for  several  days,  threatened  entirely  to  exhaust  his  weakened  frame* 
The  expectorated  blood  assumed  also  a  putrid  odour,  like  that  from  gan- 
grene of  the  lungs ;  and  J  was  apprehensive  that  the  putrescence  might 
spread  to  the  mass  in  the  pleura.  Fortunately,  however,  this  did  not  occur. 
The  bloody  expectoration  gradually  became  purulent,  and  then  diminished 
in  quantity  till  it  ceased  entirely.  With  regard  to  the  external  wound,'  it 
furnished  no  pus  so  long  as  the  original  mode  of  dressing  was  continued. 
In  the  firsjb  twenty-four  hours,  there  was  a  free  discharge  of  bloody  serum ; 
but  this  grew  less  from  day  to  day,  till,  six  days  after  the  receipt  of  the  in- 
jury, it  amounted  to  less  than  a  minim  in  forty -eight  hours ;  and  when  the 
piece  of  lint,  which  had  been  kept  permanently  on  the  wound  beneath  the 
paste,  was  removed,  between  three  and  four  weeks  after  the  accident,  a 
superficial  sore  was  found,  which  afterwards  cicatrised  kindly.  On  Novem- 
ber 18th,  seven  weeks  after  his  admission,  the  apex  of  the  heart  was 
ob(9ei'ved  to  be  again  beating  below  the  left  mammilla;  andt  finally,  I  may 
add,  that  he  was  seen  a  few  days  ago  by  Mr.  Cameron,  engaged  with 
another  butcher  in  driving  a  heard  of  unruly  cattle  through  the  streets, 
when  our  former  patient,  though  still  pale  from  anasmia,  proved  the  more 
vigorous  of  the  two  in  turning  the  animals ;  while  his  lusty  exclamations, 
til o ugh  not  couched  in  the  most  decorous  language,  gave  satisfactory  evi* 
dence  of  the  soundness  of  his  lungs. 

[In  speaking  o/his  mode  of  dressing  Mr.  Lister  continues  :] 
Carbolic  acid  is  soluble  in  liquids  of  very  different  kinds,  so  different  for 
example  as  water  and  one  of  the  fixed  oils  ;  and  each  solution  has  its  own 
special  value.  Water,  having  little  affinity  for  the  acid,  dissolves  but  a 
small  quantity,  only  one-twentieth  part  of  the  pure  crystals,  and  holds  that 
small  quantity  very  loosely,  so  us  to  permit  it  to  act  with  energy  on  any 
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9iib«tance  for  whieh  it  has  stronger  attractions,  and  also  to  become  soon 
dissipated  on  exposure.  Hence,  the  watery  solution  is  a  pretty  potent  but 
trannient  application.  Now,  this  is  exactly  what  we  want  when  we  apply 
carbolic  acid  to  the  interior  oi;  a  wound  for  the  purpose  of  destroying  any 
germs  which  may  have  been  introduced  into  it.  We  require  something  that 
will  act  with  energy  for  the  moment;  but  which,  as  soon  as  it  has  extinguished 
the  vitality  of  the  septic  particles,  may  disappear  from  the  wound,  in  order 
that  the  tissues  may  be  left  free  from  all  unnecessary  irritation.  The  fixed 
oils,  on  the  other  hand,  have  so  strong  an  affinity  for  the  acid  tbat  they  will 
mix  in  any  proportions  with  it,  and  hold  it  so  firmly  as  not  to  permit  it  to  act 
with  math  energy  on  the  tissues,  or  to  become  soon  dissipated  into  the  at- 
mosphere. Hence  an  oily  solution  is  comparatively  bland  but  permanent  in 
its  operation.  These  are  just  the  properties  which  are  desirable  for  an 
external  application.  We  wish  it  to  serve  as  a  reservoir  of  the  acid,  retaining 
it  for  twenty-four  hours  at  least,  so  that  it  may  remain  constantly  exerting 
Its  antiseptic  influence  upon  the  discharges  that  flow  out  beneath  it.  At  the 
same  time  it  is  most  important  that  it  should  be  mild  in  its  action  on  the  sur- 
face to  which  it  is  applied,  in  order  to  avoid  irritation  and  excoriation.  It 
appears  clear,  therefore,  that  a  watery  solution  is  best  adapted  for  the  treat- 
ment of  the  interior  of  a  wound  in  the  first  instance,  while  an  oily  preparation 
is  suited  for  an  external  dressing. 

We  have  next  to  consider  the  best  form  for  the  oily  application.  I  have 
used  various  forms ;  of  which  some  have  proved  trustworthy,  and  others  not 
so.  One  that  has  shewn  itself  thoroughly  reliable  is  a  paste  composed,  like 
glazier's  putty,  of  boiled  linseed  oil  and  whitening,  but  with  the  addition  of 
about  one  part  of  carbolic  acid  to  four  of  the  oil.  £ven  in  the  case  of  large 
abscesses,  where  there  has  been  in  the  first  instance  a  profuse  discharge,  the 
putty,  if  properly  applied  and  retained  securely  in  position,  prevents  with 
perfect  certainty  the  spread  of  putrefaction  into  the  interior,  ^ut  the  putty 
18  B  somewhat  clumsy  and  inconvenient  preparation,  and  I  have  been  desirous 
if  possible,  to  get  ria  of  it.  Within  the  last  few  months  I  have  given  a  full 
trial  to  cloths  dipped  in  a  solution  of  carbolic  acid  in  olive  oil,  but  I  am  sorry 
to  say  that  this  method,  though  attractive  from  its  simplicity,  is  not  reliable. 
It  is  trae,  indeed,  that  we  have  had  some  beautiful  cases  under  this  mode  of 
management ;  as  for  example  the  following. 

Case  of  Compound  Fracture  of  the  Right  Leg  and  Severe  Contused  Wound 
of  the  Left  Foot^  in  a  Person  of  Advanced  Age. — On  the  31st  of  January 
last,  a  woman  aged  74  years,  was  admitted  into  the  infirmary,  having  been 
ran  over  by  a  heavily  laden  omnibus.  The  wheels  had  passed  over  both 
lower  limbs,  producing  in  the  right  leg  compound  fracture  of  both  bones  a 
little  above  the  ankle,  with  a  considerable  wound  on  the  outer  side  of  the 
limb  communicating  with  the  broken  fibula,  and  another  on  the  opposite 
aspect,  not  directly  connected  with  the  seat  of  fracture.  In  the  left  limb  the 
violence  had  been  sustained  by  the  foot,  which  presented  at  its  inner  aspect 
a  large  gaping  contused  wound,  four  inches  long  and  two  inches  broad,  while 
the  skin  was  extensively  detached,  so  that  when  a  watery  solution  of  carbolic 
acid  had  been  introduced  at  the  wound,  pressure  over  the  skin  at  the  outer 
or  opposite  side  caused  some  of  the  fluid  to  escape,  showing  that  it  had 
passed  freely  over  the  upper  surface  of  the  foot,  beneath  the  undermined 
integument.  She  had  also  a  woqud  on  the  forehead,  two  inches  long,  exposing 
the  OS  frontis.  From  these  various  injuries  she  had  lost  a  great  deal  of  blood, 
and  she  was  also  suflering  from  contusions  in  other  parts  of  the  body.  All 
the  wounds  were  dressed  with  layers  of  lint  soaked  with  a  solution  of  carbolic 
acid  iu  olive  oil ;  the  superficial  layer«  larger  than  the  rest,  being  changed 
daily  while  the  deeper  layers  were  left  undisturbed.  Under  this  treatment 
the  wound  on  the  forehead  healed  without  the  formation  of  a  drop  of  pus,  and 
those  in  connection  with  the  compound  fracture  were  converted  into  super- 
ficial granulating  sores,  without  any  more  disturbance,  local  or  constitutional, 
than  if  the  fracture  had  been  a  simple  one ;  and  the  bones  united  in  the  usual 
period  under  the  use  of  pasteboan)  splints.  But  the  most  remarkable  cir- 
cumstance in  the  case  was  the  progress  of  the  injury  of  the  foot.    Three 
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days  after  the  accident,  my  house- sargeon,  Mr.  Appleton,  obserred  that  a 
considerable  portion  of  the  undermined  skin  on  the  dorsum  of  the  foot  had 
lost  its  vitality ;  and  instead  of  adopting  the  usual  course  of  applying  wet 
lint  or  a  poultice  till  the  slough  should  separate,  he  extended  the  antiseptic 
dressings  so  that  they  orer-lapped  the  dead  portion  of  tissue  for  a  consider- 
able extent  in  every  direction  ;  after  which,  the  daily  changing  of  the  super- 
ficial layer  was  continued  as  before.  The  result,  though  in  strict  accordance 
with  the  principles  which  I  am  endeavouring  to  enforce,  was  strikingly 
opposed  to  ordinary  experience.  Alter  the  subsidence  of  the  copious  sanious 
effusion  which  took  place  immediately  after  the  injury,  the  discharge  became 
reduced  to  about  one  minim  in  twenty -four  hours,  without  any  distinct  ap- 
pearance of  pus,  while  the  foot  remained  free  from  the  slightest  uneasiness, 
so  that  she  moved  it  as  usual  in  the  bed,  and  imagined  it  perfectly  recovered. 
Such  being  the  case,  knowing  as  I  did,  that  to  remove  the  deep  dressings  would 
be  to  induce,  at  the  best,  two  large  granulating  sores  which  must,  from  that 
time  forward,  furnish  a  considerable  amount  of  pus  that  would  act  as  a  drain 
upon  the  old  lady^s  feeble  system,  I  left  the  crust  of  lint  and  dried  exudations 
untouched  for  seven  weeks,  at  the  end  of  which  time  it  became  spontaneously 
detached.  On  raising  it,  we  found  a  narrow  line  of  cicatrix  along  the  inner 
side  of  the  foot,  complete  healing  by  scabbing  having  occurred  in,  I  suppose, 
the  largest  wound  ever  known  to  heal  in  that  manner  in  the  human  subject. 
And  on  the  dorsum  of  the  foot,  in  place  of  the  large  slough,  was  a  broad 
scar,  a  portion  in  the  centre  about  as  large  as  a  fourpenny  piece  alone  remain- 
ing unhealed ;  the  dead  tissue  having,  apparently,  been  absorbed,  as  none  of 
it  was  found  on  the  dressing.  The  superficial  layer  of  antiseptic  lint  daily 
renewed,  had  answered  the  purpose  of  preventing  putrefaction  from  spread- 
ing inwards,  while  the  thickness  of  the  permanent  crust  had  kept  the  car- 
bolic acid  constantly  supplied  externally  from  penetrating  to  its  deepest 
parts.  Henqe,  the  portion  of  the  dressing  in  contact  with  the  skin,  having 
lost  its  original  acid  by  diffusion  into  the  circulation,  before  sufficient  time 
had  elapsed  for  granulation  and  suppuration  to  take  place  under  the  stimu- 
lating influence  of  the  antiseptic,  became  a  perfectly  unirritating  or  neutral 
body,  and  the  dead  portion  of  tissue  beneath  it,  being  in  like  manner  desti- 
tute of  any  stimulating  properties,  became  amenable  to  absorption,  like  the 
bit  of  the  external  coat  in  tne  noose  of  the  antiseptic  ligature,  or  the  dead 
bone  in  the  case  of  necrosis,  above  related. 

But,  while  I  have  mentioned  this  case  as  a  good  example  of  the  behaviour 
of  severe  injuries  under  antiseptic  management,  I  wish  it  to  he  distinctly  un- 
derstood that  I  do  not  recommend  the  mode  of-  dressing  adopted.  For,  as  I 
have  already  stated,  and  as  bitter  experience  in  some  otner  cases  has  but  too 
clearly  convinced  me,  it  cannot  be  implicitly  relied  on.  The  reason  why  it . 
is  less  trustworthy  than  the  putty  is  sufficiently  plain.  The  lint,  being 
porous,  absorbs  the  discharge,  which,  as  it  enters,  displaces  the  antiseptic 
oil,  and  may  thus,  if  profuse,  establish  a  channel  of  putrescible  materials 
from  the  external  atmosphere  to  the  wound.  Again,  when  the  discharge  has 
passed  through  the  dressing,  even  though  it  have  been  imbued  with  carbolic 
acid  in  its  passage,  it  gives  it  off  into  the  atmosphere  on  exposure,  when  it 
becomes  again  liable  to  putrefaction,  and,  having  putrefied,  may  soak  back 
into  the  porous  dressing,  and  deprive  it  entirely  of  antiseptic  virtue.  For 
carbolic  acid  and  the  products  of  putrefaction  exert  a  powerful  chemical 
action  upon  each  other ;  and,  on  this  account,  the  former  is  a  deodorant  as 
well  as  an  antiseptic,  and,  conversely,  the  latter,  if  in  sufficient  quantity, 
neutralize  the  acid  and  render  it  inert.  In  this  way,  I  have  known  a  dress- 
ing, consisting  of  several  layers  of  the  oiled  lint,  lose  all  odour  of  carbolic 
acid  and  acquire  that  of  decomposition  within  twenty-four  hours  of  its  appli- 
cation.*    The  putty,  on  the  other  hand,  being  impermeable  to  the  discharge, 

*  If  fresh  oil  is  assidnoasly  sapplied  at  short  intervals  by  night  as  well  as  bj  day,  this  objectloD 
to  oily  cloths  as  a  dressing  is  removed.  But  this  would  in  many  cases  be  impracUcable ;  and,  as  a 
general  rule,  It  is  obviously  undesirable,  from  the  trouble  and  uncleanlincss  involved  in  it.  There 
are  situations  however, — such  as  the  perineum, — in  which  this  is  prubably  the  bust  mode  of  man- 

Sement.    And  it  may  be  added  that  in  any  case  where  the  discharge  is  very  tritUng,  oiled  lint, 
aiiged  once  in  twenty-four  hours,  will  prove  suificicntly  reliable. 
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retains  the  carbolic  acid  securely  stored  up,  except  in  so  far  as  it  is  exhaled 
from  the  surface  to  maintain  a  constant  antiseptic  action  upon  the  blood, 
serum,  or  pus,  that  flows  out  beneath. 

Impermeability  to  a  watery  fiiiid  being  thus  evidently  the  essential  cause 
of  the  superior  efficacy  of  the  putty,  the  chalk,  which  is  its  chief  constituent* 
being  of  no  othi^r  use  than  to  give  consistency  to  the  mass,  it  naturally  oc- 
curred to  me  that,  if  the  oily  vehicle  of  the  carbolic  acid  were  in  a  solid 
form,  the  chalk  might  be  dispensed  with,  and  the  advantages  of  the  putty 
might  be  obtained  in  a  less  bulky  and  more  convenient  form.  I  tried,  in  the 
first  place,  various  kinds  of  emplastra  ;  but  these  appeared  objectionable  on 
account  of  their  adhesiveness,  which  is  greatly  increased  by  the  admixture 
of  carbolic  acid,  and  which  seemed  likely  to  be  mischievous  by  retaining  the 
discharge.  I  next  employed  paraffine,  mixed  with  a  little  wax  to  give  it 
tenacity,  and  a  little  olive  oil  to  confer  the  requisite  softness.  This  certainly 
made,  under  ordinary  circumstances,  an  effective  as  well  as  elegant  substi- 
tute for  the  putty,  being  perfectly  devoid  of  adhesiveness,  while  a  compara- 
tively thin  layer  proved  secure  by  antiseptic.  But  the  paraffine  cerate  had 
this  great  disadvantage,  that,  in  situations  where  it  was  subjected  to  much 
movement,  such  as  the  groin,  it  was  apt  to  crumble  down  and  become  useless. 
Meanwhile  I  learned  that  Dr.  Watson,  of  Edinburgh,  was  employing  soap- 
plaster  mixed  with  carbolic  acid,  and  that,  though  adhesive,  it  appeared  to 
work  well ;  the  discharge  finding  its  way  out  beneath  it.  Thus  I  was  again 
induced  to  try  emplastra ;  and  of  late  we  have  been  using  what  seems  to 
answer  admirably ;  viz.,  emplastrum  plumbi  mixed  with  one -fourth  part  of 
bees- wax  to  give  it  sufficient  consistence,  the  carbolic  acid  being  in  the  pro- 
portion of  about  one- tenth  of  the  whole.""  This  is  used  as  a  plaster  spread 
on  calico  in  a  layer  of  about  one-twentieth  of  an  inch  thick,  and  I  can  recom- 
mend it  as  thoroughly  reliable.  There  is  a  case  which  I  am  dressing  with 
it  at  the  present  time,  which  I  may  mention  on  account  of  its  interest 
otherwise. 

Case  of  Old  Fracture  at  the  Ankle  with  Fixed  Displacement  of  the  Foot, 
Rectified  by  Aid  of  the  Antiseptic  System. — A  young  man,  aged  29,  was 
engaged  in  mooring  a  vessel  on  the  IJth  December,  1867,  when  one  of  the 
massive  ropes,  used  for  the  purpose,  slipped  and  struck  him  with  violence 
at  the  outer  and  posterior  aspect  of  the  ankle,  fracturing  the  fibula  about 
two  inches  above  the  joint,  ana  breaking  off  the  internal  malleolus  at  its  base, 
driving  the  bones  of  the  leg  forwards  and  inwards  with  respect  to  the  foot, 
or,  in  other  words,  producing  displacement  of  the  foot  backwards  and  out- 
wards. Four  months  after  the  receipt  of  this  injury  he  came  under  my  care 
in  the  infirmary,  with  the  heel  very  prominent  and  the  foot  greatly  everted, 
and  firmly  fixed  in  its  abnormal  position  by  osseous  union  of  the  fragments. 

*  In  mftkio;  the  plaster  with  the  fngredients  mentioned  in  the  text,  the  emplaetrnm  plumbi  and 
the  bees-wax  are  melted  and  mixed  together,  and  allowed  to  cool,  till  the  liquid  begins  t«>  thicken ; 
the  carbolic  acid  is  then  added  and  stirred  in,  which  has  the  effect  of  bringing  back  the  mass  into  the 
•tate  of  a  thin  liquid,  which  is  assiduously  stirred  till  it  thickens,  to  prevent  the  wax  from  separating 
in  granules.  This  plaster,  is.  however,  inconveniently  soft,  and  cannot  be  kept  spread  in  stock.  I 
have  since  fotmd  tnat  by  increasing  the  proportion  of  litharge,  the  lead-soap  may  be  made  of  any 
degree  of  firmness  that  may  be  desired,  provided  that  water  be  not  used  in  the  manufacture.  When 
the  litharge  and  olive  oil  are  in  the  proportions  directed  by  the  Pharmacopaia.  a  certain  quantity  of 
water  mn^^t  be  added  to  promote  the  combination  of  the  fatty  acids  with  the  ox1d?i  of  lead,  and  even 
then  the  process  Is  a  very  tedions  one.  But  it  is  an  interesting  fact  chemically,  that  if  the  lithai^e 
is  used  in  about  four  times  the  pharmacopoeial  profiortions,  although  no  water  be  employed,  the  com- 
bination proceeds  under  a  brisk  heat  with  great  rapidity.  It  is  u|Mm  this  fact  that  the  following 
method  of  manufacture  is  based. 

Take  olive  oil,  12  parta  by  roeasnre ;  litharge  (finely  eroand),  12  parts  by  weight ;  bees-wax 
8  parts  by  weight ;  crystallised  carbolic  acid.  2^  parts  bv  weight 
Heat  half  the  oil  over  a  slow  fire;  then  add  the  litharge  graaually, stirring  constantly  till  the  mass 
becomes  thick  or  a  little  stiff.  Then  add  the  other  half  of  the  oil,  stirring  as  before  till  it  becomes 
again  thick.  Then  add  the  wax  gradually  till  the  liquid  again  thickens.  Bemove  from  the  fire  and 
add  the  acid,  stirring  briskly  till  thoroughly  mixed.  Cover  up  close  and  set  aside,  to  allow  all  the 
rei-idnal  litharge  to  settle ;  then  pour  off  the  fluid,  and  spread  upon  ciilicn  to  the  pro|>er  thickness. 
The  plaster  miule  in  this  way  can  bespread  by  machine  and  kept  rolled  np  in  stock;  and,  if  in  a  well 
fitting  tin  canister,  will  retain  its  virtues  for  any  length  of  time.  This  I  believe  to  be  the  most  per- 
fect form  in  which  an  antisi'ptic  lead-plaster  can  bo  obtained.  It  is  supplied  at  a  very  moderate  price 
by  the  New  Apothecaries^  Company,  Olassford  street,  Glasgow.  For  almost  ail  purposes,  however,  it 
Is  superseded  by  the  lac  piaster,  which  will  be  found  described  in  the  succeeding  part  of  this  address. 
These  improvements  In  the  materials  for  dressing  have  occupied  a  much  longer  time  than  I  had 
anticipated ;  and  have  been  the  eause  of  the  delay  In  publication.— J.  l. 
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In  this  condition  the  limb  was  absolately  uselese,  and  the  qoestion  arose 
whether  anythini^  oould  be  done  to  restore  it.  It  was  clear  that  the  foot 
coald  not  be  replaced  without  breaking  through  the  *^  callus  '*  which  could  be 
plainly  felt  in  both  bones,  and  there  seemed  no  prospect  of  being  able  to  do 
this  without  cutting  down  and  adopting  means  which,  in  the  case  of  the  tibia, 
would  necessarily  inyolve  opening  into  the  articulation,  or  producing  arti- 
ficially a  compound  fracture  into  the  ankle  joint.  Tbis  I  certainly  should 
not  hare  dreamed  of  doing  without  the  aid  of  the  antiseptic  system,  being 
well  aware  of  the  disastrous  course  such  injuries  commonly  run  under  ordi- 
nary management.  If  I  had  operated  at  aU,  I  should  have  made  a  point  of 
removing  uie  end  of  the  tibia,  and  even  then  I  should  have  felt  that  I  was 
subjecting  the  patient  to  some  risk.  But  feeling  confident  that  I  had  the 
means  of  converting  a  compound  fracture  into  a  simple  one,  I  did  not  hesitate 
to  adopt  the  following  procedure.  On  the  11th  inst.  (April  1868),  the  man 
beine  under  the  influence  of  chloroform,  I  made  a  curved  incision  behind 
and  below  the  prominent  end  of  the  tibia ;  and,  a  solution  of  carbolic  acid 
in  about  four  parts  of  olive  oil  being  dropped  into  the  wound  during  the  prog- 
ress of  the  operation,  I  detached  the  soft  parts  from  the  bone  sufficiently  to 
enable  me  to  insinuate  behind  the  callus  one  blade  of  a  pair  of  cutting  pliers, 
smeared  with  the  same  oil,  and  then  having  placed  pieces  of  lint,  soaked 
with  the  oil,  around  the  blades  of  the  pliers,  so  as  to  prevent  the  chance  of 
septic  air  entering  the  joint  when  the  bone  should  give  way,  divided  the 
callus,  and  at  once  coirered  the  wound  with  the  antiseptic  lint.  I  then  made 
a  longitudinal  incision  over  the  seat  of  fracture  in  the  nbula,  and  divided  it 
with  similar  precautions.  Having  thus  overcome  the  obstacle  presented  bv 
the  bones,  I  proceeded  to  draw  the  foot  towards  its  proper  position  by  pul- 
leys acting  upon  its  outer  and  posterior  part  through  the  medium  of  a  skein 
of  worsted  passed  round  it,  while  a  padded  belt  supported  the  opposite  aspect 
of  the  leg  above  the  ankle :  the  wounds  being  kept  carefully  covered  with 
the  oiled  lint.  When  a  considerable  amount  of  force  had  been  used  there 
was  a  sudden  sensation  of  something  giving  way ;  and  now,  on  removing  the 
apparatus,  the  foot  was  found  to  have  resumed  its  natural  place.  The  wounds 
were  then  dressed  with  layers  of  lint  soaked  with  a  weak  oily  solution  of 
carbolic  acid,  and  covered  with  the  antiseptic  plaster;  after  which,  a  Dupuy- 
tren*8  splint  was  applied  at  the  inner  side  of  the  limb  to  prevent  eversion, 
and  Mr.  Syme*s  norse-shoe  splint  anteriorly  to  obviate  the  tendency  to 
displacement  backwards.  Fresh  plaster  has  since  been  applied  daily  ;  and 
the  result  has  been  that,  while  the  foot  has  retained  its  position  satisfactorily, 
the  patient  has  not  suffered  at  all  either  locally  or  constitutionally,  during 
the  six  days  that  have  elapsed  since  the  operation.  His  pulse  has  remained 
68  or  70,  he  has  not  lost  his  sleep  a  single  night,  his  tongue  has  been  quite 
clean,  and  his  appetite  good.  In  fact,  he  has  taken  his  food  with  better  relish 
than  before,  because  he  has  been  freed  from  his  previous  gloomy  prospect 
of  hopeless  lameness,  while  the  operation  has  caused  him  no  anxiety ;  as  the 
assurance  which  I  felt  justified  in  giving  him,  that  it  was  entirely  free  from 
danger,  has  been  confirmed  by  the  absence  of  pain  or  other  annoyance.  The 
discbarge  which  was  sanious  and  copious  in  the  first  instance,  has  of  late  been 
only  about  three  minims  of  clear  serum  in  twenty >f our  hours ;  and  judging 
from  our  previous  experience  with  compound  fractures,  there  is  every  reason 
to  expect  that  in  a  few  days  more  it  will  cease  entirely. 

[The  subsequent  progress  of  the  case  has  been,  on  the  whole,  very  satis- 
factory. But  for  reasons  to  be  soon  referred  to,  healing  by  scabbing  did  not 
take  place  as  was  anticipated.  The  discharge  instead  of  drying  up,  showed 
rather  a  disposition  to  increase,  and  assumed  a  somewhat  puriform  character ; 
and,  although  the  renewal  of  the  superficial  plaster  once  in  two  or  three  days 
did  not  involve  much  disturbance  of  the  limb,  I  thought  it  best  to  expose  the 
wounds  when  sufficient  time  had  passed  to  ensure  the  secure  coalescence  of 
their  deeper  parts.  Accordingly,  on  the  1st  of  May  I  removed  the  lower 
portions  of  the  dressings,  disclosing  two  superficial  granulating  sores,  with 
very  prominent  granulations  which  explained  the  want  of  dispopition  to 
cicatrise.     These,  though  treated  with  astringents,  proved  rather  indolent,  so 
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that  they  were  not  oompletelj  healed  till  the  4th  of  Jane,  though  the  bones 
were  firmlj  united  a  fortnight  before. 

When  he  was  allowed  to  walk,  though  he  plaoed  the  sole  fairly  on  the 
li^round,  he  experienced  ineoorenienoe  from  a  contracted  state  of  the  sural 
mnscles,  produoed  by  the  long  continued  displacement  of  the  foot  backwards 
and  consequent  downward  pointing  of  the  toes,  so  that  he  could  not  bend  the 
ankle  beyond  the  right  angle  at  which  it  had  been  maintained  since  the  oper- 
ation. I  hoped  that  this  inconvenience  would  be  overcome  by  exercise ;  but 
in  this  I  was  disappointed ;  for  though  his  power  of  walking  improved,  it 
was  by  no  means  satisfaotory.  It  also  appeared  that  the  abnormal  position 
of  the  foot  had  led  to  an  exaggeration  of  the  curve  of  its  arch,  to  such  an 
extent  as  to  make  the  foot  half  an  inch  shorter  than  the  other,  while  the 
plantar  fascia  was  felt  as  a  rigid  band.  I  therefore  divided  that  fascia  and 
the  tendo  Aehillis  subcutaneously  on  the  26th  of  July,  and  this  had  the 
immediate  effect  of  restoring  the  foot  to  its  natural  length,  and  permitting 
the  ankle  to  be  bent  at  an  acute  angle.  Had  I  the  case  to  treat  over  again  I 
should  perform  the  tenotomy  at  the  same  time  as  the  main  operation.  But 
except  the  loss  of  time  that  has  occurred,  the  result  is  nearly  all  that  could 
be  wished.  Und«r  the  use  of  a  Scarpa's  shoe  he  has  continued  to  improve 
■teadily,  and  when  I  last  saw  him,  in  the  early  part  of  September,  he  could 
walk  firmly  and  well,  and  complained  only  of  some  remaining  stiffness  of  the 
ankle.] — British  MedicalJoumcUt  July  IQ^and  Oct  31, 1863,  j;»p.  53,  461. 


46.— A  SUPPOSED   PSOAS   ABSCESS  OPENED   IN  MR.  LISTER'S 

METHOD. 

One  under  the  eare  of  Mr.  GHBiSTOPinsB  Hkath,  at  University  Oollege  HoBpital. 

The  case  was  that  of  a  young  woman  who  was  sent  to  the  hospital  to  have 
a  psoas  abscess  opened.  She  was  the  subject  of  angular  curvature  of  the 
spine,  and  on  the  inner  side  of  Scarpa's  triangle  there  was  a  soft  fluctuating 
swelling,  which  received  a  distinct  impulse  on  coughing,  and  increased  in 
tension  when  pressure  was  made  between  the  umbilicus  and  Poupart's  liga- 
ment. No  doubt  was  therefore  entertained  about  the  diagnosis.  The  opera- 
tion was  performed  in  strict  accordance  with  Mr.  Lister's  directions ;  the 
knife  was  dipped  in  carbolic  acid,  and  after  the  fluid  had  escaped  a  pad  of 
lint  soaked  in  carbolic  acid  and  oil  was  immediately  applied.  The  contents 
of  the  tumour  proved  not  to  be  purulent,  but  consisted  of  serous  fluid  tinged 
with  blood.  The  result  of  the  treatment  by  the  carbolic  acid  was  most  suc- 
cessful, no  inflammatory  action  being  excited,  and  no  pus  formed.  As  the 
fluid  is  gradually  accumulating  again,  it  is  proposed  to  repeat  the  tapping 
with  the  same  precautions. — Medical  Times  and  Gazette,  July  4,  1868,  p,  5. 


ORGANS  OF  CIRGUIATION. 
47,— ON  TORSION   OF    ARTERIES. 

By  Dr.  O.  M.  Humphst,  F.  B.  8.,  Surgeon  to  Addenbrooke^s  Hoepltal,  Oambrldge. 

[The  prinoiple  of  torsion  and  of  the  ligature  is  the  same,  namely  the  rup- 
ture of  the  britUe  inner  and  middle  coats  of  the  vessel  by  a  force  which  leaves 
the  tough  outer  coat  unimpaired.  By  the  ligature  the  coats  are  divided 
evei^y  and  cleanly,  by  torsion  the  division  is  irregular,  and  is  more  properly 
a  laoeration.] 

Entertaining  so  high  an  opinion  of  the  ligature,  I  was  long  unwilling  to 
resort  to  any  other  plan.  Still,  I  could  not  be  insensible  to  the  importance 
of  improving  our  treatment  of  wounds,  and  to  the  effect  which  the  ligature 
threads  and  the  strangulated  portion  of  tissue  included  in  each  knot  must  have 
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in  preventing  immediate  anion  of  the  divided  aarfaoes.  Aooordingly,  as  I 
stited  in  a  lecture  a  year  ago,  I  was  indaoed  to  try  the  plan  of  acupressare 
proposed  by  Sir  James  Simpson,  and  was  able  to  report  favourably  of  it, 
inasmuch  as  no  hemorrhage  occurred  in  any  of  the  cases  in  which  I  used  it, 
and  the  wounds  did  well.  Still,  as  I  then  said,  I  hoped  some  better  pIau 
would  be  found  out,  for  the  presence  of  the  needles  in  a  wound,  even  tor  a 
short  time,  is  objectionable ;  and  their  removal,  just  when  a  patient  is 
beginning  to  recover  from  the  effects  of  an  operation,  and  is  peouliarly  sen* 
sitive  to  any  impressions  and  apprehensive  and  dietrustfal  of  oar  intentionSv 
I  found  to  be  a  source  of  annoyance ;  and  I  was  Hnxious  to  find  some  effec- 
tual means  of  arresting  hemorrhage  without  the  necessity  of  leaving  any 
foreign  body  in  the  wound.  After  thinking,  therefore,  a  good  deal  on  the 
subject,  and  reflecting  over  various  modes  in  which  the  end  of  the  vessel 
could  be  temporarily  sealed,  I  tried  the  plan  of  torsion,  which  has  of  late 
been  used  in  Edinburgh  and  elsewhere,  and  have  employeid  it  now  in  a  grftat 
many  cases,  including  amputation  in  the  thigh,*  in  the  leg,  and  many 
others.  Indeed,  for  several  months  I  have  ased  no  other  means  but  torsion 
for  arresting  hemorrhage ;  and  it  has  answered  perfectly  in  all  the  casea. 
There  has,  I  think,  been  less  pain  after  the  operations  than  was  experienced 
when  we  used  the  ligature ;  and  the  wounds  have,  on  the  whole,  done  better 
and  healed  more  quickly.  In  such  an  operation  as  excision  of  the  knee,  it 
is  especially  important  to  prevent  bleeding  from  the  various  small  arteries 
that  are  divided  ;  for  unless  this  be  carefully  done,  blood  will  collect  in  the 
wound,  between  and  behind  the  bones,  after  the  patient  is  in  bed,  will  lead 
to  suppuration,  and  be  a  source  of  much  trouble.  To  prevent  this  evil,  I 
sometimes  found  it  necessary  to  tie  several  vessels ;  and  the  presence  of 
these  ligatures  with  the  portions  of  tissue  strangulated  by  them  was  cer- 
tainly a  disadvantage.  In  the  last  two  cases  in  which  I  have  performed  this 
operation,  I  have  gladly  availed  myself  of  torsion  of  the  arteries,  and  have 
been  well  satisfied  with  the  result.  Still,  a  greater  number  of  oases  of  this 
aud  other  operations  are  necessary,  to  test  properly  the  value  of  this 
mode  of  closing  the  arteries.  The  plan  which  I  adopt  is,  as  you  are  aware, 
for  the  smaller  arteries,  to  use  a  pair  of  clasp-forceps,  which,  at  the  end,  lire 
rather  broad,  and  provided  with  nne  interlocking  blunted  teeth,  by  means  of 
which  the  artery  is  held  securely  during  the  twisting.  This  I  continue  till 
the  coats  are  quite  torn  through,  and  the  forceps  are  thereby  set  free.  In 
the  case  of  the  larger  arteries,  I  found,  by  experiment  on  the  dead  body, 
that  these  forceps  divided  the  coats  of  the  vessel,  and  tore  their  way  out  too 
quickly ;  so  that  when  I  injected  water  into  the  artery  by  a  syringe  it  soon, 
under  very  slight  force,  separated  and  obliterated  the  folds  of  the  inner  coat, 
which  had  been  caused  by  the  torsion,  made  its  way  under  the  outer  coat, 
and  burst  through  that  coat.  I  tried  other  forceps  of  different  shapes,  and 
found  that  the  pair  of  strong  narrow-bladed  hinge-forceps,  which  I  show  you, 
and  which  I  have  been  in  the  habit  of  using  to  extract  bone  in  operations 
for  necrosis,  answered  the  purpose  better  than  any  others  that  I  have  yet 
used.  They  resemble  somewhat  strong  dressing-forceps ;  but  the  handles 
are  large,  giving  good  purchase,  the  blades  meet  closely,  and  the -transverse 
ridges  and  furrows  near  the  ends  are  well  adapted,  so  that  they  hold  the  end 
of  the  artery  tigbtlv  without  tearing  it.  You  see  when  I^seize  with  these 
forceps  the  end  of  this  femoral  artery  which  I  took  from  a  subject  yesterdav, 
hold  it  tightly  and  twist  it,  that,  although  the  forceps  are  not  sufficiently 
broad  to  cover  and  embrace  the  whole  diameter  of  the  artery,  yet  they  hold 
it  firmly,  and  retain  their  hold  till  the  entire  end  of  the  vessel  has  been 
twisted  off.  The  remaining  part  presents  a  conical  twisted  end,  which  un-  ^ 
furls  itself  to  some  extent,  but  not  entirely,  and  remains  completely  closed. 
I  now  throw  water  into  it ;  and  not  till  I  have  used  considerable  force  do 
the  compressed  folds  of  the  inner  coat  yield,  separate,  and  permit  the  water 
to  pass  beneath  the  outer  coat,  which  again  is  so  sealed  by  the  twisting,  and 

♦  Professor  Humphry  has  used  torsion  to  the  femoral  artery  after  amputation  In  the  thigh  In  two 
cMes.    The  patients  were  young. 
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80  Btrong,  though  thin,  that  it  offers  considerable  resiBtance  before  it  gives 
way — a  reeistance  mach  greater  than  would  be  required  to  withstand  the 
pressure  of  the  blood  in  the  living  artery.  I  twist  other  portions  of  artery 
in  the  same  manner.  They  are  all  firmly  closed.  Catting  them  open  we  find 
the  inner  ooat  more  or  less  lacerated  and  contused,  its  surfaces  squeezed 
together  and  thrown  into  folds,  and  held  in  close  contact  by  the  twisted 
outer  coat,  which  forms  coils,  terminating  in  a  cone  or  point  at  some  dis- 
tance beyond  the  termination  of  the  inner  coat.  In  some  instances,  I  have 
found  the  inner  ooat  detached  from  the  outer  by  the  squeezing  that  occurs 
during  torsion,  and  more  or  less  refiected  into  the  artery  so  as  to  present  its 
dirided  edge  to  the  blood- current. 

You  will,  from  this  explanation  and  these  experiments  upon  portions  of 
artery  (and  I  have  made  several  observations  upon  the  dead  body  corre- 
sponding with  these),  understand  what  takes  place  when  an  artery  is  twisted. 
The  inner  thick,  elastic  coat  is  thrown  into  folds,  which  are  crushed  or 
squeezed  together  so  as  to  block  up  the  channel  of  the  artery ;  it  then 
gives  way,  and  is  torn  through,  and  is  held  in  its  position  by  the  outer  coat, 
which  resists  longer,  and  undergoes  still  further  twisting  and  squeezing 
together  of  its  structures,  so  that  when  it  is  finally  torn  through,  it  retains 
its  twisted  condition,  and  continues  to  exert  pressure  upon  and  give  support 
to  the  inner  caat. 

I  have  just  had  an  opportunity  of  examining  a  popliteal  artery  which  was 
twisted  in  a  young  man  after  amputation  six  weeks  ago.  It  was  perfectly 
closed,  was  contracted,  and  surrounded  by  toughish  structure  for  some  little 
distance.  Its  internal  coat  was  wrinkled  near  the  end,  and  showed  some 
traces  of  ecchymosis. 

You  have  probably  observed  that  the  attention  to  the  blood-vess^els  after 
operations  has  occupied  rather  more  time  than  it  did  when  we  used  the  liga- 
ture ;  and  torsion  has  certainly,  in  my  hands,  proved  somewhat  more  diffi- 
cult than  the  ligature,  requiring  more  care,  more  patience,  and  more  per- 
severance. It  is  necessary  to  include  the  vessel  itself  in  the  forceps ;  for  it 
is  useless  to  twist  the  surrounding  tissues ;  and  it  is  not  always  easy,  when 
blood  is  flowing,  to  make  sure  of  the  exact  point  from  which  it  flows.  Often, 
therefore,  when  I  have  been  twisting,  I  found  that  my  efforts  were  of  no 
avail,  because  I  had  not  seized  the  exact  orifice  of  the  vessel.  Even  when  the 
vessel  is  seized,  the  inner  coat  is  liable  to  slip  from  between  the  blades  of 
the  forceps,  the  outer  ooat  only  being  retained  and  subjected  to  the  torsion  ; 
and  this  is  not  to  be  relied  on.  When,  however,  I  have  been  sure  of  having 
seized  an  artery  and  properfy  twisted  it,  I  have  not  known  any  further 
bleeding  to  take  place  from  it ;  and  if  it  be  carefully  done,  torsion  is,  I 
think,  a  valuable  means  of  securing  small  and  medium- sized  arteries,  such 
as  the  tibials,  facial,  ^c,  and  by  reducing  the  number  of  ligature-threads, 
it  will  be  found  to  promote  early  healing  of  wounds.  Whether  it  will  prove 
to  deserve  our  confidence  in  the  case  of  the  larger  arteries,  I  am  not  so 
sure  ;  but  I  should  say  that  the  doubt  is  founded  rather  upon  what  I  have 
found  in  experimenting  upon  the  dead  subject  than  on  what  I  have  observed 
in  the  living ;  and  it  may  be  that  better  appliances  and  more  experience 
may  justify  a  greater  reliance  upon  its  efficiency.  The  experiments  which 
I  have  shown  you  to-day  upon  pieces  of  artery,  and  those  which  some  of 
you  have  seen  me  make  upon  the  dead  body,  have  proved  to  you  that  much 
care  is  needed  in  the  selection  of  proper  forceps,  and  in  so  seizing  and  hold- 
ing the  end  of  the  vessel  that  its  inner  coat  does  not  slip  from  between  the 
blades  during  the  twisting  ;  and  it  will  have  occurred  to  you  that  in  the 
living  subject  it  is  not  easy  to  make  sure  of  doing  this  as  it  should  be  done, 
or  to  feel  certain  in  any  instance  that  the  artery  has  been  properly  twisted. 
The  only  rule  I  can  lay  down  is  to  use  all  the  care  in  the  process,  especially 
in  grasping  the  orifice  of  the  artery,  and  to  examine  well  the  remaining  torn 
end  after  the  forceps  have  been  set  free  by  the  torsion,  so  as  to  ascertain,  if 
possible,  whether  the  vessel  is  completely  closed. — British  Medical  JoumaU 
May  23,  1868,  p.  502. 
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48.— ON  TORSION  OP  ARTERIES  AS  A  MEANS  OF  ARRESTING 

HEMORRHAGE;  WITH  EXPERIMENTS. 

•  By  Thomas  Bbtakt,  Esq^  Sargeon  to  Guy^s  Hospital. 

{The  following  article  is  an  abstract  of  Mr.  Bryant's  paper,  which  was  read 
before  the  Royal  Medical  and  Ohirargioal  Society.  After  aome  preliminarj 
remains,  he  says :] 

The  two  mediods  by  which  torsion  may  be  practised  were  described — ^the 
''  free  "  and  the  *'  limited."  In  ^'  free  "  torsion,  the  end  of  the  artery  should 
be  fixed  by  a  pair  of  clasp- forceps,  and  twisted  freely.  In  **  limited"  tor- 
sion, the  artery,  having  been  drawn  oat  of  its  sheath,  should  be  fixed  trans- 
Tersely  about  three-quarters  of  an  inch  from  its  divided  extremity  by  a  pair 
of  clasp  forceps,  and  held  steadily;  whilst  with  a  second  pair  of  forceps  the 
free  end  of  the  vessel  should  be  twisted  freely,  as  in  the  former  kind.  The 
object  of  the  first  pair  of  forceps  being  to  fix  a  limit  to  the  twisting  of  the 
vessel,  and  prevent  the  artery  being  separated  for  any  distance  from  its  vas- 
cular attachments.  Three  or  foar  complete  revolutions  of  the  forceps  are 
enough  for  small  arteries,  six  or  eight  for  Isrge.  The  author  then  passed 
on  to  relate  his  experiments  on  animals.  The  first  six  were  upon  the  carotid 
and  femoral  arteries  of  the  dog.  In  all  free  torsion  had  been  employed  to 
both  ends  of  the  divided  vessel,  and  in  all  with  success.  The  seventh  and 
eighth  experiments  were  upon  the  carotid  artery  of  the  horse.  In  these 
limited  torsion  was  used,  and  in  both  with  saccess.  In  all  these  instances 
the  animals  were  subsequently  destroyed,  and  their  vessels  carefully  ex- 
amined. Special  notice  was  then  drawn  to  the  particulars  of  a  case  in 
which  the  author  had  applied  torsion  to  t^  brachial  artery,  in  its  upper 
third,  of  an  old  woman  aged  ^.  The  torsion  proved  quite  successful,  but 
the  patient  died  from  thoracic  complications,  and  this  allowed  an  oppor- 
tunity of  observing  the  changes  the  artery  had  undergone.  The  physio- 
logioal  conditions  of  the  arteries  which  had  been  subjected  to  torsion  then 
received  att«*Dtion  ;  the  results  of  every  experiment  were  carefully  described, 
and  the  different  points  illustrated  by  drawings  and  preparations.  The 
results  of  numerous  experiments  upon  the  art^es  of  the  dead  subject,  both 
healthy  tind  diseased,  were  then  riven,  and  these  went  to  confirm  in  every 
respect  the  observations  obtained  from  the  experiments  made  upon  the  living. 
A  careful  rSsumS  of  the  physiological  effects  of  torsion  was  then  made. 
Some  remarks  upon  the  experiments  then  followed,  and  a  comparison  was 
drawn  between  the  effects  of  torsion  on  the  vessels,  and  the  ligatare,  and 
acupressure.  Some  practical  points  connected  with  the  application  of  tor- 
sion were  then  made,  and  the  necessity  of  employing  right  instruments 
enforced.  A  general  summary  of  the  whole  subject  was  then  made,  and  the 
following  conclusions  read : — 1.  That  hemorrhage  may  with  certainty  be 
arrested  by  torsion  from  even  the  largest  vessels.  2.  That  it  is  a  safe  and 
judicions  practice  in  all  cases  in  which  the  vessels  are  small  or  of  moderate 
calibre ;  and  that,  as  far  as  experiments  and  practice  y«t  prove,  it  is  eqiuUly 
80  in  arteries  of  the  first  magnitude.  3.  That  torsion  may  be  '*  free  "  or 
**  limited,"  the  free  method  being  applicable  to  vessels  of  moderate  sise, 
«nd  even  to  the  larffsst  of  the  extremitiee,  limited  torsion  being  more  adapted 
for  the  lai^e  and  loosely  oonnec^ted  vessels.  4.  That  in  torsion,  as  in  the 
ligature,  tM  permanent  hsemostatic  processes  are  alike  due  to  the  sealing  of 
tho  divided  inner  and  middle  tonics ;  but  that  in  t^  ligatare  there  is  only 
an  irregular  division  of  these  tunics,  whilst  in  torsion  there  is  a  complete 
division,  separation,  retraction,  and  vahralar  incurvation.  5.  That  in  torsion 
the  twisted  cellular  coat  forms,  with  the  retracted  and  incurved  middle  coat, 
the  direct  mechanical  obstacle  to  the  flow  of  arterial  blood,  in  the  same  way 
as  the  compressed  celhilar  coat  does  in  the  ligatare,  but  that  in  torsion  the 
twisted  oellular  coat  and  incurved  middle  coat  become  subsequently  a  per- 
manent mesas  of  occluding  the  end  of  the  artery,  whilst  the  ligature  of 
necessity  becomes  subsequently  a  source  of  irritation,  and  too  often  a  mesas 
of  undoing  what  has  been  done  by  nature's  own  hesmostadc  processes. 
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6.  That  in  torsion  the  twist  in  the  oellolar  coat  of  an  arteiy,  the  division  and 
Bnbseqoent  retraction,  incarvation,  and  adhesion  of  the  middle  coat,  and  the 
ooagalation  of  the  blood  in  the  vessel  down  to  the  first  branch,  are  the  three 
points  upon  which  its  temporary  as  well  as  permanent  safety  depends,  whilst 
the  permanent  safety  of  acnpressore  rests  only  upon  the  last  point  alone, 
and   its  temporary  effects  upon   the  pressure  produced    by  the   needle. 

7.  That  there  is  every  reason  to  believe  that  when  torsion  has  been  successful 
on  its  first  application,  the  fear  of  subsequent  hemorrhage  is  altogether 
^froundless,  for  there  is  nothing,  as  there  is  in  the  ligature,  to  interfere  with 
the  physiological  processes  set  up  by  nature  to  occlude  the  divided  vessel,  and* 
unlike  acupressure,  the  temporary  obstacle  to  the  flow  of  blood  becomes  a 
permanent  one.  8.  That  upon  physiological  grounds  torsion  has  decided 
advantages  over  the  ligature  and  the  acupressnre*needle,  and  that  if  subse- 
quent experience  confirms  what  has  been  hitherto  observed  in  the  experi- 
ments on  animals  and  the  application  of  the  practice  in  the  human  subject, 
we  shall  have  gained  a  p<>int  of  no  mean  importance,  and  simplified  Surgery 
in  no  slight  degree.  The  paper  was  concluded  by  the  author  stating  his 
belief  that  the  practice  was  a  safe  and  valuable  one  in  many  cases,  if  not  in 
all ;  that  it  was  not  a  crude  idea,  based  upon  a  theory  s'pun  out  of  a  fertile 
imagination,  for  it  had  its  origin  in  observation  of  nature's  own  processes ; 
that  it  was  based  on  the  well-recognised  physiological  principles  of  natural 
haemostatics ;  and  that  H  was  artificial  only  so  far  as  the  surgeon's  art  was 
employed  in  rendering  these  processes  most  available.  Models,  drawings, 
and  preparations  were  freely  used  to  illustrate  the  subject. 

Mr.  Christophbr  Heath  thought  it  incumbent  on  those  who  had  prac- 
tised torsion  to  give  their  experience.  He  had  amputated  a  young  woman's 
thigh  on  the  previous  Wednesday,  and  had  twisted  the  arteries,  the  large 
ones  with  two  pairs  of  forceps,  and  the  smaller  with  one.  A  tourniquet  had 
been  nut  on  loosely  as  a  precautionary  measure,  and,  a  little  bleeding  occur- 
ring four  hours  after  the  operation,  ft  was  screwed  up  for  half  an  hour,  and 
the  bleeding  did  not  return.  Mr.  Heath  had  in  this  case  twisted  off  the  ends 
of  all  the  vessels,  as  he  understood  that  practice  was  followed  in  the 
North. 

Mr.  HULKB  said  that  Mr.  Syme  was  in  the  habit  of  twisting  off  the  ends  of 
the  vessels.  He  (Mr.  Hulke)  had  tried  the  plan  in  cases  of  small  vessels 
with  success. 

Mr.  John  Wood  had  in  a  case  of  amputation  used  torsion  for  the  smaller 
Tessels  with  little  or  no  bleeding.  He  nad  applied  a  ligature  to  the  larger 
one.  Torsion,  however,  required  to  be  used  with  very  great  care,  and  delayed 
the  operation  considerably.  He  thought  that  we  should  not  come  to  a  con- 
clusion too  quickly  with  respect  to  the  efiect  of  torsion  on  the  arteries  of 
animals,  which  were  very  seldom  diseased.  In  cases  of  diseased  arteries  in 
the  human  subject,  which  were  not  uncommon,  he  should  not  trust  to  tor- 
•lon. 

Mr.  13iftTO  said  that  Professor  Humphiy  considered  that  twisting  off  the 
ends  of  arteries  was  a  nne  qua  non  in  torsion  to  arrest  hemorrhage. 

Mr.  Spskcsr  Wellb  said  that,  so  far  from  it  being  necessary  to  twist  off 
the  end  of  a  divided  artery,  it  was  not  even  necessary  to  twist  at  all  if  the 
vessel  was  not  of  large  Size.  If  a  small  artery  was  firmly  compressed  by 
strong  forceps  for  the  extent  of  about  half  an  inch,  the  coats  of  the  vessel 
coalesced,  or  were  mechanically  agglutinated  together,  bleeding  being  effect- 
ually stopped  with  less  injtny  to  the  vessel  than  by  torsion.  For  large 
vessels  compression  alone  was  less  trustworthy  than  torsion ;  but  it  might  be 
-advantageously  combined  with  torsion,  holding  the  vessel  about  an  inch 
above  the  divided  end  with  one  pair  of  forceps,  seising  the  end  with  another 

Sr,  and  twisting  the  vessel  up  to  Hie  point  of  compression.  In  this  way  the 
iger  of  separating  an  artery  from  its  sheath  for  some  inches  above  the 
divided  end — ^a  danger  almost  necessarily  incurred  if  a  vessel  be  twisted  six 
times  or  more  without  protection — ^is  avoided.  The  effect  of  a  very  tempo- 
rary ligature  is  often  sufiioient  to  prevent  bleeding  from  small  arteries.  It 
is  not  oeeessary  even  to  tie  the  knot.    The  [rilk  is  passed  around  the  vessel 
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as  if  to  tie  it,  and  .by  merely  tightening  the  loop  firmly  the  Inner  and  middle 
coats  of  the  vessel  may  be  so  divided  and  introflezed  that  bleeding  is  com- 
pletely arrested,  and  immediate  removal  of  the  silk  is  safe. — Medical  2\nus 
and  GazetU,  July  18,  1868,  p.  79. 


49.— ON    LIGATURE  OF  ARTERIES  AND  TREATMENT   OF  NE- 
CROSIS ON  THE  ANTISEPTIC  SYSTEM. 

By  Joseph  Listkil,  Esq.,  F.  B.  8..,  Professor  of  Sargery  In  the  TTnlyerslty  of  Glasgow,  &a 

[It  is  well  known  that  a  needle  or  spioulam  of  glass  will  lie  embedded  in 
tissues  of  the  body  for  an  indefinite  period  provided  that  they  do  not  cause 
irritation  by  their  shape.  If  this  is  so,  why  should  not  a  piece  of  soft  silk 
ligature  do  the  same  ?  Because  it  contains  within  it  organic  germs  of  putre- 
faction. Hence  it  follows  that  if  we  can  destroy  these  organic  germs  the 
ligature  will  produce  no  irritation  whatever,  and  may  be  left  permanently 
within  the  body.] 

Ligature  of  the  Carotid  Artery  in  the  Horse,  on  the  Antiseptic  System, — 
On  the  12th  of  December  last,  I  tied  the  left  carotid  of  a  horse  aiboat  the 
middle  of  the  neck,  using  fine  but  strong  purse-silk,  nnwazed,  but  steeped  for 
some  time  in  a  saturated  watery  solution  of  carbolic  acid.  [The  product  of 
the  action  of  carbolic  acid  upon  blood  serves  the  purpose  of  wax  in  prevent- 
ing the  first  half  of  the  knot  from  slipping  during  the  tying  of  the  second 
half.]  The  ligature  having  been  tightly  tied,  so  as  to  ruptura  the  internal 
and  middle  coats,  its  ends  were  cut  short,  and  the  woand  was  freely  treated 
with  carbolic  acid  dissolved  in  forty  parts  of  water.  Seven  stitches  of  the 
coarse  soft  wire  used  by  veterinary  surgeons  for  the  purpose  were  introduced 
into  the  long  wound,  the  most  dependent  part  being  left  free  for  the  escape 
of  discharge.  The  hair  around  the  wound  was  well  rubbed  with  a  solution 
of  carbolic  acid  in  four  parts  of  olive  oil,  and  cloths  saturated  in  the  same 
antiseptic  oil  were  applied,  over-lapping  the  surrounding  skin  freely,  and  re- 
tained in  position  by  means  which  I  need  not  describe  ;  and  similar  oil  was 
poured  dail^  upon  the  cloths  for  the  first  six  days.  Ten  days  after  the 
operation,  I  removed  the  dressings,  and  found  the  wound  perfectly  united 
throughout,  except  at  the  part  purposely  left  open,  which  was  covered  with 
a  sort  of  cheesy  material,  and  as  each  stitch  was  removed,  there  was  absence 
of  even  serous  exudation.  The  wound  was  now  left  exposed,  and  in  three 
days  more  the  lower  part  had  healed  by  scabbing,  no  suppuration  having 
occurred  from  first  to  last.  At  the  same  time,  there  was  none  of  the  swelling 
and  induration  that  usually  attend  the  application  of  a  ligature  to  a  vessel  in 
the  horse's  neck,  and  the  animal  showed  no  signs  of  uneasiness  when  the  part 
was  freely  handled. 

Five  weeks  and  four  days  after  the  tying  of  the  artery,  the  creature, 
though  it  bad  improved  greatly  in  condition  under  its  superior  diet  in  ±he 
veterinary  establishment,  died,  as  the  groom  believed,  of  exhaustion  from 
struggling  ineffectually  to  rise  from  the  recumbent  posture.  I  had  thus  an 
opportunity  of  inspecting  the  parts  concerned  in  the  operation,  some  of  which 
are  now  before  you.  In  the  first  place,  here  is  a  portion  of  the  skin  contain- 
ing the  scar;  and  you  will  observe  that  it  is  a  perfectly  sound  linear  cicatrix, 
barely  traceable  among  the  hair.  Here  is  the  artery,  slit  up  to  show  the 
condition  of  the  interior.  At  the  cardiac  side  of  the  place  where  the  ligature 
was  applied  there  was,  as  yon  see,  an  adherent  coagulum,  an  inch  and  a 
quarter  in  length.  But  at  the  distal  side  there  was  no  adherent  clot,  doubt- 
less in  consequence  of  the  circulation  through  a  large  branch,  about  as  big 
as  the  human  vertebral,  which  came  off,  you  will  observe,  as  close  to  the  situa- 
tion of  the  ligature  as  was  possible.  The  cul-de-sac  formed  by  the  distal  end, 
though  it  showed  indications  of  the  puckering  of  the  divided  internal  and 
middle  coats,  was  completely  cicatrised,  the  smooth  lining  membrane  of  the 
artery  being  continuous  over  the  irregular  surface.  Why  it  was  that  the 
immediate  vicinity  of  bo  large  a  branch  did  not  lead  to  secondary  hemorrhage, 
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was  clear  from  the  state  of  things  beside  the  ligature,  which  lay  embedded  in 
a  firm  fibroas  structure,  with  not  only  no  pns,  but  no  granulations,  no  soften- 
ing of  tissues  around  it.  Tbe  portion  of  the  external  coat  included  in  the 
noose,  though  doubtless  killed  by  tbe  violence  with  which  it  was  pinched,  had 
not  been  thrown  off  as  a  slough,  but,  being  unstimulating,  because  undecom- 
posing,  it  had  been  absorbed  and  reproduced  by  the  living  parts  near  it ;  while 
the  thread  had  been  bridged  over  externally  by  dense  fibrous  tissue,  so  that 
\he  vessel  showed  but  little  appearance  of  constriction  where  it  had  been  tied, 
and  it  appears  to  be  as  strong  at  this  part  as  at  any  other.  You  may  form 
some  estimate  of  its  strength  from  the  manner  in  whioh  it  resists  the  traction 
to  which  I  now  subject  it.  Here  is  tbe  ligature  with  its  shortcut  ends,  appa- 
rently unchanged,  except  that  it  was  divided  in  my  search  for  it  in  its  fibrous 
bed. 

This  case  confirms  the  hope  I  ventured  to  express  at  the  meeting  of  the 
British  Medical  Association  in  Dublin  last  autumn  (see  the  British  Medical 
Journal,  September  21st,  1867),  that  the  antiseptic  system  would  free  the 
delegation  of  a  large  artery  in  its  continuity  of  the  two  essential^elements  of 
danger  to  which  it  is  now  liable,  viz.,  an  unhealthy  condition  of  the  wound, 
and  secondary  hemorrhage.  Thus  encouraged,  1  felt  justified  in  carrying  a 
similar  practice  into  human  surgery. 

Case  of  Ligature  of  the  External  Iliac  Artery  on  the  Antiseptic  System. — 
On  the  ^th  of  January  of  this  year,  I  was  requested  by  Dr.  Fergus  to  see 
a  lady  fifty-one  years  of  age,  who  was  suffering  from  an  inguinal  aneurism 
which  bad  existed  for  four  years,  but  had  of  late  been  markedly  on  the  in- 
crease, causing  agonizing  pain,  which  had  confined  her  to  bed  for  the  last  four 
weeks,  and  had  considerably  reduced  her  strength.  The  aneurism  was  of  the 
size  of  a  large  orange,  affecting  the  uppermost  part  of  the  left  femoral  artery, 
and  extending  a  little  above  Poupart's  lij^ament.  Any  delay  appearing 
undesirable,  I  tied  the  external  iliac  on  the  rollowing  day,  in  presence  of  Dr. 
Fergus,  and  assisted  by  Messrs.  Hector  Cameron,  Appleton,  and  James 
Coats.  There  was  nothing  peculiar  in  the  operation,  except  that  the  incision 
was  made  a  little  further  outward  than  usual,  in  order  to  avoid  the  upper  part 
of  the  aneurism.  The  only  bleeding  vessel  that  required  attention  was 
twisted.  The  ligature  employed  had  Jbeen  previously  steeped  for  two  hours 
in  strong  fluid  carbolic  acid,  prepared  by  adding  a  small  proportion  of  water 
to  the  crystals.  The  tightly  twisted  thread  requires  a  considerable  period 
of  immersion  to  ensure  thorough  soaking  with  the  liquid ;  and  the  acid  does 
not  impair  the  tenacity  of  the  fibre.  At  the  time  oi  the  operation,  the  su- 
perfluous acid  was  removed  by  transferring  the  silk  to  a  solution  of  carbolic 
acid  in  thirty  parts  of  water ;  and  the  same  lotion  was  used  for  the  sponges, 
and  also  for  washing  the  aneurism- needle  before  it  was  passed  round  the 
vessel.  The  artery  having  been  tied,  and  the  ends  of  the  ligature  cut  short, 
the  wound  was  freely  treated  with  the  watery  solution,  some  of  which  was 
poured  in,  to  make  sure  that  it  penetrated  to  every  part.  The  edges  of  the 
■kin  were  then  brought  together  with  silver  sutures,  except  in  the  middle, 
where  I  introduced  a  pledget  of  lint  steeped  in  a  solution  oi  the  acid  in  five 
parts  of  olive  oil ;  passing  it  deeply,  but  leaving  one  end  projecting  exter- 
nally, to  serve  as  a  drain  for  blood  and  serum.  I  then  applied  an  external 
antiseptic  dressing,  the  details  of  which  I  need  not  now  describe.  The  pledget 
of  lint  was  cautiously  withdrawn  on  the  following  day,  under  cover  of  a 
pretty  large  piece  of  lint  imbued  with  the  antiseptic  oil ;  and  the  external 
dressing  was  reapplied,  and  afterwards  changed  at  intervals  proportioned  to 
the  diminution  of  the  serous  discharge,  whioh,  at  the  end  of  a  fortnight,  was 
estimated  at  about  three  minims  in  three  days.  At  this  time,  some  portions 
of  lint,  which  had  been  left  till  then  undisturbed,  were  removed,  when  the 
wound  was  found  quite  free  from  pus,  being  perfectly  cicatrised  where  the 
sutures  were  introduced ;  while  the  central  part,  where  the  pledget  was  placed 
after  the  operation,  presented  the  appearance  of  a  superficial  sore,  but  not  a 
granulating  one ;  for  the  deep  surface  of  the  dressing,  being  devoid  of  stimu- 
wting  properties,  had  failed  to  induce  granulation  in  the  tissues  on  which  it 
lay.     Meanwhile  the  patient  had  been  relieved  from  the  pain  which  she  pre- 
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Tiously  saflEered,  withoot  ezperienoing  febrile  dlstarbanoe  or  any  material 
inconvenience  from  the  operation,  except  uneasiness  in  the  wound  the  first 
two  days,  during  retching  occasioned  by  the  chloroform.  The  tongue  had 
been  natural  throughout ;  the  pulse  had  only  on  one  day  been  as  high  as  90, 
72  to  84  being  the  usual  rates ;  and  her  appetite,  which  had  been  abs^ent 
during  the  four  weeks  of  agony  that  had  preceded  the  operation,  returned 
two  days  after  it,  as  soon  as  the  derangement  of  the  stomach  from  chloroform 
subsided.  On  the  fourteenth  day,  as  I  was  arranging  her  pillows,  she  sat 
upright  without  inconvenience.  Four  weelts  after  the  operation,  the  wound 
being  completely  cicatrised,  she  was  allowed  to  move  aoout  in  her  room ; 
and,  just  six  weeks  from  the  date  of  the  ligature  of  the  artery,  she  descended 
three  long  flights  of  stairs,  walked  for  some  time  in  the  streets,  and  reascended 
the  steps  to  her  lodgings ;  and,  though  fatigued  by  the  effort,  she  felt  next 
day  all  the  better  for  iU  On  March  31st,  she  called  to  see  me,  much  im- 
proYed  in  strength,  though  with  still  some  tendency  to  swelling  of  the  legs, 
especially  the  left,  when  in  the  erect  posture.  The  aneurismal  swelling  felt 
merely  like  a  slight  glandular  thickening.  [On  July  2dth,  1868,  I  again 
visited  her.  She  bad  derived  much  benefit  from  a  stay  at  the  seaside,  and 
the  tendency  to  oedema  of  the  extremities  was  greatly  diminished.  There 
was  still  absence  of  pulsation  in  the  external  iliac  artery,  and  the  cicatrix 
remained  quite  sound  twenty- five  weeks  after  the  operation;  so  that,  what- 
ever may  have  become  of  the  ligature,  there  need  be  no  apprehension  of  its 
ever  making  its  appearance  externally.] 

The  success  of  these  cases  of  ligature  depends,  as  we  have  seen,  upon  the 
oircumstanee  that  not  only  a  neutral  foreign  body,  but  a  portion  of  dead 
tissue,  if  simply  protected  from  putrefaction,  is  entirely  devoid  of  irritating 
properties.  A  good  example  of  this  fact  is  presented  by  a  case  at  present 
under  my  care. 

Case  of  Acute  Necrosis  treated  on  the  Antiseptic  System. — The  patient  is  a 
boy,  eight  years  of  age,  who  was  admitted  into  the  infirmary  on  Jan.  25th« 
1868,  having,  &ve  days  previously,  received  a  violent  blow  upon  the  left  leg 
with  a  heavy  pair  of  tongs,  resulting  in  intense  inflammation  in  the  limb, 
which  was  red  and  swollen  from  the  knee  to  the  ankle.  Fluctuation  being 
distinctly  perceptible  over  the  upper  ^art  of  the  tibia,  the  matter  was  evac- 
uated antiseptically.  A  piece  of  lint  dipped  in  an  oily  solution  of  carbolic  acid 
having  been  laid  upon  the  part  where  the  incision  was  to  be  made,  its  lower 
edge  was  raised  to  allow  a  knife  smeared  with  the  same  solution  to  be  plunged 
into  the  cavity  of  the  abscess,  when  the  curtain  was  at  once  dropped  so  that 
the  pus  might  flow  out  beneath  it.  When  all  the  matter  had  been  pressed 
out,  an  external  antiseptic  dressing  was  applied,  and  this  was  afterwards 
changed  daily.  Four  other  abscesses  afterwards  made  their  appearance  at 
intervals  down  the  limb.  These  wore  treated  in  the  same  way ;  and  in  every 
case  when  a  probe,  carefully  guarded  bv  being  passed  among  folds  of  lint 
steeped  in  the  antiseptic  oil,  was  introduced  into  the  incision,  it  came  into 
contact  with  bare  bone.  This  was  of  itself  sufficient  evidence  that  portions 
of  the  tibia,  of  greater  or  less  thickness,  were  dead ;  for,  had  the  periosteum 
been  raised  by  suppuration  from  living  bone,  the  osseous  surface  would  have 
become  covered  with  granulations  during  the  process.  But  evidence  which 
must  satisfy  the  most  incredulous  is  afforded  by  the  fact  that,  between  two 
and  three  weeks  after  the  first  abscess  was  opened,  a  probe  introduced  into 
the  orifice  still  passed  down  to  bare  bone.  Under  such  circumstances,  what, 
it  may  be  asked,  could  be  the  advantage  of  continuing  the  antiseptic  dress- 
ing ?  If  dead  bone  was  present,  whether  in  larger  or  smaller  amount,  must 
it  not  become  detached  from  the  living  osseous  tissue  by  a  gradual  process  of 
exfoliation,  which  an  antiseptic  applied  to  the  skin  could  neither  promote  nor 
hinder  ?  Such  may  be  a  natural  inquiry.  But  having  seen  a  large  mass  of 
dead  bone  absorbed  before  my  eyes  by  the  granulations  that  enveloped  it,  in 
a  case  of  compound  fracture  treated  antiseptically  (see  Lancet,  March  23rd, 
1867) ;  and  having  also  had  evidence  from  post  mortem  examination  in  a  case 
of  hip-joint  disease  where  extensive  necrosis  existed  in  connection  with 
caries,  that  bone  killed  by  inflammation  might,  under  antiseptic  management, 
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fail  to  induoe  Boppuration ;  putting  those  facta  together,  I  thought  it  not  un* 
likelj  that,  in  the  case  we  are  considering,  the  dead  portions  of  the  tibia 
would  be  absorbed  by  the  living  tissues  around  them,  if  we  perseveringly 
maintained  an  effectual  external  antiseptic  guard.  Such,  then,  was  the  prac- 
tice we  pursued,  and  the  result  was  such  as  I  had  anticipated.  The  yarious 
inoisions  successively  healed,  till  by  the  6th  of  this  month  (April),  eleven 
weeks  after  the  receipt  of  the  injury  which  caused  the  attack,  the  abscess 
last  opened  was  soundly  closed  and  cicatrised,  not  a  particle  of  dead  bone 
having  come  away  from  any  of  the  openings.  At  the  same  time,  the  swelling 
of  the  limb,  instead  of  increasing,  as  is  the  case  under  ordinary  treatment, 
firom  formation  of  new  bone  in  the  periosteum  under  the  stimulating  influence 
of  exfoliations  soaked  with  putrid  liquids,  had  disappeared  almost  entirely 
from  the  upper  part  of  the  leg,  which  was  that  primarily  affected,  and  was 
rapidly  diminishing  elsewhere.     [On  the  13th  of  May,  the  boy  left  the  bos* 

I)ital  with  the  full  use  of  the  limb.  I  had  intended  giving  him  a  somewhat 
onger  rest  in  bed  as  a  measure  of  precaution.  But  I  found  that  for  a  con- 
siderable time  it  had  been  impossible  to  keep  him  from  getting  up  and  running 
about  the  ward ;  and  he  was  none  the  worse  for  his  activity.]  This  certainly 
was  very  different  from  the  tedious  course  of  such  cases  under  ordinary 
treatment. 

With  reeard  to  the  manner  in  which  the  dead  bone  has  been  disposed  of, 
some  who  have  not  witnessed  similar  occurrences  may  doubt  the  possibility 
of  its  absorption,  and  believe  that  the  necrosed  pieces  are  still  lying  un- 
changed in  the  interior  of  the  leg.  But  even  those  who  take  such  a  view 
must  admit  that  we  have  here  a  most  striking  illustration  of  the  important 
truth,  that  dead  tissue,  if  protected  from  putrefaction,  is  of  itself  incapable 
of  exerting  any  disturbing  influence  upon  surrounding  parts. — British  Med. 
Journal^  Aug,  1,  1868,  j?.  101. 


50._ON  THE   ANTISEPTIC  LIGATURE  OF  ARTERIES. 

By  C.  F.  Maukdxb,  Esq.,  Burgeon  to  the  London  Hospital. 

The  ligature  of  the  larger  arteries  is  an  operation  of  g^eat  interest  to  the 
snrgeon,  and  of  vital  consequence  to  a  patient.  The  operation  is  often  of 
neces}«ity  undertaken  under  circumstances  of  unusual  risk,  and  it  is  espe- 
cially here  that  all  aids  to  a  successful  issue  should  be  imported  into  the 
treatment. 

I  hasten,  therefore,  to  record  the  fact  that  less  than  five  weeks  ago  I  liga- 
tured the  left  common  carotid  artery,  on  the  antiseptic  principle,  in  a  man, 
twenty-six  years  of  age,  and  the  subject  of  three  surgical  aneurisms.  The 
Teasel  was  secured  on  the  plan  recommended  by  Professor  Lister,  the  ligature 
having  been  soaked  in  carbolic  acid,  cut  short,  and  the  wound  closed,  dec. 
Scarcely  any  action  was  set  up  about  the  wound,  and  in  less  than  a  mouth 
from  the  deligation  (as  I  am  informed  by  the  patient's  medical  attendant, 
who  watched  the  case  very  closely)  the  wound  had  healed,  the  silk  thread 
did  nut  come  away,  and  he  has  gone  to  the  seaside.  On  a  former  occasion, 
having  ligatured  the  subclavian  and  common  carotid  arteries  in  the  usual 
way,  I  mopped  out  the  inoisions  with  carbolic  oil,  and  covered  them  in  with 
carbolic  dressings.  Up  to  the  sixth  day,  when  the  subject  of  this  double 
ligature  died,  almost  no  action  had  been  set  up  in  the  wounds.  I  quite 
believe  the  antiseptic  ligature  of  arteries  will  greatly  diminish  the  risk  of 
secondary  hemorrhage. — Lancet^  Nov.  7,  1866,  p.  596. 


51.— A  SUBSTITUTE  FOR  THE  LIGATURE. 

By  Dr.  N.  E.  Smith,  ProfeBaor  of  Surgery  in  the  University  of  Baltimore. 

I  have  recently  devised  a  little  apparatus  as  a  substitute  for  the  ligature 
and  acupressure  in  the  deligation  of  arteries.     It  consists  of  a  small  silver 
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tube,  and  a  fine  annealed  iron  wire  passed  double  through  the  tube  and  pro- 
jecting a  loop  at  one  extremity.  The  tube  has  a  small  double  slit  at  one  end. 
in  applying  it,  the  loop  of  wire  is  laid  over  the  bleeding  artery ;  the  vessel  is 
then  seized  with  the  forceps  or  tenaculum,  and  raised.  The  operator  now, 
holding  the  tube  with  his  fingers  or  forceps,  seizes  the  free  ends  of  the  wire, 
and  draws  them  steadily  but  firmly  till  the  artery  is  tightly  seized  by  the 
wire-loop.  He  now  bends  the  double  wire  down  into  the  nssure  in  the  margin 
of  the  tube,  and  then  gives  it  one  turn  around  the  end  of  the  tube.  Then  he 
clips  with  the  scissors  the  ends  of  the  wire,  leaving  length  enough  to  be  seized 
by  the  fingers  in  removing  it. 

When  the  ligature  has  accomplished  its  purpose,  it  is  to  be  removed  by 
seizing  the  tube  with  forceps,  unwinding  the  wires,  disengaging  them  from 
the  slit,  and  then  seizing  them  with  pliers  and  steadily  drawing  the  wire* 
loop  through  the  canal  of  the  tube,  thus  severing  the  artery  as  by  a  small 
^raseur. 

It  may  be  removed  from  arteries  of  the  fonrth  or  fifth  magnitude  in  six 
hours  with  safety.  I  have  removed  it  from  the  femoral  artery,  after  amputa- 
tion of  the  thigh,  on  the  second  day.  In  a  case  in  which  I  applied  the 
apparatus  to  two  arteries,  after  amputation  of  the  breast,  I  found  them  dis- 
engaged on  the  second  day,  and  on  touching  them  they  slipped  away  without 
the  slightest  resistance. 

The  tube  is  of  silver,  the  wire  of  iron.  Thus  there  is  established  (with  the 
artery)  a  small  galvanic  circle,  which  promotes  the  prompt  and  firm  coagu- 
lation of  the  blood  in  the  artery,  and  the  disengagement  of  the  wire,  'rhis 
I  regard  as  a  circumstance  of  great  importance  in  the  modus  of  its  action.  I 
should  remark  that  the  tube«can  also  be  removed  by  simply  twisting  it  with 
the  thumb  and  finger.  The  tube  should  be  of  length  sufficient  to  project  half 
an  inch  or  so  from  the  lips  of  the  closed  wound. 

This  apparatus  is  applied  with  much  more  ease  than  a  ligature,  as  there 
are  no  knots  to  tie,  nor  any  necessity  for  the  assistant  to  carry  his  hand 
around  the  forceps,  which  is  often  disengaged  thereby. 

Why  should  not  this  supersede  acupressure  ?  It  possesses  all  its  advan- 
tages, and  does  not  involve  the  necessity  for  wounding  the  parts  anew.  I 
have  not  yet  tried  it  in  the  treatment  of  aneurism,  but  shall  do  so  on  the  first 
occasion.  It  will  be  necessary  then  to  carry  the  wire  around  the  artery,  and 
then  to  pass  the  two  ends  through  the  tube<  The  galvanic  influence  will  here 
be  very  important  in  promoting  the  formation  of  a  firm  ooagulum. — Brituh 
Medical  Journal,  March  14,  1868,  p.  241. 


52.— ON  THE  TREATMENT  OF  ANEURISM  BY  IODIDE  OF 

POTASSIUM. 

By  Dr.  Gkokok  W.  Balfour,  PhysiciAn  to  the  Royal  Infirmary,  Edinbargb. 

Case  1. — Aneurism  of  the  Aorta. — Peter  Rice,  a  mason,  aged  39,  admitted 
into  Ward  III.  on  the  29th  April,  1867.  Patient  has  never  had  rheamatic 
fever,  but  for  the  last  five  years  he  has  been  subject  to  rheumatic  pains  in 
his  hip,  leg,  and  back,  which  are  generally  severe,  and  are  most  apt  to  recur 
in  the  changeable  weather  of  spring.  He  has  been  in  the  habit  of  drinking 
pretty  freely.  About  twelve  months  before  admission,  he  fancied  that  he  was 
overwrought,  and  when  he  got  home,  he  found  that  he  could  not  take  a  deep 
inspiration  freely ;  he  also  felt  a  sharp  pain  at  a  point  about  two  inches  to 
the  right,  and  a  little  above  the  left  nipple.  This  pain  has  continued  ever 
since,  and  has  latterly  increased  considerably.  This  pain  is  stationary  at  the 
part  described,  but  when  more  severe  than  usual,  it  spreads  upwards  to  the 
armpit  and  shoulder,  and  down  the  left  arm  to  the  wrist,  occasionally  extend- 
ing downwards  to  the  scrobiculus  cordis,  and  sometimes  striking  sharply 
through  to  a  corresponding  point  at  his  back.  It  is  specially  apt  to  be  severe 
at  night,  preventing  him  from  sleeping,  and  is  very  annoying  when  it  affects 
his  back,  as  he  cannot  lie  in  any  other  position  than  supine.    He  has  ooca- 
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sional  fits  of  dyBpncea,  and  it  is  always  painful  for  him  to  take  a  full  itiFpira- 
tion.  He  has  also  some  difficulty  of  swallowing.  He  is  much  troubled  witU 
palpitation,  and  a  distressing  feeling  of  pulsation,  and  these  sensations  annoy 
him  most  when  the  pain  is  severe.  At  such  times,  he  obtains  some  relief  by 
r'^Iaxing  the  respiratory  muscles,  by  stooping  forwards  and  leaning  against  a 
wall  or  other  support,  with  his  hands  and  arms  extended.  About  a  week  ago, 
his  symptoms  had  increased  so  much  that  he  was  obliged  to  cease  working 
altogether.  His  appetite  is  good  ;  his  bowels  generally  confined.  On  per- 
cussion, the  heart  seems  of  normal  size ;  its  pulsations  are  distinct,  and  in 
their  ordinary  situation ;  the  first  sound  is  normal,  the  second  accentuated. 
The  right  radial  pulse  is  fuller  than  the  left.  About  three  years  ago,  the 
patient  had  musca)  volitantes,  lasting  off  and  on  for  about  two  years,  appear- 
ing only  for  a  few  seconds  each  time  ;  and  still  at  times,  he  cannot  see  thing.s 
at  a  distance  so  well  as  he  thinks  he  ought,  the  letters  seeming  to  swim  be- 
fore him  when  reading.  His  left  pupil  is  slightly  dilated.  Some  time  ago, 
he  also  had  tinnitus* aurium.  Plis  left  cheek  is  often  fiunhed,  and  at  times  he 
feels  it  warmer  than  the  other.  His  lung-sounds  are  normal,  but  he  has  an 
imperfect,  hard,  clinking  cough,  without  expectoration.  He  also  frequently 
perspires  without  any  apparent  cause.  There  is  a  slight  bulging  of  the  walls 
of  the  chest,  between  tlje  second  and  third  ribs,  at  the  left  edge  of  the  sternum, 
extending  into  the  manubrium  sterni.  and  gradually  declining  all  around 
within  an  area  covered  by  that  of  the  mouth  of  a  tumbler.  Over  this  space, 
and  for  a  corresponding  distance  downwards  towards  the  heart,  there  is  dul- 
ness  on  percussion,  and  a  distinct  sense  of  liquid  pulsation.  Within  this 
region,  the  heart-sounds  are  also  extremely  di.«tinct,  but  there  is  no  bruit. 

Twenty  grains  of  iodide  of  potassium  were  ordered  to  be  given  three  times 
a  day,  and  a  belladonna  and  opium  pla:$ter  was  applied  over  the  tumour. 
About  a  month  after,  on  the  23d  of  May,  as  the  patient  fancied  he  was  not 
improving,  the  iodide  was  omitted,  and  a. precisely  similar  dose  of  the  bro- 
mide of  potassium  was  substituted  for  it.  At  first,  the  patient  fancied  the 
change  of  remedy  had  done  him  good,  for  he  had  less  pain,  and  got  more 
sleep ;  but  this  improvement  was  apparently  of  short  duration,  even  though 
the  dose  of  the  bromide  was  subsequently  increased  to  thirty  grains  thrice  n 
day,  for  on  the  7th  of  June  the  iodide  was  again  recurred  to  in  doses  of 
twenty  grains  thrice  a  day,  with  the  addition  of  one-twelfth  of  a  grain  of 
iodine  in  each  dose.  On  the  7th  of  June,  it  is  stated  that  ^^  there  is  more  pain 
over  the  aneurism,  and  he  feels  his  left  hand  benumbed.  The  swelling  seems 
to  have  increased  in  size  since  the  15th  inst/'  On  the  17th  of  July,  how- 
ever, it  is  entered  that  he  *^  states  that  the  pain  in  his  breast  and  down  his 
arm  are  not  nearly  so  bad  as  they  used  to  be,  so  long  as  he  is  quiet  in  bed; 
but  when  he  rises  and  walks  about,  they  become  even  worse  than  before." 
The  patient  continued  to  wear  the  belladonna  plaster,  but  on  the  7th  of  July 
the  iodide  was  omitted,  probably  on  account  ef  coryza,  which,  though  not 
recorded,  the  patient  has  told  us  that  he  suffered  from  about  this  time  ;  and 
on  the  8ch  the  following  pills  were  prescribed : — 

Q;.  £xtr.  aloes  aquosi,  gr.  i. ;  extr.  colchici  acetic,  gr.  i. ;  mass.  pil. 
hydrarg.  subchlor.,  gr.  ij.  Mi  see  fiat  pil.  mitte  tales  xii.,  sgr.  one  night 
and  morning. 

There  is  no  further  record  in  the  books  of  Ward  III.  as  to  the  iodide  being 
again  resumed,  and  I  am  not  aware  whether  it  was  or  not;  I  believe,  how- 
ever, that  it  was.  The  last  entry  is  on  July  18th. — '^  Thinks  himself  easier 
to-day." 

On  the  Ist  of  August,  the  patient  was  transferred  to  Ward  VII.,  and  placed 
under  my  care.  He  was  at  once  placed  upon  thirty-grain  doses  of  the  iodide 
of  potassium  three  times  a  day,  and  these  doses  he  has  continued  to  take 
without  intermission  up  to  the  present  time  (May  1868),  with  continually  in- 
creasing benefit,  and  without  the  production  at  any  time  of  the  slightest 
unpleasant  symptom.  For  several  monthi<,  he  also  continued  to  wear  a  simple 
belladonna  plaster  over  the  tumour,  but  at  last  it  blistered  him,  and  produced 
Ko  much  eczeroatous  eruption  each  time  it  was  attempted  to  re- apply  it,  that 
it  had  to  be  discontinued.  On  coming  under  my  charge,  he  was  strictly  con- 
LVIIL— 10 


146  SUKGERY. 

fined  to  bed,  and  for  long  he  lay  entirely  on  hid  back,  that  being  the  only 
position  ill  which  he  found  always  comparative  and,  latterly,  perfect  ease. 
He  was  only  allowed  to  get  up  and  move  about  for  the  first  time  about  three 
weeks  before  his  dismission  on  the  2d  of  April.  He  was  placed  upon  fish 
diet  at  first, — meat  being  subsequently  given  when  he  tired  of  the  fish,  but 
he  was  at  all  times  carefully  warned  of  the  necessity  for  strict  moderation 
both  in  eating  and  drinking ;  water,  small  quantities  of  tea^  and  milk  for 
Bupper,  being  the  fluids  supplied.  With  all  this  care,  and  notwithstanding 
the  large  doses  of  the  iodide  administered,  his  progress  at  first  was  extremely 
slow,  but  it  was  steady ;  and  in  a  clinical  lecture  given  on  his  case  on  the 
19th  of  November  last,  I  find  it  stated  *'  there  is  no  longer  any  tumour  visible, 
and  it  is  only  on  careful  examination  that  you  will  discover  any  pulsation  ; 
he  is  so  far  recovered,  that  he  is  a  little  inclined  to  be  rash,  and  to  move 
about  quickly  in  bed,  or  even  to  turn  upon  his  side ;  but  upon  this  the  pu]sa> 
tion  instantly  returns — a  sufficient  warning  to  him  that  he  is  not  yet  cured." 
Indeedf  it  was  not  till  the  beginning  of  March,  in  this  year,  that  he  was  able 
to  move  about  freely,  without  discomfort  or  any  return  of  the  puin  or  puls^a- 
tion.  On  the  1st  of  April,  I  had  the  honour  of  exhibiting  this  patient  before 
this  Society,  just  previous  to  his  discharge  from  hospital,  when  you  had  the 
opportunity  of  observing  the  complete  subsidence  of  the  tumour  described, 
pulsation  being  only  to  be  obscurely  felt  in  the  situation  where  it  formerly 
existed ;  you  also  heard  the  man^s  statement  that  his  pain,  dyspnoea  and 
dysphagia,  were  gone ;  and  you  were  able,  from  his  healthy  and  energetic  ap- 
pearance, to  form  some  idea  of  the  importance  and  value  of  this  mode  of 
treatment.  I  may  add,  that  I  have  repeatedly  seen  this  patient  since  his 
discharge,  and  that  he  still  continues  to  improve,  while,  from  the  active 
manner  in  which  he  marches  through  the  streets,  no  one  would  suppose  that 
but  a  year  ago  he  was  what  might  well  be  thought  a  hopeless  invalid, 
afiiicted  with  one  of  the  most  terrible  and  incurable  of  maladies.  With  all 
this  improvement,  however,  Kice  is  not  cured ;  it  is  doubtful  indeed,  whether, 
under  bis  circumstances,  a  poor  man  necessitated  to  db  something  for  his 
daily  bread,  he  ever  can  be  cured.  But  he  has  obtained  great  and  incalcu- 
lable relief,  and  his  case  is  an  encouragement  to  us  in  the  treatment  of 
similar  affections,  and  full  of  hope  for  those  who,  placed  in  happier  circum- 
stances, may  yet  labour  under  a  similar  disease. 

[Several  other  cases  are  related  all  illustrating  the  same  thing.  The  follow- 
ing extracts  from  the  subsequent  part  of  the  article  are  interesting.] 

About  ten  years  ago,  a  Pole  presented  himself  to  M.  Nelaton,  with 
a  tumour  in  the  lower  part  of  the  neck,  which  had  been  recognised  by 
MM.  Bouillaud,  Andral,  and  Beau  as  an  aneurism  of  the  innominate  impli- 
cating the  aorta.  He  stated  that  while  in  Warsaw,  his  sufferings  had  been 
much  relieved  by  the  use  of  the  iodide  of  potassium.  M.  Nelaton  took  the 
hint,  and  continued  the  remedy,  the  result  being — to  his  great  surprise — 
a  notable  amelioration  of  all  the  symptoms,  with  almost  complete  disappear- 
ance of  the  tumour,  so  that  the  Pole  returned  home  in  a  satisfactory  state  of 
health. 

On  commencing  hospital  duty  in  August  1860,  Dr.  Chuckerbutty,  of  Cal- 
cutta, found  in  the  wards  an  Irishman,  aged  50,  afflicted  with  a  hara$:sing 
cough,  accompanied  by  profuse  expectoration,  which  remained  unrelieved  by 
any  treatment  until  a  solution  of  iodide  of  potassium,  in  decoction  of  cinchona, 
was  employed.  Coincident  with  the  relief  to  the  cough  thus  obtained,  Dr. 
Chuckerbutty  was  astonished  to  find  that  an  aneurism  of  the  innominate,  from 
which  this  man  also  suffered,  became  gradually  solidified. 

Of  fifteen  cases  of  aneurism  which,  so  far  as  I  know,  comprise  all  the  cases 
of  this  disease  already  published,  in  which  the  treatment  by  iodide  of  potas- 
sium has  been  persistently  carried  out,  there  has  been  in  all  save  one — and 
that  a  perfectly  hopeless  case — a  marked  relief  to  the  sufft^ring  ;  in  twelve 
there  has  been  undoubted  diminution  in  the  size  of  the  sac,  while  in  a  few, 
the  number  of  which  a  longer  continuance  of  the  treatment  has  ere  now 
probably  increased,  there  has  been  so  complete  a  subsidence  of  the  tumour 
and  relief  of  all  the  symptoms  as  to  amount  to  an  apparently  perfect  care. 
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Theso  results  are  extremely  encoaraging ;  and  when  we  reflect  upon  the  en- 
lire  absence  of  any  risk  to  the  patient  from  the  treatment,  and  the  almost 
absolute  certainty  of  relief  to  his  sufferings  being  at  least  attained^  I  think 
we  are  warranted  in  saying  that  no  treatment  for  aneurism,  and  especially  for 
internal  aneurism,  hitherto  devised  holds  out  anything  like  an  equal  prospect 
of  relief,  if  not  of  cure,  with  that  by  the  iodide  of  potassium. 

To  attain  these  objects  fully,  several  circumstances  must  be  carefully 
attended  to,  and  the  first  of  these  is  the  dose  of  the  remedy  to  be  adminis- 
tered.   In  the  cases  related,  the  dose  has  varied  from  five  grains  to  thirty, 
three  times  a  day.     In  one  case,  ten  grains  thrice  a  day  produced  violent 
salivation,  which  ceased  on  a  reduction  of  the  dose  to  ^ve  grains ;,  in  another, 
twenty  grains  thrice  a  day  seemed  to  produce  violent  diarrhoea,  which  also 
ceased  on  a  reduction  of  the  dose  to  five  grains.     In  one  of  my  own  cases, 
considerable  coryza  was  produced  at  first,  while  the  t)atient  was  taking  only 
twenty  grains  thrice  a  day  ;  but  this  rapidly  ceased  upon  intermitting  the 
remedy,  and  did  not  subsequently  recur,  though  the  dose  was  afterwards  in- 
creased to  thirty  grains  thrice  a  day,  and  continued  many  months.     In  my 
other  two  cases,  thirty  grains  twice  a  day  were  administered,  without  any  ill 
effects  from  the  first ;  in  one  of  them,  however,  pain  in  the  stomach  or  head 
occasionally  supervened,  but  was  at  once  relieved  by  intermitting  the  remedy 
for  a  few  days.     Now,  whether  the  action  of  this  remedy  consists  in  altering 
chemically  the  constituents  of  the  blood,  or  in  influencing  in  some  unknown 
manner  the  vitality  of  the  blood,  or  of  the  organs  in  which  it  circulates,  it 
seems  probable  that  it  is  in  some  measure  proportionate  to  the  quantity  in- 
gested, because  the  relief  of  pain«  which  is  one  of  the  earliest  symptoms  of 
amendment,  is  not  produced  till  a  certain  efficient  dose  has  been  given.     It 
seems  therefore  of  consequence  to  attain  that  efficient  dose  as  rapidly  as 
possible,  and  whether  it  be  that  a  large  dose  more  readily  establishes  a  tol- 
erance of  this  remedy  or  not,  there  is  certainly  no  evidence  as  yet  before  us 
to  prove  that  this  drug  can  be  more  safely  administered  by  beginning  with 
small  doses,  and  gradually  increasing  them,  than  by  commencing  with  full 
doses,  as  of  thirty  grains  at  once,  intermitting  them  occasionally  for  a  day  or 
two  on  the  occurrence  of  any  symptoms  which  seem  to  call  for  this.      In 
attempting  to  produce  the  specific  action  of  iodide  of  potassium,  saturation 
of  the  blood  seems  to  be  imperatively  required  by  the  rapidity  with  which  the 
secreting  organs,  and  especially  the  kidneys,  remove  it  from  the  system — 
twenty-foor  to  seventy- two  hours'  abstinence  from  the  drug  having  always 
sufficed  to  cause  the  disappearance  of  every  trace  of  its  presence  from  the 
nrine.     While  the  continuous  administration  of  large  doses  may  possibly  in 
time  succeed  in  saturating  not  only  the  blood,  but  even  the  tissues,  at  all 
events  some  such  effect  seemed  to  have  been  produced  in  Case  1,  in  whom, 
in  the  latter  months  of  bis  treatment,  the  application  of  a  belladonna  plaster 
was  always  followed  by  vesication  and  an  eczematous  eruption,  although  he 
had  previounly  worn  such  plasters  for  many  months  without  any  ill  effects, 
and  it  was  only  after  this  thorough  saturation  was  attained  that  this  patient's 
improvement  progressed  with  any  rapidity.     From  the  apparent  importance 
of  this  element  of  saturation,  and  the  safety  with  which  it  can  be  produced 
in  most  oases,  its  attainment  being  evidently  not  necessarily  connected  with 
the  development  of  any  unpleasant  symptoms,  which  occasionally  then  cease 
to  appear,  though  they  have  been  present  at  an  earlier  stage  of  the  treatment, 
the  proper  procedure  in  all  cases  in  which  unpleasant  symptoms  arise,  would 
seem  to  be  not  diminution  of  the  dose,  but  temporary  intermission  of  the  drug, 
and  possibly,  in  some  instances,  its  combination  with  some  counteracting 
agenr,  such  as  opium.     And  I  make  this  suggestion  the  more  readily  because, 
though  large  doi^es  of  this  drug  have  unquestionably  a  greater  tendency  to 
irritate  the  gastro-intestinal  mucous  membrane — an  irritation  which  may  ba 
checked  by  intermitting  the  drug,  or  altering  its  mode  of  administration — 
other  unpleasant  symptoms,  such  as  cor>za,  etc.,  do  not  seem  to  be  neces- 
sarily connected  with  largeness  of  the  dose,  but  seem  referrible  more  to  idio- 
syncracy  than  to  poisonous  action.     The  only  severe  case  of  coryza  which  I 
have  seen  produced  in  this  manner  has  been  apparently  due  to  the  trifling 
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amount  of  the  iodide  contained  as  an  impurity  in  a  few  drachms  of  the  bro- 
mide of  potassium — the  bromide  itself,  I  believe,  producing  no  such  effect. 

As  to  the  length  of  time  during  which  this  treatment  ought  to  be  continued, 
we  have  as  yet  no  means  of  judging.  Many  of  the  cases  I  have  quoted  seem 
to  point  to  a  few  weeks  as  sufficient  to  establish  a  curative  result,  but  this 
has  not  been  my  experience.  A  certain  amount  of  relief  may  no  doubt  be 
rapidly  attained,  but  any  considerable  amendment  has  only  been  procured 
after  keeping  the  patient  for  many  months  persistently  saturated  with  the 
drug  ;  and  I  should  not  consider  that  this  treatment  had  a  fair  trial,  unles^s 
it  had  been  carefully  can-ied  out  for  at  least  twelve  months,  while  it  is 
probable  that  the  full  benefit  is  not  to  be  derived,  in  many  cases  at  least,  ex- 
cept by  a  steady  persistence  in  its  use  for  several  years.  But  this  treatment 
is  of  too  recent  introduction  to  say  anything  positive  on  this  head. 

In  regard  to  the  adjiivant  treatment,  there  are  one  or  two  remarks  to  make 
which  seem  to  me  of  considerable  importance,  and  these  may  be  comprised 
under  the  two  heads  of  position  and  diet.  Whatever  is  capable  of  lessening 
the  frequency  of  the  heart's  action,  without  impairing  the  strength  of  the 
patient,  or  vitiating  the  quality  of  his  blood,  cannot  be  an  unimportant 
adjuvant  in  the  treatment  of  aneurism.  The  enforcement  of  the  recumbent 
position,  therefore,  which  is  so  influential  in  this  respect,  has  seemed  to  me 
a  matter  of  paramount  necessity,  and  has  been  strictly  carried  out  in  all  my 
three  cases  ;  indeed,  in  the  most  serious  one  (Case  ]),  the  patient  was  laid 
upon  his  back  for  fully  seven  of  the  eight  months  he  was  in  my  ward,  not 
being  permitted  even  to  turn  upon  his  side — any  attempt  to  do  so  being 
always  attended  by  a  recurrence  to  some  extent  of  the  pain,  along  with  an 
uncomfortable  sensation  of  pulsation.  I  have  no  doubt  that  the  success  attained 
in  his  case  is  very  considerably  due  to  the  long- continued  perfect  rest  in  the 
recumbent  position  ;  and  in  the  treatment  of  so  serious  a  disease  as  internal 
aneurism,  I  should  consider  it  most  unwise  to  neglect  the  employment  of  this 
simple  but  efficient  mode  of  aiding  the  cure.  No  doubt  the  enforcement  of 
this  portion  of  the  treatment  is  irksome  and  impossible  of  attainment  without 
the  intelligent  acquiescence  of  the  patient,  but  I  have  not  had  any  difficulty 
in  obtaining  this,  on  explaining  my  reasons,  and  the  object  I  had  in  view ; 
and  I  may  make  the  same  remark  as  to  diet.  Aware  of  the  evils  of  starvation 
on  the  one  hand,  and  of  plethora  on  the  other,  my  patients  were  put  upon  a 
somewhat  restricted  mixed  diet — fish  being  given  for  dinner,  at  first  at  all 
events,  as  being  the  least  nutritious  form  of  animal  food,  while  they  were 
told  voluntarily  to  restrain  their  appetite  as  much  as  possible,  and  to  make 
use  of  no  more  than  what  they  felt  to  be  sufficient  to  maintain  themselves. 
In  regard  to  fluids,  water,  tea,  or  milk  alone  were  allowed  ;  and  though  they 
were  not  doled  out  in  a  measured  quantity,  yet  similar  directions  were  given 
in  regard  to  them  as  in  regard  to  solid  food  ;  explanations  were  given  in  regard 
to  the  result  desired,  and  the  evils  tb  be  avoided,  and  careful  inquiries 
were  daily  made  as  to  the  mode  in  which  these  advices  were  being  com- 
plied with,  80  as  to  impress  their  necessity  and  importance  upon  the 
patients.  I  have  bad  no  reason  to  be  dissatisfied  with  the  result  of  this  re- 
ciprocal confidence  between  patient  and  physician,  and  I  believe  it  to  be  more 
conducive  to  the  well-being  and  the  comfort  of  the  former,  than  any  more  pre- 
cise definition  of  amounts  by  weights  and  measures.  The  principles  of  the 
treatment  were  intelligibly  laid  down,  and  intelligently  acted  upon,  and  the 
effects  daily  noted,  and  the  result  has  been  that  all  of  my  patients  have,  with- 
out becoming  plethoric,  yet  preserved  a  healthy  and  well-nourished  appear- 
ance throughout  the  whole  ot  their  tedious  treatment. 

In  regard  to  the  mode  of  action  of  the  iodide  of  potassium,  I  have  already 
mentioned  that  Dr.  Chuckerhutty  supposes  it  to  increase  the  coagulability  of 
the  blood,  and  that  Dr.  Roberts  seems  to  consider  this  a  probable  theory. 
The  correctness  of  this  idea  is,  however,  doubtful ;  it  might  explain  the 
coagulations  of  the  blood  in  the  aneurismal  sac,  but  it  could  not  explain  the 
great  relief  to  the  pain,  which  is  the  almost  immediate  result  of  the  ingestion 
H)f  ^.n  efficient  dose.  Moreover,  large  doses  of  iodide  of  potassium  relieve  the 
pain  of  many  cases  of  rheumatism,  and  the  distressing  spasm  of  asthma ;  in 
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the  latter  disease,  indeed,  far  larger  doses  have  been  given  than  that  I  have 
recommended — Dr.  Aubr^e  having  successfully  treated  several  cases  with 
doses  of  forty-fivo  grains  three  times  a  day ;  these  are  diseases  in  which  in- 
creased coagulability  of  the  blood  is  not  likely  to  be  beneficial,  yet  the  relief 
to  suffering  in  all  these  cases  is  very  marked,  and,  at  all  events,  as  regards 
rheumatism  and  aneurism,  very  similar  in  character.  So  far  as  I  know,  no 
one  has  hitherto  attributed  to  the  iodide  of  potassium  sedative  properties 
similar  to  those  known  to  be  possessed  by  the  bromide  ;  yet  it  is  possible  that 
it  may  act  as  a  sedative  to  the  nervous  system,  modifying  its  action  in  some 
unknown  manner,  and  it  is  probable  that  its  curative  action  in  all  these  oases 
is  due  to  this  peculiar  modification  of  nervous  action — the  coagulation  of  the 
blood  in  the  aneurismal  sac  being  the  result  of  secondary  causes.  In  Case  2, 
this  treatment  produced  an  immediate  and  remarkable  effect  in  lessening  the 
fulness  and  force  of  the  pulsations,  not  only  in  the  tumour,  but  throughout 
the  whole  arterial  system,  and  this  not  to  our  observation  alone,  but  also  as 
perceived  by  the  man  himself.  This  sedative  action,  which  must  have  been 
exerted  primarily  on  the  nervous  system,  must  no  doubt  favour  greatly  the 
coagulation  of  blood  in  an  aneurismal  sac  ;  though  not  observed,  it  may  have 
existed  in  the  other  cases,  and  it  gives  the  only  rational  explanation  of  the 
peculiar  effects  of  the  iodide  according  to  our  present  knowledge.  I  regret 
that  in  none  of  my  cases  was  the  sphygmograph  employed  to  record  the  force 
of  the  arterial  pulsations;  and  thus  to  detect  any  deviations  produced  by 
treatment ;  in  any  subsequent  cases  that  may  come  under  my  care,  I  shall 
endeavour  to  do  this  so  as  to  settle  this  matter. 

I  need  hardly  say  that^  notwithstanding  the  great  and  manifest  relief 
obtained  in  almost  all  cases  of  aneurism  by  this  treatment,  positive  cure.-* 
can  only  be  exceptional,  of  comparatively  rare  occurrence,  and  the  result  of 
long-continued  and  careful  treatment.  An  aneurism  may  prove  fatal  in  so 
many  various  ways  besides  rupture,  that  the  mere  coagulation  of  the  blood 
within  the  sac  is  a  comparatively  small  step  towards  a  complete  cure,  though 
by  no  means  an  unimportant  one.  The  relief  obtained  can  only  be  regarded 
as  unequivocally  tending  towards  a  cure,  when,  from .  the  symptoms,  it  is 
apparent  that  the  aneurism  is  not  only  becoming  more  solid,  but  also  shrink- 
ing in  all  its  dimensions ;  and  even  then  incautious  exertion  may  rupture 
the  sac  at  some  point  where  fluid  blood  may  still  communicate  with  the 
arterial  canal,  and  death  may  thus  ensue  while  the  patient  is  flattering  himself 
that  he  is  being  cured.  Compression  of  important  organs  by  the  solidified 
sac  may  also  induce  dangerous  and  even  fatal  complications.  And  even 
under  the  most  favourable  circumstances,  the  occurrence  of  aneurism  of  a 
large  and  important  artery  proves  the  existence  of  such  a  diseased  condition 
of  the  arterial  coats  as  will  render  the  patient's  life  ever  after  a  precarious 
one. 

Notwithstanding  the  great  relief  to  the  symptoms  in  almost  every  case, 
it  is  obvious  that  anything  beyond  this — anything  at  all  approaching  to  a 
cure — can  only  be  expected  in  sacculated  aneurisms,  and  chiefly  in  compara- 
tively young  individuals,  and  in  cases  more  or  less  of  a  traumatic  character, 
that  is,  produced  by  unusual  exertion,  as  evincing  a  possibly  less  serioufily 
diseasea  condition  of  the  arterial  coats  than  where  the  aneurism  has  occur- 
red more  gradually,  and,  as  it  were,  spontaneously.  On  the  other  hand, 
when  the  aneurism  has  been  of  slow  and  spontaneous  growth,  these  very  cir- 
cumstances, evincing  as  they  do  the  existence  of  a  greatly  diseased  condition 
of  the  arterial  coats,  would  form  unfavourable  elements  in  estimating  the 
probability  or  completeness  of  a  cure ;  and  the  presence  of  more  than  one 
aneurism  in  the  same  person  would  seem  likely  to  reduce  still  further  the 
chances  of  anything  beyond  mere  temporary  improvement;  but  as  the  his- 
tory of  Case  3  shows,  even  in  such  cases  this  improvement  may  be  so  great 
as  to  be  well  worth  all  the  trouble  expended  in  attaining  it. — Edinburgh 
Medical  Journal,  July,  1868.  p  33. 


150  SUEGEBY, 


53.— POPLITEAL    ANEURISM:     CURE    BY    PRESSURE    IN 

TWENTY-EIGHT  HOURS. 

Case  under  the  care  of  Bir  Hbmst  Thompsok,  at  University  College  HospitaL 

[The  patient  was  a  labourer,  59  years  of  age,  and  his  symptoms  had  existed 
about  seven  weeks  prior  to  admission.] 

On  admission  there  was  an  oval  tumour,  about  the  size  of  a  small  orange, 
in  the  popliteal  space,  painless,  smooth,  non-adherent  to  the  skin,  and  dis- 
tinctly circumscribed.  It  was  situated  immediately  over  the  aspect  of 
flexion,  and  extended  rather  more  below  than  above  the  head  of  the  tibia. 
There  was  a  distensible  eccentric  impulse  synchronous  with  the  hearths  sys- 
tole, ceasing  when  the  femoral  was  compressed,  and  refilling  again  with  a 
bound  when  the  pressure  was  removed.  Pulsation  was  perceptible  in  the 
anterior  peroneal  artery.  In  the  anterior,  but  not  posterior,  tibial  artery,  a 
blowing,  but  not  very  loud  murmur,  was  audible  on  auscultation.  The  cuta- 
neous veins  were  enlarged  over  the  tumour.  The  circumference  of  the 
affected  limb  was  five-eighths  of  an  inch  in  excess  of  its  fellow. 

As  the  tumour  was  small,  it  was  thought  expedient  first  to  adopt  the  treat- 
ment by  flexion.  Accordingly,  on  the  following  day,  the  limb  was  bandaged, 
gently  flexed  upon  the  thigh,  and  retained  in  that  position  by  additional 
bandages.  The  flexion  caused  no  pain.  The  limb  was  kept  in  this  position 
four  days,  until  two  p.  m.  on  the  21  st,  by  which  time  no  difference  in  the 
pulsation  was  perceptible.  Mr.  Ernest  Hart  saw  the  case,  and  flexed  it 
more  completely.  The  limb,  however,  was  set  free  on  the  2drd,  as  the  knee 
had  become  swollen  and  painful.  On  the  following  morning,  at  11  o'clock, 
the  leg  having  been  previously  bandaged  with  stocking  clastic,  a  Carte's 
compressor  was  applied  over  the  femoral  artery  just  opposite  Poupart's  liga- 
ment, and  another  was  applied  about  four  or  five  inches  lower  down.  The 
patient  himself,  a  very  intelligent  man,  changed  the  compressor  about  every 
three-quarters  of  an  hour,  and  felt  little  discomfort  from  its  application.  By 
half- past  three  on  the  following  day^  twenty -eight  hours  after  the  first  appli- 
cation of  the  compressor^  all  pulsation  in  the  tumour  had  ceased. 

The  patient  from  this  time  had  no  bad  symptoms  ;  he  slept  and  took  his 
food  well.  The  compressors,  which  had  been  kept  on  at  half  pressure  since 
the  pulsation  ceased,  were  loosened  altogether  on  the  28th,  although  not 
taken  off  the  limb ;  and  the  bandages  partly  undone.  He  was  able  gradu- 
ally to  straighten  his  leg.  The  tumour  gradually  diminished,  and  left  merely 
a  small  hard  tumour.  He  got  up  for  the  first  time  on  May  9th,  but  was 
unable  to  put  his  foot  to  the  ground;  and  slight  oedema  resulted  on  the  fol- 
lowing day,  which,  however,  gradually  diminished.  He  was  speedily  able 
to  walk,  at  first  with  the  assistance  of  crutches ;  and  left  the  hospital  on  the 
8th,  perfectly  well. — British  Medical  Journal^  July  4,  1868,  p.  7. 
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54.— A    CASE    OP    STllICTURE    OF    THE    (ESOPHAGUS    AFTER 

SWALLOWING  CAUSTIC  POTASH. 

By  Jonathan  IIutoiiinbon,  Esq. 

[Mrs.  0. —  swallowed  by  accident  some  caustic  potash,  and  although  she 
recovered  easily  from  the  first  effects,  the  symptoms  of  a  contracting  stricture 
of  the  oesophagus  were  steadily  developed,  She  was  attended  by  Mr.  Mead, 
of  South  Hackney,  with  whom  Mr.  Hutchinson  saw  the  case  for  the  first 
time  on  September  6th,  1866.] 

On  the  next  day  Mr.  Mead,  Mr.  Ross,  and  I  met,  and  having  put  Mrs.  0. 
fully  under  the  influence  of  chloroform,  in  the  sitting  posture,  I  made  a  long 
trial  of  bougies  of  various  sizes.      I  could  pass  the   upper  stricture  easily 
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with  the  largest,  but  I  could  not  get  even  a  No.  8  catheter  through  the  lower 
one.  The  catheter  (an  ordinary  urethral  one)  came  against  the  stricture 
when  it  was  passed  its  whole  length,  so  that  the  handle  was  level  with  her 
teeth.  I, could  not  even  get  the  end  of  the  catheter  into  the  stricture,  so  as 
to  find  it  gripped. 

The  failure  of  this  trial,  made  with  every  advantage,  was  very  discouraging. 
As  the  testimony  of  herself,  her  husband,  her  son,  and  her  surgeon  was 
unanimous,  and  to  the  effect  that  she  was  rapidly  losing  ground,  as  she  had 
almost  literally  swallowed  nothing  for  a  week,  I  came  to  the  decision  that  it 
was  not  a  case  in  which  delay  was  proper,  and  advised  that  an  opening  into 
the  stomach  should  at  once  be  made.  In  arriving  at  this  conclusion,  I  was 
much  influenced  by  the  knowledge  that  in  these  cases  the  stage  of  fatal  col- 
lapse sometimes  comes  on  suddenly,  and  that  all  who  have  performed  tho 
operation  have  left  the  caution  to  their  successors,  not  to  delay  the  measure 
until  the  patient  has  become  too  ill  to  have  a  chance  of  surviving  it.  Our 
patient  seemed  to  be  a  most  suitable  subject  for  it.  She  was  very  thin,  and 
the  stomach  was  tympanitic,  and  would  probably  bo  easily  found.  She  was 
very  anxious  for  relief,  and  had  remarkably  good  control  over  her  feelings. 
Having  fully  explained  to  her  husband  the  kind  of  advantage  to  be  hoped 
from  the  operation,  and  the  risks  which  attended  it,  he  eagerly  urged  us  to 
do  what  we  thought  the  best.  Arrangements  were  accordingly  made  for  the 
performance  of  the  operation  at  3  o'clock  the  next  day.  I  intended  not  to 
give  chloroform,  to  introduce  a  large  silver  tube  into  the  wound  and  retain 
it,  closing  the  surrounding  parts  very  carefully,  an4  in  the  after-treatment 
io  keep  ice  bladders  on  the  abdomen.  For  the  first  few  days  I  proposed  still 
to  continue  feeding  by  the  rectum,  and  if  practicable  to  avoid  disturbing  the 
stomach  by  introducing  food  prematurely  into  its  cavity. 

On  the  following  day,  however,  our  patient  was  so  much  better  that  it  was 
decided  to  defer  the  operation.  She  had  swallowed  a  little  milk  and  beef  tea 
very  soon  after  our  trial  of  the  bougie. 

During  the  next  week  Mrs.  0.  continued  to  improve  in  capacity  for  swal- 
lowing, and  took  daily  fair  quantities  of  fluid.  She  gained  strength,  slept 
fairly,  and  was  in  good  spirits. 

We  did  not  use  the  bougie  again  for  ten  days,  when,  as  she  had  more  dif- 
ficult^, another  attempt  was  made.  I  had  had  a  conical  bougie  constructed, 
hollow  through  its  upper  two-thirds,  so  as  to  permit  of  the  introduction  of  a 
Ktof'l  stillette,  thus  allowing  the  end  to  remain  flexible,  and  enabling  me  to 
stiffen  and  give  force  to  tho  stem.  In  practice,  however,  I  found  the  bougie 
long  enough  and  stiff  enough.  Introducing  my  finarers  well  into  the  mouth, 
so  as  to  press  straight  downwards,  I  was  able  to  get  the  end  of  the  bougie 
(a  No.  6  urethral)  well  into  the  stricture,  but  not  through  it.  During  the 
week  following  she  took  food  fairly,  and  on  September  28  she  was  decidedly 
in  improved  condition. 

After  this  date  it  was  not  necessary  for  me  to  see  her.  She  remained 
under  Mr.  Mead's  care,  and,  without  any  further  use  of  bougies,  steadily  ad- 
vanced. Pier  husband  frequently  called  on  me  to  report,  and  his  statement 
always  was  that  she  took  fluid  nutriment  better  and  better.  " 

At  the  present  time  (a  year  later)  Mrs.  0.  is  in  better  health  than  she  has 
been  for  years.  She  still  suffers  from  stricture,  and  can  only  swallow  solids 
when  carefully  minced.  She  is  more  than  a  stone  lighter  than  she  formerly 
was,  but  has  wholly  lost  certain  dyspeptic  and  nervous  symptoms,  which, 
before  her  accident,  used  to  trouble  her  inuch.  She  is  able  to  go  about  all 
her  usual  duties.  Should  the  stricture  ever  show  tendency  to  contract  she 
is  prepared  to  submit  to  bougie  treatment,  but  for  the  present  is  content  with 
her  condition. 

I  trust  it  has  been  made  clear  to  the  reader  that  Mrs.  0.  had  a  very  narrow 
escape  of  a  very  dangerous  operation.  Yet,  notwithstanding  the  satisfaction 
which  I  feel  in  the  fact  that  we  did  not  perform  it,  I  must  contend  that  its 
recommendation  was  fully  warranted  by  the  prevailing  rules  of  surgery.  If 
ever  there  was  a  case  for  gastrotomy,  this  was  one.  The  stricture  was  not 
malignant;  if,  therefore,  the  patient  survived  the  operation,  she  might  be 
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expected  to  enjoy  an  indefinite  prolongation  of  life.  The  bongie  had  been 
can'fully  triod  by  8ev»»ral  hands  and  had  failed.  She  waa  g^-tting  daily 
weaker.  I  had  employed  chloroform,  and  made  a  very  prolonged  attempt  to 
get  the  bougie  through  the  stricture  without  success. 

The  case  lias  made  such  an  impression  on  my  own  mind,  that  I  cannot  con- 
ceive any  circumstances  which  could  in  the  future  induce  me  to  abandon  the 
bougie  and  resort  to  gastrotomy.  It  is  clear  that  these  cases  are  never  hopeless, 
and  that  it  in  quite  po8sihle  that  just  when  the  last  stage  appears  imminent, 
a  change  for  the  better  may  ensue.  It  is  clear  also,  that  a  tight  cicatricial 
stricture,  once  dilated  a  little,  may  remain  for  long  after  without  giving 
further  annoyance.  My  remark  as  to  the  unjustifiability  of  operative  inter- 
ference refers  especially  to  cicatricial  strictures.  In  these  the  one  object  is 
to  preserve  life,  whilst  in  some  others,  there  may  be  also  the  secondary  one 
of  mitigating  suffering,  and  this,  too,  even  to  some  extent  regardless  of  the 
result  to  life. 

Let  the  advocates  of  opening  the  stomach  produce  one  case  with  results 
after  the  operation  as  good  as  those  which  I  have  recorded  above.  Against 
that  one  case,  when  it  is  produced,  I  shall  ask  leave  to  set  the  numbers  who. 
have  died  directly  in  consequence  of  such  operations,  and  still  further  to 
suggest  that,  even  in  that  one,  the  result  might  very  possibly  have  been  as 
good  without  it.  The  dilemma  in  which  the  advocates  of  gastrotomy  are 
placed  is  this — the  operation  is  confessedly  so  dangerous,  that  it  is  not  justi- 
fiable till  the  case  is  otherwise  hopeless,  whilst  facts  prove  that  it  is  not 
possible  to  make  such  a^prognosis  without  risk  of  error.  It  appears  to  me 
that  there  are  several  other  surgical  procedures  which  stand  with  it  in  a 
similar  position  : — Opening  the  abdominal  cavity  to  search  for  a  cause  of  in- 
testinal obstruction ;  trephining  the  vertebrae  for  fracture  of  the  t^pine ; 
ligature  of  the  innominate  or  inner  third  of  subclavian  artery ;  the  distal 
ligature  of  largo  vessels ;  and  some  others,  are  such  dangerous  methods  of 
treatment,  that  they  cannot  be  resorted  to  excepting  in  the  supposed  ineffi- 
ciency of  all  other  means.  Yet  the  cases  for  which  they  are  proposed  are 
never  actually  hopeless,  and  every  now  and  then,  in  those  apparently  most 
so,  recovery  will  ensue.  We  have,  for  instance,  in  the  Loudon  Hospital 
Museum,  a  splendid  specimen  of  cured  aneurism  of  the  innominate,  the  cure 
having  been  by  a  modified  Valsalva's  method,  without  operation.  Let  the 
advocates  of  distal  ligature  show  such  another.  Re>pecting  all  the  opera- 
tions I  have  mentioned,  I  may  express  my  firm  conviction  that  the  surgeon 
who  resolutely  declines  to  perform  them  will  in  the  long  run  do  more  for  the 
lengthening  ot  his  patients*  lives  than  he  who,  although  with  the  utmost 
acumen  of  diagnosis  and  skill  in  operating,  permits  himself  to  resort  to  them. 
There  are  other  means  of  treatment,  less  brilliant  but  more  hopeful. —  Clin- 
ical Lectures  and  Reports  of  the  London  Hospital^  1867-8,^.  56. 


55.— THE  RADICAL  CURE  OF  HERNIA. 

By  Dr.  J.  Fatrer,  F.  R.  8.  K. 

[Dr.  Fayrer  states  that  his  plan  of  treating  hernia  radically  is  a  modification 
of  Professor  Syme's  method,  and  is  valuable  on  account  of  its  simplicity. 
The  instruments  required  are  a  plug  of  wood,  with  two  ligatures,  a  curved 
needle  to  pass  the  ligatures  through  the  abdominal  wall,  and  a  second  bmall 
piece  of  wood  to  knot  the  ligatures  over.] 

The  method  of  performing  the  operation  is  simple,  but  it  requires  some 
care  and  confidence  for  its  effective  completion.  The  fore-finger  of  the  left 
hand  oiled,  is  inserted  into  the  inguinal  canal,  and  the  scrotum  invaginated 
is  pushed  before  it  up  to  the  internal  ring  with  firm  and  decided  pres.«»ure. 
One  ligature,  strong  and  well  waxed,  is  then  threaded  in  the  needle,  the  point 
of  which  is  insinuated  along  the  palmar  aspect  of  the  finger  on  its  radial 
side,  until  it  has  reached  the  extreme  apex  of  the  invagination ;  it  is  ihen 
forced  through  the  abdominal  parietes,  and  appears  on  a  line  with  the  anterior 
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soperior  spine  of  the  iliam ;  about  H  or  2  inches  internal  to.  The  needle  is 
then  unthreaded  and  withdrawn,  to  be  threaded  with  the  second  lignture,  and 
again  introduced,  this  time  on  the  other  side  of  the  finger,  to  be  pushed 
through  the  abdominal  wall  as  before ;  this  time  transfixing  a  short  distance 
from  the  point  where  it  first  pierced,  but  emerging  through  the  same  opening 
io  the  integument. 

The  needle  is  again  unthreaded  and  withdrawn.  The  plug  is  now  pulled 
into  the  canal,  the  appx  being  firmly  tied  against  the  apex  of  the  invagina- 
tion, and  the  threads  firmly  knotted  over  the  small  piece  of  wood.  The 
operation  is  thus  completed. 

The  plug  is  left  in  situ  for  three  or  four  days  or  more,  until  pus  appears 
to  flow  freely  from  beside  tlie  ligatures.  These  are  then  cut,  and  the  plug 
withdrawn.  The  discharge  is  gently  pressed  out,  a  pad  and  spica  bandage 
are  applied,  and  the  patient  is  kept  in  bed  and  cautioned  not  to  strain  at 
stool  for  some  days.  As  soon  as  the  wounds  have  cicatrised,  a  truss  may  be 
applied,  which  should  be  worn  for  some  months,  especially  when  any  exer- 
tion is  made ;  it  may  gradually  be  left  off  when  the  tissues  have  become 
firmly  consolidated.  The  time  occupied  in  treatment  vari^^s  from  a  month 
to  six  weeks  in  ordinary  cases ;  if  there  be  much  suppuration,  and  that  have 
burrowed  among  the  abdr>minal  muscles,  there  may  be  delay,  and  counter- 
openings  may  be  necessary ;  but  such  cases  are  the  exception.  The  only 
one  was  that  of  a  native  who  was  attacked  with  erysipelas  and  died  of  pyae- 
mia, the  result  of  cellulitis.  During  the  period  of  the  insertion  of  the  plug, 
the  bowels  generally  remain  confined,  and  indeed  for  several  days  after 
its  removal ;  should  they  act,  the  patient  must  be  warned  against  efforts  at 
straining. 

I  find,  by  referring  to  the  records  of  my  wards,  that  I  have,  up  to  the 
end  of  1867,  operated  sixty-seven  times.  In  1862,  I  had  fifteen  cases,  and 
of  which  ten  succeeded,  one  was  relieved  and  four  failed.  In  ]863,  there 
were  eight  oases,  of  which  five  were  successful,  two  only  relieved,  and  one 
failed.  In  1864, 1  had  eight  cases,  of  which  six  were  successful,  two  relieved. 
In  1865,  I  operated  in  fourteen  cases,  of  which  ten  were  succevssful,  three 
relieved,  one  failed.  In  1866,  there  were  seven  cases,  five  successful,  two 
failed.  In  1867,  I  had  fifteen  cases,  of  which  ten  were  successful,  one  was 
relieved,  three  failed,  and  one  died. 

Kam  Coomas  Doss  was  admitted  on  the  27th  February,  1867,  with  in- 
guinal hernia  of  left  side :  he  was  operated  on  5th  March,  1867,  and  died  of 
erysipelas,  on  the  26th  of  March,  1867.  Extensive  suppuration  was  set  up 
between  the  muscles.  Erysipelas  took  place  in  the  chest,  the  cellular 
tissue  sloughed,  and  free  incisions  were  made  to  expose  the  sloughy  tissues. 
After  death,  there  was  found  consolidation  of  the  two  lower  lobes  of  the  right 
lung,  and  one  large  pyjemic  patch  of  the  upper  lobe.  There  was  no  cardiac 
coagula.  There  was  thus  a  total  of  sixty- seven  cases,  of  which  forty-six 
were  apparently  successful ;  nine  were  relieved ;  eleven  failed  altogether, 
and  one  died. 

Before  discharging  any  of  those  returned  as  cured,  they  were  submitted 
to  the  severest  tests,  lifting  weights,  climbing  up  a  pole,  jumping,  running 
up  and  down  stairs  without  a  truss  ;  and  unless  they  were  able  to  bear  this 
test,  they  were  not  considered  as  cured.  In  many  of  these  I  fear  the  hernia 
may  have  returned  afterwards.  But  I  have  seen  some  after  a  long  interval, 
and  am  happy  to  say  there  can  be  no  doubt  that  in  these  cases  the  improve- 
ment is  permanent. 

I  have  placed  on  the  table  a  specimen  illustrative  of  the  mode  in  which 
the  occlusion  is  effected ;  it  was  the  case  of  a  French  sailor,  wbo  had  been 
operated  on  some  months  before  he  met  with  an  accident,  which  caused  his 
death.  You  will  see  that  the  internal  ring  is  perfectly  closed.  I  have  also 
brought  into  the  room  several  patients  who  are  recovering  from  the  opera- 
tion, and  so  far  they  promir^e  to  do  well.  I  have  also  some  persons  who 
were  operated  on  at  different  periods  of  time  past,  and  you  will  be  able  to 
judge  by  them  how  far  we  may,  in  favourable  cases,  hope  to  succeed.  ^ 
would  here  repeat  what  I  have  often  before  stated,  that  I  regard  the  open 
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tion  aR  one  of  a  somewhat  anoertain  character  as  to  its  resalts,  bat  offering 
a  sufficient  proflpect  of  success  to  warrant  the  sargeon.  and  justify  the 
patient,  in  attempting  it. — Brit.  Med.  Journal,  ^ug.  8,  1868,  p.  136. 


56.— ON  LUMBAR  COLOTOMY  FOR  THE  RELIEF  OF  INTRAC- 
TABLE DISEASES  OF  THE  RECTUM. 

By  T.  B.  CrRLiNo,  Eafl.,  F.  R.  S. 

tFour  cases  are  related  in  this  paper,  of  which  we  give  the  substance  of  the 
rst,  and  the  second  in  full.  In  the  first,  which  was  cancer  of  the  rectum, 
the  operation  is  thus  described :] 

Mr.  Curling  made  a  transverse  incision  between  four  an^  five  inches  in 
length ;  the  incision  was  then  carefully  deepened,  the  muscular  substance 
cut  through,  a  little  fat  dissected  away,  and  the  colon  bulged  into  the  wound. 
A  large  nerve  came  into  view,  but  was  pushed  aside  ;  there  was  at  first  a 
little  arterial  bleeding,  but  the  vessel  could  not  be  found,  andt)n  deepening 
the  incision  the  hemorrhage  ceased.  The  colon  having  been  exposed,  two 
thick  ligatures,  having  a  needle  at  each  extremity,  were  pa53sed  through  it. 
one  near  each  end  of  the  wound.  The  gut  was  next  opened  with  scissors, 
and  attached  to  the  edges  of  the  wound  by  means  of  the  ligatures  previously 
passed  through.  The  lateral  end  of  the  wound  was  closed  by  two  wire 
sutures,  and  the  patient  removed  to  the  ward,  A  piece  of  spongio  piline 
was  ordered  to  be  laid  over  the  wound,  and  kepi  wet  with  the  following 
lotion,  Tr.  iodinii  3iv«  aqusB  ^viij.  The  patient  to  have  a  draught  of  warm 
brandy-and- water,  and  afterwards  tr.  opii  TUxl. 

[Great  relief  was  obtained,  but  of  course  the  original  disease  progressed  to 
a  fatal  termination.] 

This  case  shows  the  benefit  which  may  be  gained  by  lumbar  colotomy  in 
relieving  the  sufferings  attending  cancer  of  the  rectum.  An  artificial  anus 
appears  very  repugnant  to  persons  in  health,  but  the  distress  which  arises 
from  frequent  painful  scalding  motions,  and  from  incontinency,  is  so  great 
that  it  is  not  surprising  that  patients  are  willing  enough  to  submit  to  this 
operation  in  order  to  get  relief,  even  without  any  prospect  of  ultimate  cure. 
There  can  be  little  doubt,  however,  that  life  was  prolonged  in  the  case  just 
related,  by  the  removal  of  one  great  source  of  exhaustion. 

In  my  work  on  Diseases  of  iJie  Rectum  (3rd  edit.  p.  145),  I  have  remarked 
that  we  sometimes  meet,  especially  in  hospital  practice,  with  old,  inveterate 
and  neglected  strictures,  in  which  the  disease  is  too  far  advanced  to  offer 
any  prospect  of  being  benefited  by  dilatation.  And,  in  spite  of  all  our  care 
and  palliative  remedies,  the  disease  will  continue  to  make  progress,  wearing 
out  the  patient^s  strength,  and  ultimately  proving  fatal.  My  experience  in 
the  performance  of  lumbar  colotoni}'  having  impressed  me  with  its  freedom 
from  any  unusual  risk,  I  resolved,  when  a  case  of  stricture  of  the  rectum, 
such  as  I  have  just  described,  came  again  under  my  care,  to  suggest  this 
operation  to  the  patient,  in  order  to  obviate  the  misery  attending  the  disease, 
and  to  prolong  life  in  a  state  of  comparative  comfort.  This  was  done  in  the 
following  case. 

Case  2.  Intractable  stricture  of  the  rectum  successfully  relieved  by  establish- 
ing an  anus  in  the  left  loin. — M.  A.,  aged  26,  a  farm  labourer  from  Essex, 
was  admitted  into  the  London  Hospital,  December  Srd,  1865,  on  account  of 
disease  of  the  rectum.  He  was  sallow,  and  had  an  emaciated  cachectic  ap- 
pearance; he  had  suffered  from  disease  of  the  rectum  for  more  than  twelve 
months,  and  complained  of  great  difficulty  and  pain  in  defiecation  with 
straining.  He  was  also  troubled  with  a  constant  watery  discharge,  more  or 
less  tinged  with  blood.  Ho  had  been  many  weeks  in  St.  Bartholomew's  Hos- 
pital, whnre  he  had  undergone  some  operations.  On  the  8th  I  examined  the 
bowel  and  detected  a  close  stricture  about  two  inches  from  the  anus.  It  was 
so  tight  and  firm  that  I  could  introduce  only  the  point  of  my  finger  into  it. 
The  Donrel  below  the  stricture  was  thickly  studded  with  vegetations,  and  there 
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were  some  flaps  of  integument  roand  the  anus.  The  examination  caused 
great  pain.  I  placed  him  upon  a  nourishing  diet  with  wine,  and  directed  a 
No.  7  elastic  gum  bougie  to  be  passed  on  alternate  days.  This  was  done  by 
Mr.  Colquhoun,  the  dresser.  In  a  few  days  the  size  of  the  bougie  was  in- 
creaspd  to  No.  8,  and  on  the  20th  to  No.  9.  During  this  treatment  ho 
suffered  from  diarrhoea,  which  was  checked  by  astringent  mixtures.  The 
watery  discharge  from  the  rectum  also  continued  very  profuse.  The  pass- 
age of  the  bougie  caused  considerable  pain,  and  was  discontinued.  His 
health  was  falling  off. 

Feb.  2.  I  ordered  a  solution  of  nitrate  of  silver  (gr.  x  1  j)  to  be  applied 
with  a  camel's  hair  brush  to  the  stricture  and  bowel  below  it.  As  the  strict- 
ure did  not  yield  to  treatment,  the  pain  and  irritability  of  the  bowel  increas- 
ing, and  he  was  gradually  getting  weaker  and  worn  out  by  the  disease,  I 
suggested  to  him  on  the  8th  to  undergo  lumbar  colotomy,  and  explained  the 
nature  and  object  of  the  operation.  In  a  week  afterwards,  having  consulted 
his  friends  and  being  satisfied  that  he  was  getting  worse,  he  consented  to  the 
operation,  which  was  performed  on  the  1 4th  in  tlie  usual  way ;  the  colon  be- 
ing previously  well  distended  with  linseed  tea  injected  through  a  long  tube 
passed  beyond  the  stricture.  He  recovered  favourably  from  the  operation. 
The  faeces  escaped  freely  from  the  artificial  anus,  hut  there  was  a  free  dis- 
charge of  a  slimy  mucous  fluid  per  anum.  This  was  checked  by  injections 
of  tannic  acid  into  the  rectum  below  the  stricture.  About  a  month  after  the 
operation  he  passed  some  liquid  feculent  matter  by  the  natural  passage  for 
two  or  tliree  days,  but  afterwards  all  evacuations  took  place  from  the  loin. 
Subsequently  rather  strong  injections  of  chloride  of  zinc  were  substituted 
for  the  tannic  acid,  and  used  two  or  three  times  a  week  with  the  view  of  re- 
ducing the  vegetations  in  the  bowel.  With  what  effect  I  could  not  ascertain, 
as  the  patient,  finding  digital  examinations  painful,  persistently  refused  to 
allow  me  to  make  one.  The  discharge,  however,  diminished  a  good  deal. 
He  improved  in  health  rather  slowly ;  became  exceedingly  timid  about  any 
surgical  interference,  and  left  the  hospital  of  his  own  accord  at  the  end  of 
May. 

I  saw  nothing  more  of  the  man  until  February  22nd,  1867,  when  he  visited 
the  hospital ;  he  was  looking  pale,  weak,  and  out  of  condition,  and  stated 
that  he  was  doing  no  work,  not  feeling  equal  to  it.  He  was  on  parish  al- 
lowance ;  he  suffered  no  pain  in  the  rectum,  and  no  evacuations  occurred  by 
the  natural  passage,  but  there  was  a  slight  discharge  occasionally  from  the 
rectum ;  he  refused  to  allow  me  to  examine  it.  There  was  a  considerable 
prolapsus  of  the  bowel  at  the  artificial  anus.  It  was  easily  reducible,  and 
subsided  spontaneously  when  he  was  recumbent.  He  wore  a  belt,  but  it  was 
not  fitted  with  a  proper  pad  to  restrain  the  prolapsus  ;  his  bowels  acted  once 
and  sometimes  twice  a  day. 

Though  the  operation  in  this  case  fully  answered  the  end  in  view,  in  re- 
lieving the  patient  of  the  pain  and  other  troubles  resulting  from  the  stricture 
in  the  rectum,  his  constitutional  improvement  was  not  so  great  afterwards  as 
I  bad  hoped  for,  which,  no  doubt,  was  greatly  due  to  his  having  a  naturally 
unhealthy  constitution,  as  well  as  to  his  indigent  circumstances,  which  made 
it  difficult  for  him  to  procure  a  sufficiency  of  good,  nutritious  food. —  Olini- 
cal  Lectures  and  Reports  of  the  London  Hospital^  1867-8,  p,  1 . 


57.— TREATMENT  OF  HEMORRHOIDAL   AFFECTIONS. 

B7  John  Wibuk,  Esq.,  Soathampton,  and  Uenby  Smith,  Esq. 

[Mr.  Wiblin  states  that  he  has  operated  upon  thirty- three  cases  of  hemor- 
rhoidal tumours  by  means  of  Mr.  Smithes  clamps.  Some  of  these  cases  were 
of  a  formidable  character,  and  all  obtained  the  most  complete  success.] 

In  one  case,  that  of  a  Colonel  B.,  who,  on  his  return  from  India,  broken 
down  in  health,  ana)mic,  emaciated  to  an  extent  I  have  never  before  wit- 
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neBsed  from  repeated  loss  of  blood,  I  found  a  large  penduloas  hemorrhoidal 
excrescence, very  much  resembling  in  shape  a  moderate-sizod  bunch  of  grapes, 
with  a  large  exposed  surface  of  intestinal  mucous  membrane.  Having 
placed  the  patient  under  the  influence  of  chloroform,  I  removed  the  whole  of 
the  mass,  and  four  tolerably  large  portions  of  mucous  membrane,  by  means 
of  three  clamps,  without  the  loss  of  more  than  an  ounce  of  blood.  The 
patient  was  confined  to  bed  for  five  days  only,  never  having  experienced  a 
single  symptom  calculated  to  interfere  with  his  rapid  recovery.  At  the 
expiration  of  the  time  I  have  mentioned  the  gentleman  was  able  to  take 
carriage  exercise ;  he  made  a  rapid  convalescence,  and  he  is  now  in  the 
enjoyment  of  perfect  health. 

The  clamp  modified  and  perfected  by  Mr.  H.  Smith  is  admirably  adapted 
for  the  purposes  for  which  it  is  advocated,  and  I  feel  persuaded  that  any 
surgeon  who  will  take  the  trouble  to  employ  the  clamp  method  of  removing 
piles,  will  find  that  it  possesses  great  advantages  over  the  barbarous  practice 
of  the  ligature  operation.  The  result  of  my  experience  testifies'to  the  total 
absence  of  secohdary  complications  in  the  former,  and  to  very  frequent  re- 
tention of  urine  and  a  return  of  the  disease  after  operative  procedure  in  the 
latter. 

The  toy-like  ivory  appendage  to  Mr.  H.  Smith's  instrument  I  regard  as 
unnecessary,  and  only  calculated  to  increase  the  already  extravagant  charges 
of  the  instrument  maker. 

[Mr.  Smith,  after  expre->ing  his  pleasure  at  Mr.  Wiblin's  favourable  re- 
port of  the  utility  of  the  clamp  in  the  treatment  of  hemorrhoids,  observes  :] 

I  must  take  exception  to  Dr.  Wiblin's  remark  at  the  end  of  his  letter.  He 
says  : — "  The  toy-like  ivory  appendage  to  Mr.  H.  Smith's  instrument  I  re- 
gard as  unnecessary,  and  only  calculated  to  increase  the  already  extravagant 
charges  of  the  instrument  maker." 

Now,  with  regard  to  this  point,  perhaps  you  will  permit  me  to  state  that, 
next  to  the  securing  of  perfect  parallelism  of  the  blades  of  the  clamp,  I  re- 
gard this  ** toy-like  appendage"  as  the  most  important  part  of  the  instru- 
ment ;  and  I  can  speak  of  it  more  freely  as  the  suggestion  to  line  the  outside 
of  the  blades  was  due,  not  to  myself,  but  to  Dr.  Vine,  of  Covent  Garden,  who 
assisted  me  in  nearly  all  my  earlier  operations,  and  who  always  took  a  great 
deal  of  interest  in  the  perfecting  of  the  clamp.  This  ivory  sheathing  acts 
as  a  non-co\iductor  of  heat,  and  thus  the  heated  iron  may  be  applied  very 
freely  without  the  production  of  pain  or  damage  to  the  parts  upon  which  the 
.clamp  rests.  Of  course,  if  chloroform  is  used,  the  metallic  blades  alone 
may  be  employed ;  but  I  should  say  that  in  more  than  fifty  per  cent,  of  my 
cases  I  do  not  give  chloroform,  and  then  it  is  we  see  the  value  of  the  *•  toy- 
like itory  appendage." 

I  have  been  anxious  to  give  this  explanation  of  the  reason  why  I  use  the 
ivory  sheathed  clamp,  because  next  to  that  almost  absolute  safety  attending 
this  treatment,  as  much  freedom  from  pain  as  is  possible  to  the  patient  should 
be  sought  for,  and  that  object  will  be  best  attained  by  using  a  clamp  possess- 
ing the  **  toy-like  appendage"  which  my  worthy  friend  thinks  **  unneo»'s- 
sary,"  but  which  I  am  sure  he  will  always  for  the  future  use,  after  this 
explanation. — LanceU  Sept.  19  and  26,  1868,  pp,  396,  426. 


58.— CASES    ILLUSTRATING    THE    TREATMENT    OF    HEMOR- 
RHOIDS AND  PROLAPSUS  OF  THE  RECTUM. 

Under  the  caro  of  IIenbt  Satith,  Esq.,  at  King's  College  Hospital. 

Those  who  have  been  in  the  habit  of  attending  the  practice  and  operations 
at  King's  College  Hospital,  are  familiar  with  the  method  which  is  adopted 
by  Mr.  Henry  Smith  for  the  treatment  of  hemorrhoids  and  prolapsus  of  the 
rectum.  This  process,  together  with  a  description  of  the  instrument  used, 
was  first  made  known  to  the  profession  in  the  Lancet  of  Oct,  4th,  1863.  (See 
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Rttrosptct,  July  to  Deo.  1863,  p.  117,  and  also  July  to  Dec.  1862,  p.  100. 
This  article  contains  a  woodcut  of  the  instrument.)  It  consists  in  the  use 
of  what  is  termed  the  ''hemorrhoidal  clamp,"  by  means  of  which  the  tu- 
mours are  seized  and  compressed.  They  are  then  successively  cut  off  by 
scissors,  and  the  divided  bases  of  the  tumours  are  thoroughly  cauterised  by 
the  hot  iron.  At  an  earlier  period  nitric  acid  was  used  for  the  purpofse  of  ar- 
restinf(  the  bleeding,  but  on  one  occasion  some  serious  loss  of  blood  occurred, 
and  Mr.  Smith  has  since  trusted  entirely  to  the  actual  cautery,  which,  if 
properly  applied,  thoroughly  arrests  any  bleeding. 

Mr.  Smith  has  now  used  this  method  of  treatment  very  extensively  in  the 
most  severe  forms  of  hemori^hoids  and  prolapsus  of  the  rectum,  and  the  suc- 
cess attending  it  has  been  such  as  to  cause  its  adoption  to  a  great  extent  both 
in  this  country  and  the  colonies.  Of  the  numerous  cases  which  have  occurred 
in  the  hospital,  there  has  not  been  a  single  instance  where  any  bad  result 
whatever  has  taken  place,  and  only  one  instance  in  which  the  treatment  has 
failed  to  cure  the  disease.  The  merit  of  the  plan  consists  ijS  its  beiug  free 
from  danger,  and  in  insuring  for  the  patient  a  very  short  convalescence  as 
compared  with  that  following  the  use  of  the  ligature.  In  by  far  the  majority 
of  the  cases  the  patients  have  left  the  hospital  on  the  fifth  day,  or  within  a 
week  ;  and  iu  several  instances  Mr.  Smith  has  performed  the  operation  in  the 
out-patient  room,  but,  except  in  some  cases,  he  does  not  recommend  this,  as 
perfect  rest  after  the  operation  is  very  desirable.  When  mucous  membrane 
alone  has  to  be  removed,  the  pain  is  so  slight  that  Mr.  Smith  never  administers 
chloroform  ;  but  when,  as  is  often  the  case,  there  is  a  considerable  amount  of 
skin  to  be  removed,  he  employs  anaesthesia.  The  absence  of  anything  like 
severe  pain  on  the  use  of  the  cautery  is  accounted  for  by  the  fact  that  the 
clamp  is  lined  on  the  back  of  the  blades  with  ivory,  so  that  the  heat  is  not 
transmitted  through  the  metal  to  the  surrounding  parts. 

We  will  insert  a  few  cases,  to  illustrate  this  mode  of  treatment,  from  Mr. 
Smith's  case-book. 

Cast  1. — M.  C,  aged  48,  suffered  from  bleeding  piles  for  fourteen  years ; 
the  hemorrhage  has  continued  for  three  days  at  a  time,  and  has  latterly  burst 
out  after  walking  any  distance.  On  examination,  a  mass  of  bright  vascular 
hemorrhoidal  tumours  was  found  protruding  from  the  anus.  On  the  day  after 
admission  (July  20th),  the  bowels  having  been  well  cleared  by  castor  oil,  the 
tumours  were  successively  seized  by  the  hooked  forceps,  embraced  by  the 
clamp,  and  then  cut  off;  the  actual  cautery  was  applied  to  the  base  of  each, 
bleeding  being  completely  arrested.  No  bad  symptom  followed  the  operation. 
The  bowels  were  kept  locked  up  by  the  opium  until  the  23rd,  when  they  were 
acted  upon  by  castor  oil.     She  was  discharged  on  tlie  26th. 

Case  2. — J.  C,  aged  61,  terribly  blanched  by  hemorrhage  from  the  rectum, 
was  admitted  into  the  hospital  July  19th,  with  a  large  prolapse  of  the  entire 
circumference  of  the  mucous  membrane  of  the  gut.  The  operation  was  per- 
formed July  20th.  The  clamp  was  applied  to  as  many  as  five  segments  of 
mucous  membrane.  Cautery  also  was  used.  The  hemorrhage  was  com- 
pletely controlled.  No  bad  symptom  followed.  The  bowels  were  acted  upon 
by  castor  oil  on  the  23rd ;  and  the  patient,  although  much  reduced  by  the 
previous  hemorrhage,  was  able  to  go  out  of  the  hospital  exactly  a  week  after 
the  operation. 

Case  3. — J.  C,  aged  40,  adiqitted  into  the  hospital  on  April  17th.  On  ex- 
amination, four  large  internal  hemorrhoids,  of  a  bright  vascular  character, 
protruded  at  the  anus.  The  operation  was  performed  on  the  18th,  four 
tumours  being  removed.  Cautery  completely  checked  the  bleeding.  No 
bad  symptom  followed  and  the  patient  was  discharged  from  the  hospital  on 
the  22nd. 

In  the  following  case  there  is  presented  an  instance  of  one  of  the  worst 
forms  of  prolapsus,  and  one  but  rarely  seen.  It  was  the  case  we  have  alluded 
to,  where  the  operation  by  the  clamp  failed  to  produce  a  cure.  Mr.  Smith 
waa  of  opinion  that  he  did  not  remove  enough  of  this  prolapsed  membrane. 
And  it  is  probable  that  the  removal  of  a  greater  amount  of  skin  at  th«  first 
operation  would  have  been  more  useful.     The  effect  of  the  treatment  by  a 
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combination  of  the  nitrio  acid  with  very  free  excision  of  the  relaxed  skin  is 
well  illustrated  here.  If  this  treatment  had  not  succeeded  Mr.  Smithes 
intention  was  to  use  the  clamp  again  much  more  freelj  than  he  did  at 
first. 

Case  4. — Mrs.  W.,  aged  ^O.  was  admitted  Jn  the  early  part  of  July,  under 
the  care  of  Mr.  Henry  Smith.  She  had  an  enormous  prolapse  of  the  rectum, 
consisting  apparently  of  the  entire  coats  of  the  bowel.  Tho  mucous  mem- 
brane was  smooth  and  vascular,  and  scarcely  at  all  altered  in  its  texture.  The 
tumour  was  nearly  the  size  of  an  iufant*s  head,  the  surrounding  skin  was 
loose  and  thick,  and  tho  anus  was  so  dilated  that  the  entire  hand  could  be  in- 
troduced. Tho  affection  had  been  the  source  of  the  greatest  misery  to  the 
woman  for  many  years ;  and,  in  1866,  she  had  been  under  the  care  of  Mr. 
Smith,  who  had  operated  with  the  clamp,  removing  some  superficial  portions 
of  mucous  membrane,  and  excising  some  slips  of  bkin  from  around  the  anus. 
But  the  relief  was  only  partial,  and  it  was  Mr.  Smith's  intention  to  perform  a 
second  operation  ;  but  the  patient  remained  away  until  the  present  time,  when 
she  returned  with  her  disease  quite  as  bad  as  before.  As  the  mucous  mem- 
brane was  so  entirely  unchanged,  and  as  the  prolapsus  seemed  to  depend 
greatly  upon  the  laxity  and  weakness  of  the  anal  orifice,  Mr.  Smith  deter- 
mined to  try  the  effect  of  nitric  acid  to  the  mucous  membrane,  and  a  free 
removal  of  the  skin  around  the  anus. 

On  July  11th,  chloroform  being  given,  strong  nitric  acid  was  applied  to 
the  entire  surface  of  the  prolapsed  bowel  with  the  utmost  freedom.  The  skin 
from  around  the  anus  was  next  removed  in  long  and  deep  slips  at  right 
angles  to  the  orifice.  Tho  bowels  were  kept  locked  up  for  four  days,  when 
they  were  acted  upon  by  castor  oil  without  the  least  prolapse.  Tho  wounds 
slowly  healed,  and  produced  a  firm  cicatrix.  The  patient  was  kept  in  the 
hospital  for  a  month,  without  the  least  appearance  of  prolapse,  and  it  is  to  be 
hoped  that  the  cure  will  be  permanent. — Lancet,  Sept,  5, 186d,  p,  311. 


59.— ON   THE   TREATMENT  OF   HEMORRHOIDS. 

By  Dr.  J.  Mulvant,  Assistant- Surgeon  Koyal  Navy. 

Few  diseases  occasion  more  distressing  sensations  than  internal  hemor- 
rhoids ;  few  are  productive  of  more  corporal  debility,  or  mental  disquietude — 
irksome  to  the  patient,  hitherto  contumacious  to  the  physician,  they  have 
long  afforded  an  arena  tor  the  exercise  of  surgical  skill :  the  number  of 
remedial  agents  which  from  time  to  time  have  been  recommended  for  their 
removal,  atlording  at  the  same  time  ample  evidence  of  the  fecundity  of  the 
inventive  genius  of  the  faculty,  and  the  intractability  of  the  affection. 
Blisters,  the  actual  cautery,  persulphas,  and  perchloras  ferri,  the  knife,  the 
ligature,  separately  and  conjointly,  have  been  warmly  extolled.  Latterly,  to 
the  application  of  nitric  acid,  first,  1  believe,  used  in  Dublin,  is  unanimously 
concedtd  the  largest  meed  of  laudation.  But  however  efiicacious  such  an 
application  may  be,  the  nerv«>us,  debilitated,  chronic  sufferers,  who  form  the 
majoiity  of  those  seeking  surgical  aid  in  those  cases,  will  not  submit  without 
repugnance  to  the  enipUiyuitiit  of  so  potent  an  agent.  A  simplification  of 
the  mode  of  treatment,  saus  the  knife,  nitric  acid,  et  hoc  genus  omne^  occurred 
to  me,  might  be  suggested  by  a  careful  consideration  of  the  anatomy  during 
health,  and  the  paihulogicai  condition  during  varix  of  that  portion  of  tlie 
alimentary  canal,  which  may  be  termed  the  hemorrhoidal  region,  extending 
from  the  anus  to  a  line  or  two  above  the  internal  sphincter.  Superiorly,  this 
is  lined  by  mucous  membrane,  by  no  means  intimately  adherent  to  the  sub- 
jacent tissue ;  interiorly  its  character  changes,  and  becomes  muco- cutaneous ; 
whilst,  in  the  middle  third,  we  find  the  cutaneous  element  prolonged  into 
triangular  vertical  linguettee,  named  by  Morgagui,  the  columns  of  the  anus. 
At  tht-ir  junction,  en  6as,  they  iorm  a  number  of  valvular  folds  more  or  less 
elevated,  wiih  their  concavities  directed  upwards,  which  are  deserving  of 
attention.     Next  to  the  mucous  membrane  is  the  cellular  coat  in  which  the 
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hemorrhoklal  vessels  ramify  ;  more  externally  are  the  sphiucters,  next  a  few 
pale  muscular  fibres,  prolonged  from  the  longitudinal  bands,  imagined  by 
Sappey  to  assist  in  dilating  the  anus,  and  which  probably  servo  bv  their  con- 
traction to  assist  the  movement  of  the  venous  blood  through  tne  superior 
hemorrhoidal  vein.  Next  in  order  we  have  the  levator  ani,  and  then  a  soft 
yielding,  adipose  cushion  filling  up  the  ischiorectal  fossa.  The  vascular 
supply,  derived  from  the  inferior  mesenteric,  internal  iliac,  and  pudic  arteries 
is  returned  by  two  sets  of  veins  into  the  systemic  and  portal  systems.  By 
the  inferior  hemorrhoidal,  the  blood  collected  from  the  anus  and  external 
sphincter,  is  poured  into  the  internal  iliac.  This  vein  differs  from  the  superior 
in  its  comparatively  phort  course,  and  its  being  provided  with  valves.  The 
superior  hemorrhoidal,  commencing  in  an  intricate  network,  much  more  ex- 
tensive  than  that  of  the  inferior,  situated  beneath  the  semilunar  valves  of 
Morgagni,  ascends  into  the  abdo-.utii  us  a  tributary  of  the  portal. 

Thus  we  see  that  this  vein  is  pre-eminently  disposed  to  varix,  from  a 
variety  of  causes,  viz. : — its  length,  rendering  it  so  liable  to  pressure;  its 
opening  into  the  splenic,  almost  at  right  angles  behind  the  pancreas ;  its 
blood  having  to  pass  through  the  liver;  its  being  unprovided  with  valves ; 
the  tendency  of  the  Morgagnian  festoons  to  obstruct  the  passage  of  hardened 
faeces  and  favour  their  impaction ;  their  relation  to  the  venous  plexus, 
whereby  this  will  probably  be  dragged  down,  when  prolapsus  of  the  mucous 
membrane  occurs  from  the  pressure  of  impacted  faeces ;  straining  at  stool, 
6co.;  the  laxity  of  the  mucous  attachment;  the  yielding  walls  of  the  canal 
and  constitution  of  the  muscular  planes  during  defecation,  contribute  towards 
the  same  result. 

The  immediate  causes  of  hemorrhoids  are  such  as  lessen  the  vis  a  tergo,  or 
impede  the  venous  current,  a  f route,  the  former  constituted  by  general  mus- 
cular relaxation,  and  diminished  contractility  of  the  hemorrhoidal  arterial 
coats,  as  frequently  results  from  residing  in  the  West  Indian  climate.  The 
latter,  by  mecbanical  impedimenta,  removable  or  irremovable.  Of  the  re- 
movable, constipation  is  by  far  the  most  frequently  exciting  cause,  for,  when 
habitual,  the  muscular  walls  of  the  rectum  gradually  lose  their  tone  and 
sensibility,  and  become  more  or  less  paralysed  by  the  excentric  pressure  of 
the  contained  faeces,  dilatation  succeeds,  and  the  ascending  column  of  blood 
from  the  rectum  thus  pressed  on,  suffers  retardation,  is  thrown  back  on  the 
hemorrhoidal  plexus,  and  varix  ensues. 

In  warm  climates,  in  consequence  of  the  rarefaction  of  the  atmosphere, 
the  liver  is  called  into  increased  activity,  to  supplement  the  lung.'j,  and  the 
blood  is  depurated  by  the  increased  elimination  of  its  biliary  elements.  Thus 
a  tendency  to  relaxation  of  the  bowels,  or  diarrhoeas,  exists  at  the  same  time; 
owing  to  the  debilitating  effects  of  caloric,  relaxation  of  the  muscular  tunic 
of  the  hemorrhoidal  arteries  takes  place  with  partial  paresis  of  their  vaso- 
motor nerves,  as  may  be  inferred  from  the  dilated  condition  of  the  correspond- 
ing capillaries ;  hence  an  unusual  afflux  of  blood  to  the  anal  region  takes 
place,  which,  if  further  augmented  by  hepatic  torpor,  or  by  the  constriction 
of  the  muscular  planes  surrounding  the  gut  during  a  violent  diarrhoea,  such 
as  is  likely  to  occur  in  the  crisis  of  a  bilious  remittent,  cannot  be  directly 
propelled  by  the  weakened  heart  through  the  portal  system,  and  if  not  finding 
a  ready  outlet  through  the  systemic  veins,  will,  necessarilyi  press  with  in- 
creased gravitic  force  on  the  hemorrhoidal  venous  plexus  and  capillaries,  and 
these  yielding,  become  varicose,  and  pushing  before  them  the  lax  mucous 
membrane  and  Morgagnian  structures,  descend  as  a  hemorrhoidal  tumour  into 
the  bowel,  where  exciting  spasmodic  contraction  of  the  sphincter,  and  in- 
ducing irritation  of  the  bladder,  it  becomes  the  head  and  front  of  a  scries  of 
uneasT  sen.'^ations,  which  render  defecation  a  martyrdom,  produce  constipa- 
tion, and  thereby  emperran  el  maL 

For  a  somewhat  similar  reason  the  disease  is  frequently  met  with  amongst 
stokers,  the  heat  of  the  fires  producing  muscular  relaxation,  and  their  stoop- 
ing and  holding  the  breath,  with  the  diaphragm  consequently  fixed,  during 
the  act  of  shovelling,  increasing  the  amount  of  blood  in  the  abdominal  veins. 

The  internal  pile,  so  produced,  is  broad  and  vascular,  has  a  tendency  to 
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abrasion,  bleeding,  and  inflammatian.  It  maj  be  regarded  as  the  true  inter- 
dhI  pile,  the  change  of  shape,  consistence,  appearance,  or  character  which  it 
is  apt  to  undergo  being  the  effects  of  subsequent  inflammation  and  effusion 
of  lymph  or  blood;  it  differs  from  the  external  in  being  composed  of  capil- 
laries, veins,  and  relaxed  Morgagnian  column?,  in  denoting  a  greater  amount 
of  embarrassment  in  the  hemorrhoidal  cirpulation,  and  in  the  external,  as 
well  as  what  has  been  called  the  intermediate  pile,  being  the  result  of  a  minor 
degree  uf  retardation  from  pressure,  or  causes  purely  local,  such  as  heat, 
cold,  irritation  from  various  sources,  6cc. 

For  the  purposes  of  treatment,  hemorrhoids  may  be  classed  under  thr^e 
heads — 1st,  those  requiring  constitutional  treatment  alone;  2nd,  those  for 
which  topical  applications  suffice;  and,  3rd,  those  for  which  a  combination 
of  topical  and  constitutional  remedies  are  requisite.  Under  the  first  head 
come  the  true  internal  pile,  and  that  in  which  the  capillary  element  is 
less  prominent.  Under  the  second  are  the  external  and  intermediate  piles, 
whilst  the  third  embraces  the  cellular,  erectile,  fleshy,  warty,  &c.,  internal 
piles. 

The  rationale  of  treatment  is  extremely  simple,  and  consists  in  the  adapta- 
tion of  remedial  agents  to  correct  the  pathological  conditions  on  which  they 
depend — in  other  words,  to  remove  constipation,  restore  peristaltic  action, 
give  tone  to  the  paraly:5ed  muscular  tissue  of  the  great  intestine,  constrinpre 
the  dilated  hemorrhoidal  capillaries  by  increasing  the  contractility  of  the 
middle  coats  of  their  supplying  arteries,  and  thus  enable  the  veins  to  resume 
their  normal  degree  of  rectitude. 

In  belladonna  we  possess  an  agent  capable  of  supplying  by  its  physio- 
logical action  all  these  desiderata.  Because,  acting  through  the  intestinal 
branches  of  the  solar  plexus,  it  will  increase  peristaltic  action,  and  restore 
tone  to  the  paralysed  muscular  fibres  of  the  colon  and  rectum,  by  which 
means  the  bowel  may  be  unloaded  and  kept  in  a  state  of  solution,  and  press- 
ure be  thus  taken  off  the  hemorrhoidal  plexus  and  semicircular  festoons,  a 
desideratum  which  may  be  much  accelerated  by  the  previous  administration 
of  a  dose  of  castor  oil,  to  clear  out  the  bowel  and  facilitate  absorption. 

Again,  by  acting  on  the  vasomotor  nerves  of  the  hemorrhoidal  arteries  it 
will  promote  the  contractility  of  their  muscular  tunics,  lessen  the  supply  of 
blood  to  the  trajetanal,  and  thereby  check  bleeding,  and,  at  the  same  time, 
diminish  the  size  of,  and  ultimately  remove,  hemorrhoidal  tumours  of  the 
first  class. 

On  these  data,  I  was  led  to  the  employment  of  belladonna  in  those  cases 
18  months  ago,  and  have  every  reason  to  be  satisfied  with  it.  In  November, 
1866,  a  relative  of  mine,  Mr.  M.,  came  under  my  care  for  bleeding  internal 
piles  of  two  years'  duration,  brought  on  by  residence  in  the  tropics,  and  a 
severe  diarrhoea.  The  hemorrhoid  was  large,  vascular,  very  hot,  protruded, 
and  bled  during  defecation;  gave  rise  to  much  vesical  irritation  ;  a  constant 
feeling  of  fulness  in  the  rectum ;  constipation ;  frequent  desire  to  go  to 
stool ;  much  mental  uneasiness  ;  emaciation,  and  general  debility.  His  suf- 
ferings were  great,  so  great  that  they  finally  overcame  a  constitutional 
aversion  which  he  entertained  against  all  surgical  operations ;  and  he  sub- 
mitted to  have  anything  done  to  give  him  relief.  Having  once  induced  an 
epileptiform  fit  in  a  much  stronger  patient  by  touching  his  chancre  with 
nitric  acid  I  determined  to  reserve  this  as  a  dernier  ressorU  and  having 
cleared  out  his  bowels  with  a  dose  of  castor  oil,  I  prescribed  the  fluid  ex- 
tract of  belladonna  for  him  in  Tltiiss.  doses,  every  four  hours,  and  ordered  a 
lavement  of  cold  water,  Jtis  die.  In  two  days  the  bleeding  had  quite  ceased, 
and  in  ten  days  the  hemorrhoid  had  entirely  disappeared,  and  has  not  re- 
turned since,  though  the  laxity  of  mucous  membraue  still  continues,  and 
causes  it  to  prolapse  slightly  at  stool. 

To  give  a  number  of  similar  cases  with  like  results  would  be  a  useless 
repetition.  I  may,  however,  mention  that  I  have  uaed  it  with  perfect  suc- 
cess in  the  case  of  a  lady  eight  and  a-half  months  pregnant;  believing  that 
the  gravid  uterus  acted  indirectly  by  pressure  on  the  faecal  tract,  rather  than 
on  the  veins,  and  that  the  consequent  accumulation  of  fieces  was  the  ob^truct•' 
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iDg  power  to  the  free  return  of  the  venous  blood,  and  knowing  that  bella- 
donna is  extensively  used  in  America  daring  the  last  days  of  gestation  for 
dilating  the  os  uteri,  I,  as  she  was  then  sufiPering  a  good  deal  from  the  bleed- 
ing internal  pile*  put  her  on  two- minim  doses  of  the  fluid  ext.  belladonna, 
Urdie,  A  cure  was  effected  in  less  than  a  week.  I,  however,  continued  the 
belladonna  to  the  period  of  her  accouchment,  and  I  certainly  think  it  facili- 
tated her  labour. 

;•  For  the  external  pile  the  grease  which  runs  from  the  hot  bearings  and 
eccentrics  in  the  engine-room  of  a  steamer  when  under  steam,  will  be  found 
an  unfailing  remedy.  Chemically  considered,  it  is  rather  complex  in  compo* 
sition,  and  may  be  presumed  to  be  a  combination  of  the  fatty  acids  and  oil, 
used  as  lubricating  materials,  with  the  oxides  of  the  more  oxidisable  metals 
exposed  to  friction.  By  the  bearings  are  meant  the  fixtures  in  which  the 
shaft  works.  They  are  made  of  brass  and  lined,  to  a  certain  extent,  with  a 
patent  metal,  composed  of  copper,  tin,  and  antimony,  or  of  zinc,  lead,  anti- 
mony, and  platinum.  The  shaft  is  formed  of  wrought  iron,  and  the  brass  is 
composed  of  copper,  zinc,  and  tin.  The  bulk,  however,  of  the  metals  oxi- 
dised, judging  from  a  rough  analysis  I  made,  is  formed  of  the  copper  and 
lead.  There  was  hardly  a  trace  of  zinc,  and  none  at  all  of  the  others  found 
in  a  drachm  of  the  ointment. 

As  the  liquefied  grease  drips  from  the  bearings,  it  is  caught  in  a  "  save- 
all,*'  and  on  cooling  is  fit  for  use.  It  should  be  mixed  with  one- eighth  its 
bulk  of  lard.  It  then  forms  an  ointment  of  a  pale  blue  colour,  the  cfiicaoy 
of  which  is  so  well-known  to  the  stokers  that  they  treat,  suh  rosUj  nearly  all 
the  cases  of  piles  that  occur  on  board  ship.  A  chief  stoker  of  my  acquaint- 
ance told  me  he  had  treated  successfully  over  fifty  patients.  He  used  it 
indiscriminately  for  all  kinds  of  piles.  From  my  own  experience,  I  can  only 
vouch  for  its  utility  in  cases  of  the  external  or  intermediate  varieties ;  but 
lately  I  treated  a  stoker  with  it  whose  anus  was  festooned  with  mariscoa, 
without  putting  him  on  the  list  or  getting  him  excused  from  duty.  He  was 
rid  of  his  garnitures  in  about  a  fortniglit.  It  proved  equally  efficacious  in 
the  case  of  a  jockey  from  the  United  States,  who  suffered  from  the  internal, 
fleshy,  and  external  piles  during  a  number  of  years,  and  who  had  to  resign 
his  occupation  in  consequence.  It  is  needless  to  say  this  man  had  number- 
less remedies  recommended,  but  cui  bono  1  His  occupation  was  gone,  and 
could  not  be  pursued  until  the  ointment  gave  their  conge  to  his  unwelcome 
guests. 

For  the  varieties  of  internal  hemorrhoids  which  come  under  the  third 
heading,  the  castor-oil  and  belladonna,  administered  by  the  mouth,  and  the 
ointment  applied  locally,  will  usually  suffice.  How  the  ointment  acts  I  can 
only  conjecture,  but  can  recommend  it  with  confidence  as  safe,  efficacious,  and 
productive  of  but  very  little  pain.  It  will,  I  think,  be  generally  found  that  if 
nature  dispenses  afflictions  to  the  human  race  with  her  loft  hand,  she  showers 
their  panacea  on  us  with  her  right ;  and  if  she  sends  sickness  and  disease  in  our 
midst,  she  also  places  their  remedies  within  our  reach,  and  leaves  us  to  find 
them.  To  the  Bolivians,  for  their  various  calenturas,  she  has  given  the 
Calisaya.  If  the  bothriocephali  find  a  commodious  habitat  in  the  dura  ilia 
of  the  vassals  of  Theodorus,  or  perhaps  in  those  of  his  sable  majesty  him- 
self, has  not  nature  drawn  up  a  process  of  eji^ctment  in  the  flowers  of  the 
Brayera  Anthelmintica,  which  will  not  endang«*r  the  life  of  a  bailiff  to  serve? 

Do  not  the  natives  of  the  West  Coast  of  Africa,  when  suffering  from  dys- 
entery, find  its  specific  in  the  fruit  of  the  banana,  prepared  secundum  ariem^ 
and  found  growing  in  the  greatest  profusion  ?  and  could  she  be  less  bounti- 
ful to  stokers  ?  No  ;  if  she  permits  the  heat  of  the  stokehold  to  festoon 
the  anus  of  the  stoker,  she  also  prepares  in  an  impromptu  laboratory,  in 
which  the  shaft  and  bearings,  converted  into  a  pestle  and  mortar,  rub  up  the 
lubricating  materials,  and  by  means  of  heat,  friction,  and  the  atmospnere, 
produce  an  unguent  calculated  to  remove  his  questionable  decorations — one 
which,  to  use  tTie  language  of  an  enthusiastic  stoker  whom  it  recently  quit 
of  such  appendages,  ♦♦  is  worth  its  weight  in  gold  1" — Medical  Press  and  w- 
aUar,  June  10,  1868,  p.  497. 
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60.— EXTRACTION  OF  A  SEWING  NEEDLE  FROM  THE  RECTUM 
5  DAYS  AFTER  IT  HAD  BEEN  SWALLOWED. 

Case  nnder  the  care  of  Mr.  Hulkb,  at  Middlesex  Hospital. 

Slender,  flcxiblp,  though  strong  objects,  as  small  fish-bonesi  commonlj 
enough  traverse  the  alimentary  oanal  when  swallowed  and  are  voided  per 
anum ;  the  t^ame  not  uucummoiily  happens  when  a  pin  is  swallowed.  Needles 
frequently  pierce  the  walls  of  the  canal,  and  produce  grave  results.  An  in- 
stance of  this,  where  a  needle  pierced  the  aorta  and  gave  rise  to  fatal  hem- 
orrhage, was  reported  not  long  since  from  this  hospital. 

In  the  following  case,  however  (for  which  we  are  indebted  to  Mr.  Thomas 
Flower,  Senior  House -Surgeon),  the  needle  did  not  cause  any  inconvenience 
till  it  reached  the  rectum,  where  its  arrival  was  marked  by  extreme  pain.  A 
man,  aged  37,  came  to  the  out-patient  room  January  17th,  1668,  stating  that 
five  nights  before,  while  drinking  a  pot  of  beer,  he  felt  something  scratch  his 
throat,  but  he  had  not  thought  anything  more  of  it.  He  complained  now, 
however,  of  pain  in  the  lower  bowel,  so  severe  that  he  compared  it  to  a  stake 
being  thrust  into  him.  It  had  come  on  suddenly  the  night  before,  without 
any  assignable  cause.  No  fissure  on  the  verge  of  the  anus  or  other  cause 
calculated  to  produce  such  suffering  could  be  seen,  but  at  the  depth  of  the 
forefinger  what  was  at  first  thought  to  be  a  pin  could  be  just  felt.  The 
sphincter  ani  was  so  spasmodically  contracted  and  the  examination  so  pain- 
ful, that  the  foreign  body  could  not  be  removed  without  chloroform,  under 
the  influence  of  which  a  slender  three-bladcd  urethral  speculum  was  passed, 
and  a  sewing-needle  with  a  loop  of  thread  was  removed  with  forceps.  One 
end  of  the  needle  was  sticking  in  the  gut,  while  the  other  end  was  free  and 
directed  upwards.  A  little  soreness  continued  for  a  few  days,  after  which 
no  more  inconvenience  was  felt. — Brituh  Medical  JournaU  July  4, 1863,  p.  7. 


61.— ON   SOME   NEW   METHODS   OF  TREATING  DISEASES  OP 

THE  CAVITIES  OF  THE  NOSE. 

By  Dr.  J.  L.  W.  Tbudiouvm. 

I.  The  Medieai  Lantern* 

Those  who  have  tried  sunlight  for  the  inspection  of  the  nose  or  larynx,  and 
compared  it  with  the  light  given  out  by  oil-lamps  specially  adapted  to  the  oper- 
ation, and  provided  with  complicated  condensjers,  must  have  come  to  the  con- 
clusion that  the  latter  are  relatively  useless.  At  all  events,  my  own  practice 
soon  made  me  diissutisfied  with  such  arrangements  as  Tobold*s  lamp — instru- 
ments which  I  found  top-heavy  aud  unstable,  and  whose  horizontal  beam  of 
light  did  not  satisfy  my  demands  for  inspection,  much  less  my  requirements 
fur  illumination  during  operations.  I  therefore  established  a  platform  before 
the  window  of  my  consulting  room,  in  order  to  be  able  to  utilisie  sunlight, 
thrown  into  the  room  by  means  of  a  heliostat,  on  all  practicable  occasions. 
Some  diagnoses  and  operations  which  I  had  opportunities  of  making  by  the  aid 
of  this  light,  and  which  I  am  convinced  could  not  have  been  made  with  the 
aid  of  an  oil-lamp,  however  artfully  devised,  caused  me  to  coustrust  the 
following  adaptation  of  DrummondV  light  to  medical  purposes  : — 

A  small  lantern  carries  the  arrangements  which  are  required  for  the  pro- 
duction of  the  spirit-oxygen- lime  light.  The  glass  spirit-lamp  is  screwed  into 
the  bottom  of  the  lantern,  in  order  that  the  level  of  the  spirit  may  be  always 
accessible  to  the  eye.  The  rest  of  the  arrangements,  including  an  annular 
ditch  round  the  burner,  to  be  filled  with  water  intended  to  cool  the  burner, 
are  inside  the  lantern.  The  oxygen  is  supplied  from  an  iron  bottle  under- 
neath the  Isntern,  in  which  it  is  contained  under  pressure  produced  by  the 
condensation  in  it  of  several  atmospheres  of  gas.  A  delicate  screw- valve, 
moved  by  a  lever,  easily  regulates  the  flow  ot  gas.  The  bottle  and  lantern 
are  fixed  to  a  stand,  being  a  brass  rod  screwed  in  a  heavy  circular  iron  plate. 
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Anj  position  can  be  imparted  to  the  lantern  by  means  of  the  ball-and-socket 
joint  <tn  ltd  attached  side,  and  the  screw  ftliding  clamp,  which  fixes  it  to  the 
rod.  The  light  passes  through  a  system  of  condensers  in  front  of  the  lantern, 
and  can  be  brought  to  a  focus:  at  any  desired  distance  by  the  sliding  arrange- 
ment of  the  bottom  of  the  lantern  which  carries  the  light.  The  instrament, 
including  the  compressed  gas,  is  manufactured  and  sold  by  Mr.  John  Orchard« 
opticiiin,  of  Kensington. 

The  lantern  in  this  form  is  eminently  practical.  It  is  easily  lighted  :  a 
match  inflames  the  spirit,  the  lime  is  fixed  by  its  side,  the  oxygen  is  turned 
on,  and  within  a  minute  or  two  a  splendid  beam  of  light  is  projected  from 
the  condensers.  The  direction  of  the  beam  is  readily  adapted  to  the  require- 
ments of  the  operator.  For  laryngoscopy  and  rhinoscopy  he  carries  the  con- 
cave mirror  on  his  forehead  over  a  screen,  which,  as  the  light  comes  from 
above,  can  be  so  adjusted  as  to  completely  protect  the  eye  from  any  incident 
rays,  and  leave  it  all  its  pupillary  space  for  the  inspection  of  the  illuminated 
cavities.  The  lamp  is  put  out  as  easily  as  it  is  lighted  :  the  oxygen  is  turned 
off;  the  lime-cylinder  buried  in  lime-powder  in  a  suitable  receptacle;  the 
spirit  extinguished  by  a  brass  cap  which  fits  into  the  water-ditch.  The 
amount  of  gas  in  the  bottle  can  always  be  controlled  by  a  pressure  gange  to 
be  screwed  on  to  the  top  of  it.  A  full  reserve  bottle  is  always  kept  in  score, 
and  an  empty  bottle  is  at  any  time  refilled  by  the  maker.  I  pronounced  this 
apparatus  (which  I  exhibited  last  year  at  a  conversazione  at  the  Royal  Col- 
lege of  Physicians,  and  which  I  have  now  tried  on  many  occasions  during 
nearly  two  years),  to  be  perfect,  and  greatly  to  be  recommended  to  the  pro- 
fession, particularly  for  application  in  hospitals,  but  quite  as  suitable  for  the 
couaultiug  room  of  either  physician  or  surgeon. 

II.  Rhinoscopy  and  Nasal  Specula. 

Hitherto  the  inspection  of  the  nasal  cavities  from  the  side  of  the  pharynx, 
choano:>copy,  has  been  practised  much  more  systematically  than  that  through 
the  nostrils.  This  has  asisen  through  the  impetus  given  to  laryngoscopy, 
of  which  rhinoscopy  was  considered  to  be  a  mere  appendix.  But  the  neglect 
of  what,  in  contradistinction  from  posterior  rhinoscopy  or  ohoanoscopyt 
I  will  term  anterior  rhinoscopy,  is  mainly  due  to  the  remarkable  circumstance, 
that  there  were  no  proper  specula  by  means  of  which  this  operation  could 
have  been  accomplished.  The  only  speculum  I  could  find  in  the  shops  bore 
the  name  of  Liston,  and  was  not  suitable  for  my  purpose.  I  therefore  con- 
structed a  series  of  specula  to  suit  many  oases  and  requirements,  and  ulti- 
mately retained  the  following  forms  as  highly  practical : — 

Two  valves  are  held  together  by  a  spring,  and  when  compressed  form  a 
canal  of  oval  bore,  about  }  in.  in  length.  The  valve  which  expands  the  ala 
is  from  i  in.  to  f  in.  longer  than  the  valve  which  is  placed  against  the  septum. 
This  latter  inner  valve  should  never  be  long  enough  to  reach  the  sensitive 
part  of  the  mucous  membrane  of  the  septum.  It  follows  from  this  that  each 
nostril  requires  its  own  speculum.  There  must  therefore  be  for  each  case  a 
right  and  a  left  speculum.  As  the  nostrils  of  different  per:$ons  vary 
greatly  in  size,  different  sizes  of  pairs  of  specula  must  be  at  hand  in  practice. 
The  speculum  is  inserted  into  the  nostril  while  closely  compressed;  the 
moment  the  spring  is  liberated  the  nostril  is  fully  expanded,  and  if  the  oper- 
ator now  draws  the  spring,  which  serves  also  as  handle,  upwards,  the  cavity 
of  the  nose  can  be  fully  inspected.  The  speculum,-  therefore,  is  designed  ex- 
clusively to  expand  the  atrium  or  membrano-cartilaginous  part  of  the  nostril; 
if  it  were  allowed  to  enter  beyond  this,  and  to  reach  the  isthmus  formed  hj 
the  unyielding  cartilaginous  septum  and  the  nasal  margin  of  the  ascending 
branch  of  the  upper  maxillary  bone,  it  would  cause  pain,  and  narrow  by  its 
own  thickness  this  small  passage.  The  new  specula,  several  sets  of  which 
have  been  made  for  me  by  Messrs.  Weiss,  cause  no  pain,  widen  the  atria  to 
the  utmost  extent,  and  admit  of  the'  introduction  through  them,  into  any  part 
of  t  he  nose,  of  instruments  necessary  for  slight,  delicate  or  aevere  opera- 
tions.—Z^incc^  Aug.  22,  J86d,  p.  243. 
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62.— ON  THE  OPERATION  FOR  NASAL  POLYPI. 

Bj  Dr.  J.  L.  W.  TRUOioninc. 

Tbe  operation  for  naiial  polypi,  as  hitherto  practifled  in  all  countries*  con- 
sisting as  it  did  in  the  tearing  out  of  these  growths  by  means  of  a  pair  of  for- 
ceps, has  always,  and  more  particularly  when  I  was  obliged  to  perform  it 
myself,  appeared  to  me  one  of  the  most  barbarous  proceedings  of  surgery. 
The  bruising  and  general  injnry  to  the  nose  were  very  great;  one  or  other 
of  the  shell  bones  was  mostly  broken  ;  the  bleeding  was  always  profuse ;  and 
the  suffering  of  the  patient  was  so  extreme  that  it  required  the  greatest 
energy  on  his  part  and  on  that  of  the  operator  to  enable  him  to  endure  to  the 
end.  Very  commonly  the  patient  and  operator  had  the  morti€cation  of  find- 
ing the  polypi  to  grow  a  second  and  a  third  time,  or  to  relapse  even  more 
frequently  than  that ;  many  persons  who  had  had  one  taste  of  the  operation 
dreaded  its  repetition,  and  kept  their  polypi.  The  operation  could  not  be 
ameliorated  so  long  as  the  instrument  used  for  it  filled  the  entire  introitue  of 
the  nose — so  long  as  the  blades  of  the  forceps,  however  thin  they  might  be, 
had  to  be  opened  in  a  narrow  and  unyielding  canal — so  long  as  the  objects 
to  be  seizea  could  not  be  seen  at  the  time  of  seizure.  A  usual  result  of  the 
proceeding  was  that  small  polypi  were  jammed  up  into  the  narrow  parts  of 
the  cavity,  and  were  thus  made  the  certain  origin  of  subsequent  growths,  or 
so-called  relapses.  In  almost  all  cases  the  sense  of  smell,  which  bad  been 
only  impaired  by  tbe  polypi,  became  totally  lost  after  the  operation.  I  there- 
fore threw  aside  the  forceps  altogether,  and  endeavoured  to  apply  the 
electro- caustic  method,  which  had  not  heretofore  been  used  for  this  opera- 
tion, and  was  rewarded  with  the  most  perfect  success.  Indeed,  operations  in 
the  nasal  cavity  may  now  be  made  to  vie  in  delicacy  with  operations  upon  the 
eye,  and  the  opprobrium  so  acutely  felt  by  most  surgeons  with  whom  I  have 
had  an  opportunity  of  conversing,  is  now  removed  from  this  chapter  of  science, 
and  from  this  drawer  of  the  surgical  armamentarium. 

Besides  the  medical  lantern  and  the  specula  it  requires  the  following 
apparatus : — 

1.  Platinum- wire,  loop-carrier  and  pully,  with  handle.  The  loop- carrier 
must  be  so  thin  that,  while  it  is  in  the  nostril,  the  eye  can  see  the  interior  of 
the  nasal  cavity.  It  is  therefore  made  of  two  very  thin  gilt  brass  tubes, 
isolated  from  each  other  by  a  layer  of  unspun  silk  wound  round  the  tubes 
and  varnished  with  shellac.  The  part  of  the  loop-carrier  which  during  the 
operation  remains  outside  the  nose  is  so  bent  aside  or  downwards  that  it  is 
neither  in  the  way  of  the  eye  nor  in  that  of  other  instruments.  This  loop- 
carrier  is  fixed  in  the  conducting  handle,  which  bears  the  windlass.  The  handle 
and  windlass  which  I  used  are  copied  from  Middledorpfs  instrument^  made  by 
Pischel  of  Breslau,  exhibited  in  the  last  London  Exhibition,  and  now  in  the 
possession  of  St.  Thomas's  Hospital. 

2.  An  electrical  battery  of  five  large  Grove's  elements,  mounted  in  the 
best  style,  with  platinum  plates  and  gilt  incorrodible  connexions.  The  power 
yielded  by  such  a  battery  is  sufficient  to  make  any  necessary  length  ot  plat- 
inum wire  white-hot ;  it  is  serviceable  for  all  other  electro-caustic  operations 
which  occur  in  surgical  practice ;  and  such  a  battery  has  therefore,  at  St 
Thomases  Hospital,  taken  the  place  of  the  much  too  powerful  and  unwieldjt 
and  in  the  wording  much  less  economical,  instrument  supplied  with  the  Ex- 
hibition instruments  from  Breslau. 

3.  Connector  and  conductors.  Formerly,  wherever  the  electro- cautery  was 
applied  the  services  of  a  special  assistant  were  required  to  establish  the  con- 
nexion and  let  the  current  pass.  This  was  so  highly  inconvenient  that  I  had 
an  instrument  made  by  the  aid  of  which  tbe  operator  could  at  any  time  make 
and  interrupt  connexion  by  means  of  his  foot.  In  the  engraving  the  right 
foot  of  the  operator  is  in  the  act  of  pressing  down  the  button  fixed  in  the  end 
of  the  board  on  which  the  battery  stands,  and  on  the  under-side  of  which  the 
eirouit  is  by  this  action  established.  A  spring  in  connexion  with  this  button 
is  made  of  such  strength  that  the  mere  weight  of  the  foot  does  not  bear  it 
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down ;  it  is  necessary  to  pat  the  foot  strongly  on  the  button  in  order  to 
establish  connexion. 

We  will  now  suppose  everything  to  be  arranged ;  the  lantern  bams 
brightly,  and  the  mirror  fixed  over  the  shade  before  the  eyes  of  the  oper- 
ator throws  a  brilliant  light  into  the  nasal  cavity  of  the  patient ;  the  head 
of  the  patient  is  resting  against  the  assistant,  who  steadies  himself  by  means 
of  his  left  hand  on  the  back  of  the  chair,  and  with  his  right  holds  the  spe- 
calum  upwards,  resting  his  thumb  gontly  on  the  patient^s  forehead ;  the 
loop  of  soft  platinum-wire  is  introduced  into  the  carrier,  and  connected 
with  the  windlass;  it  has  been  white-hot  a  moment  before,  and  is  now  cool 
again.  Everything  is  ready,  and  the  operation  proceeds.  The  platinum 
loop  is  passed  over  the  polypus ;  it  is  then  constricted  round  its  pedicle  by 
means  of  the  windlass ;  connexion  is  made  with  the  foot,  and  after  a  slight 
hissing  noise  indicating  the  burning  off  the  pedicle  of  the  polypus,  the 
growth,  mostly  yet  attached  to  the  platinum,  can  be  withdrawn  from  the 
nose  entire.  There  is  usually  no  bleeding,  and  the  place  where  the  polypus 
was  attached  is  marked  by  a  white  stripe  or  spot.  The  patient  has  suf- 
fered some  irritation  from  the  instrument,  and  perhaps  been  obliged  to 
sneeze,  but  after  the  use  of  his  pocket  handkerchief  is  quite  ready  to  pro- 
ceed to  the  extraction  of  the  next  polypus. — Lanctl,  8epi,  5, 1868,  p»  307. 


63.— ON  THE  TREATMENT  OP  CORYZA,  OR  NASAL  CATARRH, 
BY  "  A  TOTAL  ABSTINENCE  FROM  LIQUID." 

By  Dr.  C.  J.  B.  Williams. 

tDr.  Williams  in  the  article    ^*  Coryza,"  published  in  the  Cyclopcedia  of 
tactical  Medicine  in  1883,  after  giving  the  usual  treatment  by  aperients* 
diaphoretics,  and  diluents,  adds :] 

**  It  is  the  acrimony  of  this  discharge  (from  the  pituitary  membrane)  which 
reacts  on  the  membrane  and  keeps  up  the  inflammation  and  its  accom- 
panying disagreeable  symptoms.  On  this  circumstance  depends  the  efficacy 
of  a  measure  directly  opposed  to  that  just  noticed,  but  to  the  success  of 
which  we  can  bear  decided  testimony — we  mean  a  total  abstinence  from 
liquids."  **  This  method  of  cure  operates  by  diminishing  the  mass  of  fluid 
in  the  body  to  such  a  degree  that  it  will  no  longer  supply  the  diseased  secre- 
tion." "  The  coryza  begins  to  be  dried  up  about  twelve  hours  after  leaving 
off  liquids ;  from  that  time  the  flowing  to  the  eyes  and  fulness  in  the  head 
become  less  and  less  troublesome ;  the  secretion  becomes  gelatinous,  and 
between  the  thirtieth  and  thirty- sixth  hour  ceases  altogether.  The  whole 
period  of  abstinence  needs  scarcely  ever  to  exceed  forty-eight  hours.'* — 
British  Medical  Journal*  Jane  6,  1863,  p,  554. 


URINIRT  ORGANS. 
64.— ON  LITHOTRITY* 

B7  sir  Hbhst  TaOMPfloN,  Bart 

[The  history  of  the  instruments  employed  in  lithotrity  is  interesting.  The 
instrument  in  present  use  is  a  great  improvement  upon  the  original  one  of 
Civiale.  It  is  due  in  part  to  Sir  Henry  Thompson's  own  design,  and  in  part 
to  Messrs.  Weiss.] 

In  what  respect  does  it  differ  from  oth(*rs?  In  this,  that  it  enables  you 
to  operate  in  less  time,  and  with  less  movement  or  shock  to  the  bladder,  than 
any  other  instrument;  and  time,  you  know,  is  a  matter  of  importance.  It 
mdkes  a  good  deal  of  difference  to  a  patient  whether  you  retain  in  his  bladder 
an  instrument  for  three  minutes  or  for  one  minute.     If  you  pass  a  bougie 
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into  your  bladder  at  once  and  withdraw  it,  you  may  experience  very  little 
discomfort;  but  leave  it  there  for  three  or  four  minutes,  and  see  how  3'on 
like  it.  Every  half  minute  after  the  first,  the  pain  increases.  The  mere 
sojourn  of  the  instrument  in  the  bladder  is  a  source  of  irritation  precisely  cor- 
responding to  the  time  it  continues  there.  Anything,  therefore,  that  will 
diminish  the  time  of  the  operation  and  the  amount  of  movement  and  concus- 
sion will  necessarily  give  you  a  (greater  prospect  of  success. 

Now  for  the  proceeding  itself.  There  is  no  operation  that  I  know  which 
demands  attention  to  so  many  minute  details,  all  of  them  being  very  im- 
portant. For  its  successful  performance  it  is*  essential  that  the  surgeon 
should  not  only  attend  to  the  operation  pure  and  simple,  but  to  all  the  details 
connected  with  the  case.  Lithotrity  neglected  had  bettor  not  be  done  at  all. 
Either  let  it  be  done  according  to  certain  principles,  and  with  great  atten- 
tion to  detail,  or  let  lithotomy  be  performed  instead.  One  naturally  recoils 
from  many  details ;  it  is  therefore  essential  to  find  out  what  principles  regu- 
late them.  And,  h'api>ily  these  are  very  simple.  What  is  the  problem  to 
be  solved  ?  It  is  to  remove  a  stone  from  the  patient's  bladder  without  in- 
flicting a  wound,  however  small,  either  in  employing  the  instruments  or  in 
removing  the  fragments.     That  is  what  we  have  to  aim  at. 

Now,  I  need  not  say  that  by  any  cutting  operation  that  is  impossible. 
There  is  at  the  outset  a  severe  injury  to  the  patient  in  the  shape  of  a  large 
and  deep  wound,  and  it  is  this  which,  in  any  form,  is  always  a  risk.  Let  us 
see  how  far  we  can  hope  to  solve  the  problem  by  lithotrity.  All  the  chances 
of  injury  possibly  arise  from  these  two  sources :'  the  stone  itself,  and  the 
instruments  used  to  extract  it. 

Fir:st,  the  stone.  In  its  natural  condition,  as  we  know,  it  occasions  no 
dangerous  injury  to  the  bladder,  although  it  causes  much  pain,  and  ulti- 
mately chronic  disease.  But  when  it  is  broken  up  into  large  angular  frag- 
ments with  sharp  edges,  it  becomes  a  source  of  injury,  and  severe  cystitis 
may  be  thus  readily  induced.  These  should  be  pulvtM'itted  one  at  a  time ; 
you  do  not  attack  them  all  at  once,  and  break  them  up  indiscriminately  into 
sharp  pieces.  Then  you  will  take  care  that  this  debris  is  not  hurried  away 
when  first  made,  and  while  it  is  sharp  ;  if  it  can  remain  in  the  bladder  two 
or  three  days  before  it  passes,  it  will  become  somewhat  water-worn,  and  will 
pass  more  easily ;  at  the  same  time  the  urethra  will  be  less  sore,  and  in  better 
condition  for  its  transit.  It  is  as  well  also  sometimes  to  promote  the  flow 
of  urine  by  giving  diluents  and  diuretics.  Secondly,  the  instrument  used, 
and  the  method  of  manipulating  it,  may  be  productive  of  much  injury  both 
to  the  bladder  and  to  the  urethra.  It  has  therefore  been  an  object  with  me 
to  lessen  as  much  as  possible  the  number  of  instruments  employed,  the 
amount  of  manipulation  applied  to  them,  and  the  time  devoted  to  the  pro- 
cess. I  have  fhown  you  how,  in  conformity  with  this  principle,  I  have 
endeavoured  to  produce  an  instrument  which  should  give  the  least  possible 
irritation.  And  I  will  only  add  that  if  we  can  get  an  instrument  which  will 
do  its  work  with  less  disturbance  still,  it  will  be,  pro  tanio,  a  valuable  step 
in  advance. 

Now  as  to  diminishing  the  number  of  instruments  used.  Formerly  it  was 
laid  down  ns  an  axiom  that  you  should  never  use  a  lithotrite  in  a  patient*s 
bladder  unless  it  contained  a  known  quantity  of  urine  or  other  fluid.  Hence 
the  urine  was  always  withdrawn*  before  introducing  the  lithotrite,  and  four 
or  five  ounces  cf  water  were  injected.  I  have  shown  that  these  preliminary 
injections  are  wholly  unnecessary,  and  I  never  use  them — never  even  asking 
a  patient  to  hold  his  water  beforehand,  nor  when  he  micturated  last.  I  am 
perfectly  indiflx^rent  whether  he  has  one  ounce  or  four  ounces  of  water  In 
his  bladder,  objecting  only  to  a  large  quantity.  If  there  is  a  small  stone, 
with  a  large  quantity  of  water,  you  may  hunt  long  before  you  find  it — a  pro- 
ceeding which  will  give  much  more  pain  and  uneasiness  than  if  a  small  quan- 
tity of  water  only  were  present.  It  is  said,  "  If  there  is  only  a  small  quan- 
tity of  water,  how  can  you  be  sure  that  you  will  not  injure  the  coats  of  the 
bladder  in  endeavouring  to  seize  the  stone  ?"  There  is  no  diflicnlty  in  that 
respect,  because  these  instruments  are  so  constructed  that  you  could  scarcely 
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lay  hold  of  the  bladder  with  them  if  you  tried  to  do  bo.  When  you  bad 
instraments  in  which  the  blades  clothed  upon  each  other  accurately  it  was 
different.  But  these  blades  never  do  so  :  hence  the  safety  of  the  instrument. 

Then  there  is  another  species  of  mechanical  irritation  which  may  be  met 
with.  It  was  common,  and  it  is  now  with  some  surgeons,  to  withdraw  large 
fragments  of  stone  from  the  bladder  through  the  urethra.  The  surgeon 
would  lay  hold  of  them  with  the  forceps,  or  with  some  other  contrivance, 
and  would  realty  seem  to  think  he  accomplished  something  to  be  proud  of 
if  he  drew  from  the  bladder  a  calculus  as  large  as  a  benn.  Now  in  order  to 
draw  out  such  a  calculus  you  must  first  catch  it.  Well,  if  you  have  once 
caught  it,  why  not  give  one  turn  of  the  screw,  and  reduce  it  to  powder  t 
Why  subject  the  neck  of  the  bladder  and  the  urethra  to  pain  and  injury  by 
dragging  through  a  distance  of  six  or  8e?en  inches  a  sharp,  angular  fnigment 
of  stone  ?  So  far  from  looking  upon  it  as  an  achievement  in  surgery,  I  \ot)k 
upon  it  as  a  thing  especially  to  be  avoided.  Never,  then,  on  any  pretence, 
withdraw  an  instrument  containing  a  fragment  or  debris  too  large  to  pass 
easily  through  the  urethra.  Our  object  is  mainly  to  crush  the  stone  into 
small  broken  material,  which  will  then  pass  harmlessly  and  easily  enough. 
Again,  it  was  the  custom  after  crushing  to  inject  repeatedly  and  forcibly 
several  ounces  of  water  into  the  bladder,  the  patient  being  placed  upright 
in  order  to  remove  the  fragments  just  made.  Now  this  is  an  irritating  pro- 
cess, more  so  often  than  the  use  of  the  lithotrite,  and  for  the  reason  just 
named  I  regard  it  as  a  useless  and  meddlesome  proceeding.  You  see  then 
that  we  get  rid  of  the  preliminary  injections,  the  after- injections,  and  also 
the  withdrawing  of  the  fragments.  As  a  rule,  everything  is  to  be  done  with 
the  lithotrite.  One  good  fiat-bladed  lithotrite  will  do  seven-eighths  of  all 
the  work.  Other  means,  Clover^s  apparatus  for  example,  which  is  the  best 
of  all,  should  be  employed  in  exceptional  cases. 

Having  enumerated  what  I  believe  to  be  the  simple  principles  of  lithotrity, 
I  now  come  to  the  practice.  Usually  when  you  have  a  large  stone  to  deal 
with,  you  begin  with  the  fenestrated  instrument — that  is,  one  in  which  the 
female  blade  is  entirely  perforated,  allowing  the  male  to  pass  through  it.  This 
is  always  a  more  or  less  dangerous  instrument;  hence  it  is  used  as  little  as 
possible.  I  never  use  it  unless  the  stone  is  actually  so  large  that  it  cannot 
be  crushed  by  the  flat-bladed  instrument.  The  edges  of  the  instrument 
exactly  meet,  and  are  sharp,  and  the  fragments  mode  by  it  are  always  rough 
and  irritating.  Always  when  it  is  possible  I  u.se  the  lithotrite  with  flat 
blades — blades  which  reduce  the  stone  to  powder.  The  blades  do  not  meet 
each  other,  and  cannot  catch  or  hurt  the  bladder,  and  the  movement  altO" 
gether  is  easier  than  that  of  the  other  instrument.  [A  patient  is  placed  on 
the  table.]  I  have  told  you  that  there  is  a  difference  in  the  mode  of  intro- 
ducing the  lithotrite  and  the  catheter.  You  know  that  in  passing  a  catheter, 
we  in  this  country,  stand  on  the  left  side  of  the  patient;  in  France  the  sur- 
geon stands  on  the  right  side.  In  passing  the  catheter  for  a  recumbent 
patient  you  hold  it  somewhat  horizontally ;  draw  the  penis  gently  over  it,  and 
give  a  gentle  sweep,  in  this  way,  into  the  bladder.  In  passing  the  lithotrite 
a  different  movement  is  required.  You  may  stand  on  either  side,  but  it  is 
better  to  be  on  the  right  side,  because  that  is  the  convenient  side  for  operat- 
ing, and  it  is  awkward  to  go  round  the  patient  to  operate  after  passing  the 
lithotrite.  Well,  then,  standing  at  his  right  sidn,  and  partly  turning  your  back 
to  him,  you  let  the  lithotrite  slowly  and  easily  find  its  way  until  the  shaft 
reaches  nearly  the  vertical  direction.  Arrived  at  this  point  you  retain  it  in 
that  position  for  a  few  seconds,  allowing  it  to  go  on  in  that  position  by  its 
own  weight,  in  order  that  it  may  slip  under  the  pubic  arch.  This  done,  you 
gently  depress  the  handle,  and  it  slides  readily  into  the  bladder.  There  is 
no  more  easy  instrument  to  pass  than  the  lithotrite  with  ordinary  manage- 
ment. I  have  now  introduced  the  lithotrite,  and  have  to  find  the  stone  and 
seize  it.  In  order  to  do  this  I  simply  open  the  blades  and  close ;  the  stone 
is  between  them.  I  touch  the  little  button  here,  which  changes  the  sliding 
movement  into  a  screwing  one,  turn  the  handle  and  crush.  I  then  disengage 
the  button,  again  open  and  close,  and  now  I  have  a  large  fragment  between 
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tbem,  and,  repeating  the  action,  af^ain  crush.  A  ^od  qnantity  of  d^shria 
resalts;  lees  than  a  minute  has  been  occupied,  and  I  withdranr  the  litbotrite 
slowly  and  gently,  and  here  is  the  debris,  which  you  see  is  urio  acid,  be- 
tween the  blades.  There  is  no  traoe  of  Mood,  and  the  patient  has  made  no 
complaint  of  pain.  If  you  ask  him  he  will,  I  dare  say,  tell  you  that  it  was 
not  agreeable ;  but  it  is  nothing  to  take  chloroform  for — nothing  like  extract- 
ing a  tooth,  for  example.  Now  we  will  have  another  patient  [who  is  placed 
on  the  table,  the  other  walking  away] ;  he  has  had  two  sittings  before,  and 
knows  all  about  it  I  introduce  the  instrument  in  the  same  way  as  before. 
I  open  and  close  the  bladi*?,  and  find  nothing.  Turning  them  to  the  right,  I 
feel  nothing;  turning  to  the  left,  I  feel  nothing.  I  then  depress  the  shaft, 
and  turn  the  instrument  over,  so  that  thp  blades  are  reversed  and  point  down- 
wards ;  I  open  and  ^close,  and  seize  a  small  fragment  deep  behind  the  pros- 
tate. Having  crushed  that  piece,  I  open  and  close  in  the  same  position,  and 
find  one  a  little  larger,  and  having  crushed  it  I  withdraw  the  instrument. 
This  is  always  rather  more  painful  for  the  patient  than  when  the  stone  is 
found  ,  in  the  usual  situation,  and  it  occupies  more  time,  perhaps  two 
minutes  instead  of  one.  It  is  not  usual  to  have  a  case  of  so  much  difficulty 
as  that. 

Now  let  me  give  you  a  hint  about  crashing,  which  is  a  very  useful  one. 
Whenever  yon  have  found  a  stone,  or  a  good-bized  fragment,  and  have 
crushed  it,  keep  the  litbotrite  exactly  in  that  place,  and  although  you 
may  have  had  some  trouble  in  finding  it,  yon  will  now  continue  to  find  it 
several  times  running.  It  reminds  me  of  fishing  for  perch ;  when  you  have 
caught  one,  you  may  catch,  perhaps,  twenty  or  thirty  more  out  of  the 
same  hole,  if  you  will  but  stop  there,  and  not  go  fishing  about  among  the 
shallows.  It  is  is  the  same  in  lithotrity.  Yuu  will  go  on  seizing  and  crush- 
ing  if  you  contrive  to  keep  the  litbotrite  precisely  in  the  same  place.  In 
fact,  there  is  what  may  be  called  a  certain  favourite  **  area"  in  every 
bladder  in  which  to  operate — a  certain  spot  which  is  a  favourite  haunt,  so  to 
speak,  for  fragments  of  stone.  If  you  find  that  out  in  each  bladder  you  will 
always  be  able  to  crush ;  if  you  do  not,  you  may  often  have  some  difficulty 
in  discovering  your  stone.  The  area  will,  of  course,  vary  somewhat  with  the 
position  of  the  patient.  If  the  patient  was  standing,  for  instance,  the  area 
would  not  be  the  same  as  in  a  lying  posture.  It  is  best  to  raise  the  pelvis  two 
or  three  inches ;  then  you  get  an  area  for  operating  which  is  not  too  close  to 
the  neck  of  the  bladder.  The  neck  of  the  bladder  is  a  very  sensitive  part, 
and  you  should  always  avoid  it,  because  in  pulling  out  the  male  blade  you 
may  impinge  against  the  neok  of  the  bladder  if  you  are  not  careful.  One  of 
your  maxims  in  lithotrity  should  be  never  to  pull  out  forcibly  the  male  blade. 
You  should  pull  it  out  carefully  and  delicately,  so  as  to  feel  the  neck,  and 
it  is  a  bad  litbotrite,  remember,  if  the  male  blcide  does  not  slide  with  perfect 
ease. 

Now  suppose  that  we  have — at  five,  or  six,  or  eight  sittings,  according  to 
the  size  of  the  stone — almost  if  not  quite  removed  it,  a  very  important  duty 
remains.  It  has  been  objected  to  lithotrity — and  there  was  some  truth, 
perhaps,  in  the  allegation  formerly,  but  not  now,  if  the  operation  is  done 
well — that  you  never  made  sure  of  getting  rid  of  the  last  fragment;  that  you 
might  leave  a  portion  to  become  the  nucleus  of  a  future  stone.  But  there  is 
very  little  more  difficulty  in  getting  away  the  last  fragment  than  any  other, 
provided  you  go  the  right  wuy  to  work.  Generally  speaking,  in  four  cases 
out  of  five,  the  last  fragment  passes  as  the  others — that  is,  by  the  patient*8 
natural  efforts,  fiut  supposing  there  remains  a  bit  too  big  to  pass — sup- 
pose you  have  reason  to  believe  this  from  the  continuance  of  the  pain,  &c., — 
you  then  take  an  instrument  with  short,  wide,  rounded  blades,  with  which 
you  can  explore  easily  in  the  reversed  position.  With  such  an  one  you  may 
thus  search  the  whole  fioor  of  the  bladder  with  perfect  safety.  Now  sup- 
posing you  have  done  this,  and  have  found  a  bit  of  stone,  and  do  not  know 
whether  there  is  another — some  little  symptoms  are  left,  but  you  do  not  find 
any  more, — what  is  to  be  done  ?  You  do  not  know  whether  these  symptoms 
are  due  to  a  fragment  of  stone  which  escapes  you,  or  whether  to  the  irritation 
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arising  from  the  long  residence  of  the  stone  in  the  bladder,  and  also,  to  a 
certain  extent,  to  your  instrumental  efforts  to  find  it.  This  is  what  I  advise : 
wait  for  a  week,  and  see  whether  the  patient  is  better,  and,  if  there  is  any 
doubt  at  all  about  it,  make  him  take  some  severe  exercise.  I  do  not  know 
anything  here  in  London  better  than  a  long  omnibus  drive.  Tell  him  to  ex- 
pend a  shilling  in  omnibuses — say,  between  Mile-end  and  Kensington — and  if 
that  does  not  find  out  the  fragment  in  the  man's  bladder  I  scarcely  know  what 
will.  If  he  can  stand  that,  especially  if  the  roads  are  mending — if  he  is  not 
worse  for  such  a  journey, — rely  upon  it  he  has  not  any  fragment  left :  the 
irritation  is  due  to  the  state  of  the  bladder,  and  not  to  a  fragment.  If  the 
latter  exists,  the  patient  will  to  a  certainty  be  the  worse  for  his  drive,  and, 
perhaps,  tbere  may  be  some  bleeding.  I  admit  that  it  is  difficult  to  tell  some- 
times what  the  irritation  is  due  to;  and  it  is  only  by  waiting  and  testing  in 
some  such  way  that  you  can  find  out. 

Then  there  is  another  very  good  mode  of  getting  rid  of  the  last  fragment, 
and  also  of  removing  fragments  at  any  time  when  they  are  not  well  expelled 
by  the  natural  efforts.  I  mean  the  apparatus  of  Mr.  Clover,  who,  well  known 
by  his  chloroform  instrument,  has  also  given  us  a  valuable  addition  to  the 
instruments  for  lithotrity.  It  is  a  very  fascinating  apparatus,  and  looks  so 
well  that  there  is  some  risk  of  its  being  used  when  not  required.  There  are 
certain  conditions  in  which  the  fragments  never  come  away  well.  For 
example,  a  patient  has  no  power  of  making  water,  except  by  a  catheter ;  then 
few  fragments,  probably,  will  be  passed  in  that  way,  and  you  will  require 
other  means.  For  him  the  apparatus  in  question  is  the  very  thing.  After 
crushing,  this  large  catheter  is  introduced,  and  the  fragments  are  sucked  out 
by  the  action  of  this  powerful  india-rubber  bottle  which  is  attached  to  it. 
The  process  is  rather  trying,  however,  for  the  bladder ;  and  it  costs  rather 
more  pain  and  time  than  an  ordinary  sitting  for  lithotrity. 

One  troublesome  thing  that  very  rarely  happens  is  the  impaction  of  a  frag- 
ment. If  you  adopt  the  system  of  lithotrity  which  I  have  shown  you,  it  is 
remarkable  how  seldom  that  happens.  I  have  never  had  to  open  the  urethra 
to  remove  a  fragment  in  my  life.  I  have  occasionally  had  to  remove  one  by 
the  forceps,  but  that  is  very  rare;  and  among  all  the  complicated  inventions 
for  the  purpose,  I  know  nothing  so  good  as  the  common  long  forceps  which 
I  show  you  here.  During  the  last  year,  certainly,  I  have  not  even  had  occa- 
sion to  U8e  them.  The  more  thoroughly  you  crush  the  stone,  the  less  use 
there  will  be  for  forceps.  Here  is  a  bottle  containing  what  I  call  a  well- 
broken  stone.  Yon  see  it  is  almost  powder :  a  very  different  sort  of  thing 
from  that  in  the  other  bottle,  where  you  see  a  large  number  of  big  fragments 
that  were  probably  passed  with  difficulty.  It  is  an  old  saying,  *'  a  carpenter 
may  be  known  by  his  chips  :**  certainly  the  skill  of  the  lithotritlst  may  be 
known  by  the  debris  he  makes. — Lancet.,  May  16,  1868,  p.  611. 


65.— REASONS  FOR  PREFERRING  LITHOTRITY  TO  LITHOTOMY 
IN  OPERATING  FOR  STONE  IN  THE  ADULT  MALE. 

BjDr.  QsoKGX  Buoilanam,  Surgeon,  and  Lecturer  on  Clinical  Surgery,  Glasgow  Bo/ftl  Infirmorj  ; 

Lecturer  on  Anatomy,  Andersonian  University,  Ac 

[All  seem  agreed  that  as  a  general  rule  lithotomy  in  children  is  preferable  to 
lithotrity.  The  point  of  practical  interest  is  the  selection  of  adult  cases 
suitable  for  lithotrity.] 

Now  there  are  some  cases  in  which  I  think  there  need  be  no  hesitation  at 
all :  where  the  stone  is  of  small  or  moderate  size,  the  patient  otherwise  in  fair 
health,  and  the  bladder  and  urethra  in  a  normal  state.  In  such  circum- 
stances lithotrity  may  be  undertaken  with  an  almost  certain  prospect  of 
success. 

The  doubtful  cases  depend  on  circumstances  connected  with  the  stone  or 
the  patient. 

1 .  The  stone.    I  believe  it  may  be  taken  for  granted  that  a  mulberry 
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oalcalas  exceeding  three-fonrtbs  of  an  inch  in  diameter  ehonld  not  be  bo 
treated,  from  the  force  necessary  to  crush  it  and  the  sharp  irrecnlar  form  of 
the  fragraentR.  That  a  smaller  stone  of  the  kind  may  be  successfully  crushed 
I  have  myself  had  experience,  but  all  large  mulberry  stones  must  be  removed 
by  lithotomy. 

Excluding  these,  it  may  he  asserted  that  ail  small  and  moderate-sized  stones 
may  be  removed  by  lithotrity.  No  exact  limit  can  be  assigned  to  the  j?ize  of 
a  calculus  which  may  be  so  treated,  but  obviously  it  depends  somewhat  on 
the  composition  and  texture  of  the  stone.  Recent  experience  has  shown  that* 
in  the  hands  of  most  lithntriti»ts,  stones  of  very  large  size  have  been  removed 
with  perfect  safety.  I  have  myself  removed  by  lithotrity  a  calculus  the 
debris  of  which  weighed  one  ounce  and  one  drachm  of  mixed  urates  and 
phosphates,  and  many  larger  have  been  removed. 

So  far  as  the  stone  is  concerned,  those  cases  are  to  be  excluded  in  which 
the  calcu1u<?  is  of  exceptionally  large  size,  or  of  oxalate  of  lime  over  three- 
fourths  of  an  inch,  or  an  inch  in  diameter. 

If,  then,  it  can  be  nhown  that  by  detecting  a  stone  when  it  is  of  moderate 
size,  the  medical  practitioner  is  in  a  position  to  recommend  to  his  patient  an 
operation  which  is  less  fatal  in  its  results  than  that  which  alone  is  open  to 
him  in  the  later  stages  of  the  disease,  a  more  serious  responsibility  lies  on 
the  members  of  our  profession  than  hitherto.  It  is  true  that  it  is  the  duty 
of  all  to  endeavour  to  make  an  absolutely  correct  diagnosis  at  the  outset  of 
any  disease  ;  but  in  this  instance  a  mistake  produces  delay,  which  not  only 
renders  the  patient  less  able  to  undergo  any  operation,  but  may  prevent  the 
surgeon  from  choosing  the  safer  proceeding  which  he  would  have  adopted 
had  he  seen  the  patient  at  an  earlier  stage.  Every  surgeon  knows  how  often 
a  single  examination  fails  to  detect  a  small  stone;  and  also  how  often  symp- 
toms of  stone  are  allowed  to  exist  for  a  long  time  without  a  systematic  ex- 
amination in  cases  where  there  is  enlargement  of  the  prostate  and  atony  or 
chronic  inflammation  of  the  bladder.  In  these  latter  instances,  when  another 
Burgeon  is  called  in  consultation,  and,  seeing  the  case  and  hearing  the  symp- 
toms for  the  first  time,  suggests  a  systematic  examination,  the  detectiou  of 
the  stone  often  seems  to  take  by  surprise  the  ordinary  attendant,  who  has 
watched  the  gradual  accession  of  the  ailments,  and  has  attributed  them  to 
the  concomitant  disease  of  the  prostate  and  bladder.  In  all  cases,  then, 
which  present  any  of  the  symptoms  of  stone,  I  believe  that  it  is  the  duty  of 
the  medical  attendant  to  make  periodical  syslemiitic  examinations  of  the 
bladder. 

2.  The  circumstances  connected  with  the  patient  which  make  lithotrity 
doubtful  are  general  debility,  stricture,  enlarged  prostate,  atony  of  the  blad- 
der, and  chronic  cystitis.  Any  of  these  conditions  would,  of  course,  mili- 
tate against  either  form  of  operation,  but  some  of  them  are  specially  unfa- 
▼oarable  for  lithotrity.  Obstinate  and  long-continued  stricture  is  obviously 
a  great  bar  to  the  successful  removal  of  a  stone  by  crushing;  but,  contrary 
to  what  was  at  one  time  supposed,  atony  of  the  bladder,  even  witli  a  moder- 
ately enlarged  prostate,  is  not  to  be  considered  a  contraindication.  The 
absence  of  irritability  in  this  condition  is  considered  by  the  best  lithotritists 
to  afford  unusually  good  opportunities  for  the  employment  of  a  smooth  scoop, 
by  which  the  debris  may  be  removed  as  rapidly  as  by  the  stream  of  urine  in 
ordinary  cases.  Chronic  cystorrhoBa  may  frequently  be  improved  by  a  ju- 
dicious course  of  treatment;  but  that  condition  so  frequently  depends  on 
the  presence  of  the  stone  that  its  removal  affords  the  proper  conditions  for 
further  improvement. 

In  cases  of  very  much  enfeebled  health  and  exceptionally  enlarged  pros- 
tate, the  ([uestion  is  rather  whether  any  operation  should  be  performed  at  all ; 
but  if  decided  on,  the  greater  safety  lies  in  lithotrity  if  the  stone  is  small, 
and  lithotomy  if  the  stone  is  large. 

There  are  few  questions  which  demand  a  greater  exercise  of  sound  jndg- 
ment  than  the  decision  as  to  whether  a  patient  with  stone  in  the  bladder 
should  be  advised  to  submit  to  operation,  in  the  circumstances  referred  to  in 
the  preceding  sentence.     There  is,  on  the  one  hand,  the  extreme  danger  of  a 
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fatal  resalt  within  a  few  days ;  on  the  other,  the  excraoiating  agony  without 
hope  of  mitigation  by  any  other  course  of  treatment.  It  is  not  surprising  to 
know  that  frequently  the  patient  himself  prefers  the  greater  danger  with  the 
hope  of  relief  to  the  unending  torment  with  no  prospect  of  abatem»*nt.  It 
eeems  the  duty  of  the  fsurgcon  to  state  the  case  as  fairly^s  he  can,  and 
leave  the  decision  in  the  hands  of  his  patient,  biassing  him  in  one  way  or  the 
other  according  to  the  gravity  of  the  case.  Of  course  there  are  some  in- 
stances where  no  one  would  agree  to  operate  at  all ;  but  these  must  be  very 
few  and  exceptional.  In  many  examples  on  record,  the  surgeon  has  under- 
taken the  case  as  a  last  resource  at  the  urgent  request  of  the  patient,  and  has 
had  good  reason  to  congratulate  himself  on  the  result.  This  applies  equally 
to  both  operations,  but  I  refer  to  it  just  now  in  connexion  with  the  question 
as  to  what  circumstances  should  deter  us  from  operating  at  nil.  In  n  case 
which  I  had  lately,  where  the  stone  had  been  in  existence,  and  of  consider- 
able size,  for  many  months, — and  where  there  was  enlarged  prostate,  atony 
of  the  bladder,  chronic  cystitis,  and  enfeebled  health, — I  felt  bound  to  give 
a  very  guarded  opinion  ;  but  as  I  could  not  exclude  the  hope  of  recovery, 
the  patient  himself  elected  to  have  the  operation,  lithotomy,  performed,  say- 
ing the  agony  was  too  great  to  be  endured  any  longer.  In  similar  instances 
we  are,  I  think,  bound  to  give  the  patient  the  chance  of  recovery  unless  in 
exceptionally  bad  cases. 

I  think  I  have  now  touched  briefly  on  most  of  the  points  of  interest  which 
assist  us  in  determining  the  question  of  lithotomy  or  li'thotrity  in  particular 
examples.  I  am  aware  that  the  discussion  of  these  topics  might  be  extended 
to  almost  any  length,  and  I  know  that  they  are  treated  systematically  in  the 
standard  works  on  the  subject.  But  I  have  thought  that  they  might  be  in- 
troduced here  in  a  concise  form,  so  that  they  may  be  looked  on  as  the  ground 
on  which  I  believe  in  many  instances  in  the  adult,  calculi  may  be  removed 
with  more  safety  by  the  crushing  than  by  the  cutting  operation. 

With  regard  to  the  pain  and  suffering  during  the  period  of  treatment,  so 
mnch  depends  on  individual  constitution  that  no  general  conclusion  can  be 
drawn.  Lately  I  had  two  typical  cases  which  made  a  great  impression  on 
many  of  the  students  who  witnessed  the  treatment  in  each  case.  One  was  a 
boy  two  and  a  half  years  of  age,  from  whom  I  removed  a  calculus  weighing 
ten  grains  by  the  rectangular  lithotomy.  lie  made  a  very  perfect  recovery,  being 
discharged  with  the  wonnd  completely  healed  in  three  weeks  after  the  operation. 
During  the  time  the  wound  was  open  he  screamed  with  pain  each  time  the 
urine  was  evacuated,  but  no  untoward  symptoms  arose.  The  other  case  was 
that  of  an  adult  who  had  a  small  hard  stone.  I  crushed  it  on  four  occasions, 
at  intervals  of  two  days,  and  he  was  dismissed  perfectly  cured,  iafter  a  fort- 
night's residence,  having  been  confined  to  bed  only  one  day  during  the  whole 
time.  Of  course  this  is  an  unusually  fortunate  example  ;  still,  in  most  that  I 
have  seen,  the  pain  or  suffering,  where  there  was  any,  was  limited  to  the  time 
when  the  operation  was  performed,  and  when  excessive,  could  easily  be 
mitigated  by  chloroform. 

There  is  one  objection  to  lithotrity  frequently  urged,  which  I  must  notice. 
It  is  stated  that  there  is  a  greater  frequency  of  a  return  of  the  disease  after 
the  crushing  than  after  the  cutting  operation.  This  assumed  consequence  is 
attributed  to  the  retention  in  the  bladder  of  some  small  fragments  tliat  may 
have  eluded  the  final  search  of  the  surgeon,  or  to  an  alteration  in  the  lining 
membrane  of  the  bladder  produced  by  the  use  of  the  instruments,  which 
tends  to  cause  phosphatic  deposit.  But  I  know  of  no  evidence  to  support 
this  assumption.  I  am  very  unwilling  to  quote  my  own  experience  in  this 
matter,  but  in  the  absence  of  any  other,  I  can  do  nothing  else.  I  know  of 
two  cases  in  which  lithotrity  was  followed  by  the  formation  of  another  cal- 
onlus  some  time  after ;  just  such  cases  as  would  be  quoted  in  evidence  of  the 
above  assumption ;  but  in  each  case  the  new  formation  was  clearly  to  be  at- 
tribnted  to  the  constitutional  tendency,  and  not  to  fanlty  operation.  In  one 
case  the  stone  was  formed  many  years  after  a  small  one  of  a  similar  nature 
had  been  crushed  and  removed  by  Sir  Benjamin  Brodie;  and  after  the  second 
was  removed,  a  third  made  its  appearance  two  or  three  years  subsequently. 
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In  the  other  case,  a  uric  calcalus  was  formed  two  years  after  the  operation 
of  lithotomy,  in  which  two  stones  were  removed.  The  third  one  was  ornslied, 
and  was  followed  in  a  year  by  another;  that  was  followed  by  another,  which 
was  detected  when  so  small  that  a  single  manipnlation  removed  it ;  sinoe 
which  time  the  mitient  has  not  )iad  a  symptom.  In  the  May  namber  of  the 
Edinburgh  Medical  Joarnal,  there  is  an  account  of  a  case  in  which  lithotoitiy 
was  performed  three  times  at  intervals  of  some  years ;  the  calculus  being 
reproduced  after  complete  removal.  Until  I  find  evidence  to  the  contrary,  I 
am  justified  in  believing  that  relapse  is  not  more  frequent  after  well-per- 
formed lithotrity  than  after  lithotomy. 

But  an  important  method  of  preventing  the  re-formation  of  calculus  re- 
mains to  be  mentioned,  which  has  been  recommended  as  a  part  of  the  after- 
treatment  of  lithotrity.  I  allude  to  the  practice  of  washing  out  the  bladder 
with  a  stream  of  tepid  water.  This  can  be  done  very  effectually  by  the  pa- 
tient himself,  by  means  of  a  gum-elastic  catheter  and  india-rubber  bag.  The 
water  may  be  made  astringent  or  slightly  acid,  or  alkaline  if  desired,  accord- 
ing to  the  nature  of  the  case.  My  experience  is  too  limited  to  entitle  me  to 
give  any  opinion  as  to  its  effects  after  lithotrity,  but  in  an  analogous  case  the 
benefit  was  very  striking.  A  young  man  with  urinary  symptoms  consulted 
Dr.  J.  B.  Cowan,  who,  finding  some  of  the  indications  of  stone,  sent  him  to 
me.  A  very  careful  examination  with  the  sound  satisfied  Dr.  Cowan  and 
myself  that  there  were  no  calculi.  There  were  occasional  slight  discharges 
of  blood,  just  enough  to  tinge  the  urine.  There  was  a  considerable  quantity 
of  mucus  and  phosphatic  sand  in  the  urine ;  the  latter  occurring  in  bits  the 
size  of  a  small  pin^s  head.  The  patient  was  ordered  a  tonic  regimen,  and 
advised  to  wash  out  his  bladder  daily  with  a  solution  of  acetate  of  lead,  one 
grain  to  two  ounces  of  water.  This  he  continued  for  a  month  with  manifest 
improvement;  then  the  injections  were  made  weekly,  and  at  the  end  of 
three  months  every  trace  of  tlte  former  affection  had  disappeared.  I  have 
no  doubt  that  if  the  precaution  referred  to  had  not  been  adopted,  he  wonld 
have  become  the  subject  of  a  phosphatic  calculus  in  the  bladder.  The  same 
treatment^  I  am  informed,  has  been  effectual  in  preventing  re-accumulatioa 
after  pliosphatio  calculi  have  been  removed  by  lithotrity ;  a  well  known  ex- 
ample of  which  was  the  case  of  the  late  King  of  the  Belgians. — Edinburgh 
Medical  Journal,  July^  1868,  p,  6. 


66.— ON   LITHOTOMY. 

By  Sir  Hbnrt  Thompson,  Bart. 

I  now  come  to  the  mode  of  performing  the  lateral  and  the  medio-bilateral 
operations,  and  will  give  a  few  general  hints  which  will  apply  equally  to 
either.  As  I  have  said  before,  when  we  have  to  do  with  many  details,  let 
us  try  to  revert  to  first  principles,  and  define  clearly  the  object  we  aim  at.  I 
told  you  that  the  object  of  lithotrity  is  to  remove  the  stone  without  injury 
to  the  patient  eitlier  from  the  stone  or  the  instrument.  In  lithotomy  you 
must  have  a  wound,  and  the  object  is  to  make  it  in  such  parts  as  shall  least 
endanger  the  blood-vessels,  the  viscera,  or  the  neck  of  the  bladder,  and  to 
remove  the  stone  through  the  lower  outlet  of  the  pelvis  with  as  little  mis- 
chief as  possible  to  any  of  those  parts.  When  that  problem  is  best  solved 
we  shall  have  the  best  form  of  lithotomy! 

Now,  in  order  to  aid  you  to  solve  the  problem  for  yourselves,  I  have  placed 
before  you  a  diagram  drawn  accurately  from  the  preparation,  showing  the 
bones  and  ligaments  of  the  pelvis,  in  the  position  for  lithotomy.  The  lower 
outlet  is  opposite  to  us ;  it  is  in  the  patient  filled  by  soft  parts,  and  it  is  the 
opening  into  which  you  have  to  cut,  and  through  which  you  must  remove 
the  stone,  and  in  all  that  you  do,  you  mast  be  limited  by  its  boundaries  of 
boni«.  I  like  to  have  that  in  my  mind's  eye  when  the  patient  is  tied  up  and 
I  take  my  seat  to  operate.  Here  also  are  diagrams,  showing  two  stages  of 
the  diiseotion  of  the  perineum.    I  take  it  for  granted  that  you  know  your 
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anatomy  too  well  to  require  any  detailed  account  here  of  the  important  parts 
involved  in  the  operation.  I  shall  simply  name  those  which  concern  us. 
First,  there  is  the  pudic  artery,  safely  sheltered  under  the  pubic  ramus ;  but 
it  gives  a  branch  to  the  bulb,  a  vessel  to  be  avoided  at  the  upper  part  of  the 
space.  Then  in  the  same  part  is  the  bulb  of  the  urethra,  which  is  not  to  be 
thought  too  lightly  of;  indeed  it  is  the  source  of  some  of  the  chief  dangers  ; 
it  is  a  vascular  expansion  from  the  vessel  named,  and  cutting  into  it  U  as  bad 
as  cutting  into  the  vessel  itself,  if  not  worse.  Next  there  is  the  rectum  in 
the  middle  and  lower  part,  which  it  is  also  important  to  avoid.  The  other 
diagram  shows  the  position  of  the  prostate,  which  must  be  divided  in  the 
deep  incision. 
I  will  now  briefly  touch  on  the  principal  steps  of  the  operation.     The 

gitient'a  bowels  are  to  be  thoroughly  emptied  by  an  enema  a  few  hours  before, 
o  not  trouble  yourself  about  ute  quantity  of  urine  in  the  bladder.  Some 
think  it  very  important  that  it  should  be  full.  Cheselden,  on  the  other  hand, 
preferred  it  to  be  empty,  saying  that  in  this  condition  the  stone  was  easily 
toand  close  to  the  neck  of  the  bladder. 

The  first  thing  the  operator  does  is  to  pass  the  staff  into  the  bladder  and 
find  the  stone.  Never  think  of  cutting  a  man  if  you  are  not  perfectly  satis- 
fied that  the  staff  is  in  contact  with  it.  Frightful  blunders  have  been  made 
through  indifference  to  this  rule.  Suppose  fur  example,  the  staff  is  in  a  false 
passage,  and  is  not  in  the  bladder  at  all :  one  shudders  at  the  idea  of  an 
operation  performed  on  a  staff  so  placed — an  exhibition  distressing  to  all  con- 
cerned—  never  to  be  forgotten  either  by  the  operator  or  the  bystander,  and 
probably  fatal  to  the  patient.  The  '*  click,"  then,  is  to  be  distinctly  audible 
to  yourself  and  to  a  witness,  and  the  staff  is  to  be  put  into  the  hand  of  your 
best  friend,  who  is  to  attend  implicitly  to  your  instructions,  and  to  no  others, 
whatever  they  may  be.  The  patient  is  then  to  be  tied  up  firmly  ;  better  still 
If  secured  by  these  leather  anklets  and  wristbands,  devised  by  Mr.  Pritchard, 
of  Bristol,  because  they  truly  realise  the  proverb  **  fast  bind,  safe  find,'* 
which  our  old  friends  the  garters  often  did  not. 

Now,  what  are  the  instructions  to  your  friend  the  staff-holder  ?  You  want 
it  held  firmly,  and,  of  all  things  not  to  leave  the  bladder.  I  don't  think  you 
will  gain  much  by  cultivating  a  fancy  for  any  particular  spot,  such  as  right 
or  left,  or  projecting  in  the  perineum.  If  it  is  to  be  steady  and  in  one  spot, 
which  is  the  main  thing,  there  must  be  a  point  of  support  for  it  to  rest  against 
and  there  is  but  one  such  spot  in  the  whole  region.  Kely  upon  it,  then,  you 
had  better  tell  him  to  keep  it  close  to  the  arch  of  the  pubes,  well  hooked  up, 
with  the  handle  pretty  nearly  vertical.  Your  fingers  now  traverse  the  region 
and  find  the  lines  of  the  rami,  also  the  condition  of  the  bowel,  whether  empty 
and  contracted,  or  the  reverse. 

Now,  relative  to  the  first  incision,  different  authorities  advise  different 
places  at  which  to  enter  the  scalpel  and  commence.  Without  discussing 
these,  let  me  say  that  as  a  rule,  the  usual  spot  should  be,  for  an  adult,  an 
inch  or  an  inch  and  a  quarter  in  front  of  the  anus,  a  little  on  the  left  side  of 
the  raph6.  Go  in  boldly,  slightly  pointing  upwards,  near  to  or  into  the  staff, 
and  then  gradually  less  deeply  till  you  come  out  about  three  inches  lower 
down  towards  the  innor  side  of  the  tuber  ischii.  It  is  very  pleasant  to  feel 
that  yon  touch  the  staff  in  that  first  incision,  and  it  saves  trouble  and  un- 
certainty to  have  gone  close  to  it,  which  you  always  ought  to  do;  never  let 
it  be  a  timid,  shallow  out,  merely  dividing  the  ski^.  The  left  index-finger 
follows,  and  should  feel  the  staff  easily  through  the  tissues.  Fixing  the 
finger-nail  apon  it,  the  point  of  the  knife  is  fixed  firmly  in  the  groove,  and  is 
ran  steadily  on  in  contact  with  the  staff.  Keep  the  point  up  and  you  will  be 
safe  ;  let  it  down  and  you  may  slip  out  and  get  into  the  rectum,  or  nobody 
knows  where.  Simply  go  on,  letting  the  blade  be  a  little  more  horisontal  as 
it  proceeds.  Go  on  till  you  are  well  into  the  bladder,  not  letting  the  point 
leave  the  staff.  The  depth  of  the  incision  will  depend  upon  the  angle  which 
the  knife  makes  with  the  staff ;  if  you  withdraw  with  the  knife  close  to  the 
staff,  of  course  you  will  only  make  a  wound  the  width  of  the  knife  ;  and  if  the 
edge  is  directed  outwards  and  downwards  against  the  soft  parts*  with  a  light 
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hand  as  you  comn  out,  ynu  will  make  a  freer  and  cleaner  opening.  It  is 
better  tu  be  rather  free  in  cutting  than  otherwige  [the  presence  of  a  large 
stone  is  assumed],  but  you  muf^t  not  make  the  incision  too  wide.  There  has 
been  a  great  deal  of  good  advice  ezpendf>d  about  this  subject,  the  depth  of 
the  inoinion,  but  it  is  manifestly  impossible  for  ono  man  to  make  another 
understand  what  he  means  or  what  he  does  by  any  amount  of  talk.  My 
belief  is,  however,  that  the  result  of  our  anxious  care  about  this  matter  is, 
practically,  that  we  are  apt  to  cut  rather  too  niggardly  than  too  freelj^  and 
the  neck  of  the  bladder,  in  consequence,  receives  severer  injury  from  the 
stone  and  forceps  than  it  otherwise  would  receive  from  the  knife.  This  re- 
lates of  course  to  adults  ;  for  in  children  you  can  scarcely  find  the  prostate 
— it  weighs  but  a  few  grains,  and  does  not  come  in  for  a  moment's  consider- 
ation, and  your  knife  goes  far  beyond  ltd  limits  ;  yet  these  little  patients  are 
the  safest  to  out.  Of  course  there  is  a  very  great  difference  in  the  two  agus, 
due  to  the  different  conditions  of  puberty  and  childhood.  To  return.  The 
incision  being  completed,  your  left  index- finger  immediately  follows  close 
along  the  staff  into  the  bladder,  where  you  will  probably  just  touch  the  stone. 
The  finger  goes  firmly  and  deeply  in,  stopping  the  urine  perhaps  to  some 
extent  in  its  outflow,  and  accomplishing  some  dilatation  of  the  part«.  Then 
you  slide  the  forceps  closr'ly  along  the  palmar  surface  of  the  finger,  and  in- 
sinuate  them  into  the  bladder,  which  makes  dilatation  No.  2.  Then,  gener- 
ally speaking,  you  have  but  to  open  the  instrument  carefully,  yet  widely, 
one  blade  fiat  at  the  bottom  of  the  bladder,  the  other  towards  the  top,  and, 
closing  the  blades,  the  stone  is  probably  between  them.  If  it  seems  that  yon 
have  a  good  hold,  draw  gradually  outwards  and  downwards,  easing  or  adjust- 
ing, if  you  can,  with  the  left  index  ;  and  so  you  make  the  third  and  last  dila- 
tatu»n.  Remember  not  to  pull  out  horizontally  and  bruise  the  parts  against 
the  pubic  arch,  but  downwards  into  the  widest  part  of. the  lower  pelvic  aper- 
ture. [Diagram.]  And don*t  be  hurried  for  the  sake  of  anybody  else.  You 
and  your  patient  are  to  be.  for  you,  at  this  moment,  the  only  persons  present, 
and  your  re$poni$ibility  to  him  must  never  be  forgotten  for  an  instant  through 
the  influence  of  bvstanders  and  lookers  on. 

I  niunt  now  briefly  add  that  you  will  search  for  a  second  stone,  tie  any 
ves^sel  spouting  within  sight,  insert  the  tube  into  the  bladder,  and  stuff  the 
wound  nmnd  it  if  the  heuiorrhage  is  free.  The  patient  is  placed  in  bed  on 
his  buck,  with  one  or  two  pillows  under  each  ham,  and  the  parts  involved 
expo.sed  to  air  and  light,  so  that  you  see  how  the  urine  flows.  The  less 
meddling  afterwards  generally  the  bett<>r. 

I  have  only  time  to  say  a  word  or  two  about  the  median  and  medio- bilateral 
operations.  Fi>r  the  median,  an  incision  is  made  in  the  line  of  the  raph^ 
from  about  two  inches  and  a  half  above  the  anus,  downwards  or  near  to  its 
margin  as  is  safe,  for  you  want  all  the  space  you  can  get.  Dissecting  down 
to  the  htafi't  with  a  finger  in  the  rectum,  and  opening  the  urethra  in  the 
membranous  portion  or  thereabout,  you  carry  a  director  on  into  the  bladder ; 
your  finger  follows,  and  dilates,  and  then  the  forceps  on  that.  Manifestly 
this  will  not  do  for  large  stones,  which  mainly,  thanks  to  lithotrity,  are  what 
we  have  to  deal  with  now.  Hence  the  applicability  of  the  **  median  "  is  ex- 
tended by  making  it '*medio-bilateraI,'' and  in  this  manner.  Having  per- 
formed the  median,  as  just  described,  up  to  the  joint  of  opening  the  urethra^ 
instead  of  introducing  a  director,  you  introduce  the  two-bladed  lithotome, 
and  when  it  is  in  the  bladder  you  open  the  blades,  and  two  moderate  incisions 
are  made,  one  right,  the  other  left,  as  you  draw  the  opened  instrument  out- 
wards in  the  groove  of  the  staff.  These  two  operations  I  have  now  performed 
about  thirty  times,  and  I  do  not  know,  after  all,  that  there  is  much  to  choose 
between  ihem  and  the  old  "  lateral.^'  To  make  an  accurate  estimate,  one 
requiii't)  at  least  100  cnFes  of  each  operation  by  the  same  hand.  Neverthe- 
le^A,  I  may  say  a  word.  Anally,  on  the  principle  which  essentially  distingui^hes 
thftiu  o|ieration8.  They  are  the  renultof  opposite  convictions  respecting  the 
hazard  of  the  knife.  There  is  a  set  of  men  to  whom  anatomy  is  a  bugbear, 
and  who  are  afraid  of  cutting  as  much  as  is  absolutely  necessary  ;  and  there 
are  other  men  less  timid — mind,  I  don't  say  less  cautioas,^— who  regard  the 
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larger,  freer  style  of  operating  as  better  than  the  small  or  fearful  style.  All 
surgeons,  of  course,  tend  more  or  less  to  fall  into  one  of  the^e  two  classes. 
The  anatomical  school  have  devised  a  variety  of  median  op«>rations  in  order  to 
avoid  certain  blood-vessels,  &c.,  nnd  they  sacrifice  space  in  doing  so.  They 
answer  excellently  well  for  small  and  medium-sized  stones  ;  but  these  are  or 
should  be  crushed  now,  and  we  do  not  want  any  operation  for  such  stones. 
The  perineal  operation  which  offers  the  most  room,  the  recto-vesical  ex- 
cepted, is  the  lateral  operation.  All  the  others  named  are  essentially  median 
operations.  Now  I  am  bound  to  say  that  formerly,  judging  theoretically,  I 
had  a  leaning  to  the  median  method,  being  disponed  to  think  that  it  would 
be  attended  with  less  hemorrhage  than  the  others.  But  I  do  not  find  this  so  in 
practice,  and  I  have  arrived  at  the  cnnclusion  that  there  is  quite  as  much 
bleeding  as  in  the  lateral  operation.  I  attribute  this  to  the  bulb.  I  regard 
the  bulb  as  a  large  artery  to  all  intents  and  purposes.  You  cut  iuto  that 
spongy  tissue — not  in  all  cases  but  in  some, — and  there  is  an  much  bleeding 
as  if  you  cut  the  artery  of  the  bulb,  and  more  difficulty  in  controlling  it. 
The  bulb  must  be  cut  more  or  less  in  the  median  operation.  The  problem 
is  how  to  get  into  the  bladder  without  wounding  the  bulb,  its  artery,  and  the 
rectum  ;  and  I  believe  that  a  well-performed  lateral  operation  accomplishes 
this,  where  a  free  opening  for  a  large  stone  is  required,  better  than  any 
other. — LanceU  June  6,  186!3,  p,  709. 


e7.—0N  SOME  RECENT  IMPROVE .MENTS   IN   THE   OPERATION 

OF   LITHOTOMY. 

By  Dr.  Andbew  BncuAHAN,  Glasgow. 

[The  following  article  which  was  pu))lished  as  a  letter  addressed  to  the  editor 
of  the  Lancet,  was  elicited  by  that  of  Mr.  Hutchinson,  contained  in  our  last 
volume  of  the  Retrospect  p.  236.] 

The  idea  of  confining  the  section  both  of  the  external  parts  and  of  the 
prostate  gland  to  the  mesial  plane  in  front  of  the  rectum  was  shown  by  Du- 
poytren  more  than  half  a  century  ago  to  be  utterly  impracticable  for  all 
atones  uf  ordinary  magnitudn ;  and  yet  this  operation,  under  the  ambiguous 
generic  name  of  ^'  median"  (proper  specific  name,  medio- vertical),  has  been 
for  some  years  past  occupying  simple  minds  iu  this  country  as  something 
quite  novel,  and  big  with  vast  rtsults. 

The  mesial  plane  enlibles  us  to  penetrate  by  the  best  road  into  the  bladder, 
and  this  constitutes  the  distinctive  character  of  the  ''  mesial  ^'  or  *'  median  " 
operations  in  contradistinction  to  the  lateral,  w  liere  the  knife  penetrates  in- 
ward from  the  side  of  the  perineum.  But  to  extract  a  stone  of  ordinary  size 
we  must  also  make  a  lateral  section  both  of  the  prostate  glaiul  and  of  the 
external  parts  on  one  or  both  sides  (nicdio-luteral  and  medio-biluterul  opera- 
tions). Now  comes  the  most  important  question  of  all.  Which  of  all  these 
operations  is  the  safest,  or  that  attended  with  the  least  average  mortality  ? 
Is  it  one  of  the  median  operations :  the  medio-lateral,  the  medio  bilateral, 
or  the  medio-vertical ;  or  does  the  advantage  lie  with  tiie  old  lateral  opera- 
tion ?  The  question  can  only  be  answered  by  referring  to  the  recorded 
resulta  of  these  different  operations.  We  may  put  out  of  the  competition  tlie 
medio-vertical  as  too  restricted  in  its  range.  The  medio-bilateral  was,  as  I 
stated  in  my  last  letter,  in  the  hands  of  its  author,  an  unfortunate  operation 
in  its  results.  It  only  remains,  therefore,  to  compare  the  medio-lateral  and 
the  old  lateral  operations.  With  respect  to  the  latter  I  referred  in  my  last  iu 
an  especial  manner  to  Sir  William  Fergusson,  in  the  hope  of  drawing  from 
biro  the  most  recent  statistics  of  the  lateral  operation,  which  he  seems  never 
weary  of  extolling  to  his  applauding  students  as  superior  to  every  other. 
Having  failed  in  my  object,  I  refer  to  Sir  William^s  published  work  on 
Surgery,  in  which  he  states  that  the  highest  average  of  success  iu  the  hands 
of  Cheselden  and  other  great  operators  whom  he  enumerates,  has  been  one 
death  in  five,  six,  seven,  or  eight.  Now  in  the  medio-lateral  operation, 
which  I  recommend,  there  is  ample  evidence  to  show  that  the  average  mor- 
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tality  from  all  operations,  by  whomsoever  performed,  is  not  more  than  one 
in  twelve,  while  in  the  practised  hands  of  my  yonng  friends,  Dr.  George  Mac- 
leod,  Dr.  Eben.  Watson,  and  Dr.  George  Buchanan,  a  still  higher  degree  of 
security  has  been  attained.  These  are  snrely  recommendations  that  might 
Induce  even  a  surgeon  to  a  metropolitan  hospital  to  try  the  operation,  although 
I  am  aware  that  it  has  to  contend  with  the  good  old  English  prejudice  against 
everything  which  comes  from  the  country  of  John  Hunter. — Lancet^  Juns  27, 
1868,  p,  831. 


68.— ON  CYSTITIS  AND  PROSTATITIS. 

By  Sir  HcMBT  Thomf60M. 

[The  chronic  form  of  cystitis  is  that  which  most  requires  our  attention,  and 
in  treatment  most  care  and  judgment.  In  the  simpler,  there  is  little  else  than 
some  increase  of  the  natural  mucus  from  the  bladder  mixed  with  the  urine. 
In  the  other  form  the  mucus  is  very  tenacious,  and  acquires  a  thick  viscid 
character  on  standing.  The  most  common  cause  of  tliis  is  inability  of  the 
bladder,  either  from  atony  of  its  coats  or  from  prostatic  obstruction,  to  empty 
its  contents ;  yet  it  does  by  no  means  necessarily  occur  in  these  circumstances.] 
With  regard  to  the  treatment,  the  first  tiling  is  to  take  care  that  the  bladder 
is  emptied  by  a  catiieter  once,  twice,  or  three  times  a  day,  in  the  easiest  man- 
ner possible,  of  which  I  treated  in  the  fourth  lecture.  And  this  is  necessary 
because  decomposing  urine  is  a  great  source  of  irritation  to  the  mucous  mem- 
brane. The  urea  contained  in  the  secretion  which  enters  by  the  ureters  in  a 
healthy  state  is  soon  decomposed  into  carbonate  of  ammonia,  and  tlie  ammo- 
niacal  salt  is  an  acrid  and  irritating  substance.  You  explain  to  your  patient 
that  his  bladder,  not  having  been  emptied  for  many  months  perhaps,  has  ac- 
quired somewhat  the  condition  which  a  badly  washed  utensil  would  have 
done  in  like  circumstances — a  useful  and  sufficiently  accurate  illustration  for 
the  lay  understanding,  and  he  will  appreciate  it  when  he  finds,  as  he  probably 
will,  that  the  mucus  diminishes  considerably  after  a  few  days  of  this  treat- 
ment. But  suppose  it  does  not  do  so,  or  does  so  but  slightly,  what  then  ?  I 
will  tell  you  what  sometimes  happens,  and  I  am  not  sure  that  the  fact  I  am 
about  to  ask  your  attention  to  has  been  observed  or  recorded.  It  is  this:  ycu 
cannot  completely  empty  every  bladder  with  the  catheter.  When  the  prostate 
is  irregular  in  shape  and  throws  out  protuberances  ii^to  the  bladder,  there  are 
sinuses  or  spaces  between  them,  which  retain  one,  two,  or  even  more  drachms 
of  urine.  Again,  there  are  not  unfrequently  numerous  small  sacculi  in  the 
coats  of  the  bladder  which  act  in  the  same  way.  When  obstruction  at  the 
neck  has  existed  some  time,  the  daily  straining,  although  not  considerable, 
necessary  to  expel  the  urine  produces  hypertrophy  of  the  muscular  bands 
which  form  that  coat  of  the  bladder.  Now  you  know  hydraulic  pressure  is 
equal  in  every  direction,  and  in  course  of  time  the  expulsive  act  gradnallj 
forces  the  mucous  lining  between  the  interlacing  muscular  bands,  and  little 
pouches  result.  In  these  it  is  not  uncommon  for  calculi  to  be  secreted,  and 
thus  in  time  encysted  calculus  is  formed.  In  any  case,  however,  those  punches 
become  receptacles  of  urine,  which  become  stale,  and  irritating  in  consequence. 
Now  the  mere  withdi-awal  of  the  urine  by  catheter  by  no  means  empties  the 
reservoir  in  these  circumstances,  and  enough  of  noxious  fluid  is  lett  therein 
to  maintain  the  unhealthy  condition  of  its  lining  membrane.  What  you  have 
to  do  is  to  wash  out  the  bladder  at  least  once  a  day  with  a  little  warm  water 
before  you  remove  the  catheter.  I  am  very  particular  indeed  as  to  the  man- 
ner of  doing  this.  Washing  out  the  bladder  may  be  a  very  valuable  mode 
of  treatment,  or  a  mere  contrivance  for  seriously  irritating  that  organ,  ac- 
cording to  the  mode  in  which  it  is  performed.  A  common  mode,  indeed  that 
which  I  always  saw  employed  some  years  ago,  was  to  attach  to  the  catheter 
(which  was  often  of  silver,  and  it  is  unnecessary  to  repeat  my  views  about 
that)  a  large  metal  syringe,  and  to  throw  in  with  considerable  force  six  or 
eight  ounces  of  water.  I  wish  you  to  cherish  a  wholesome  horror  of  that 
proceeding ;  and  in  no  case  can  it  be  necessary.      A  healthy  bladder,  and 
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mncb  more  a  tender  one,  can  only  be  disturbed  and  pained  by  sucb  a  process. 
This  sensitive  organ  is  only  accustomed  to  be  distended  p^radually  by  the  oon- 
tinaed  percolation  into  it  of  urine  from  the  kidneys.  Let  your  washing-out 
at  least  conform  in  some  respect  to  that  process.  Never,  under  any  circura- 
Btances,  throw  in  more  than  two  ounces ;  and  even  this  quantity,  for  efficient 
washing,  is  better  avoided.  Proceed  then  as  follows: — You  have  a  flexible 
catheter  in  the  bladder ;  have  ready  a  four-ounce  india-rubber  bottle  with 
a  brass  nozzle  and  stop-cock,  the  nozzle  long  and  tapering  so  as  to  fit  a 
catheter  of  any  size  between  Nos.  5  and  10,  filled  with  warm  water — say  at 
100"  Fahr.  Attach  the  nozzle  gently  to  the  catheter,  and  throw  in  slowly  a 
fourth  of  its  contents;  let  that  run  out,  and  it  will  be  thick  and  dirty,  no 
doabt ;  then  inject  another  fourth,  which  will  be  less  so ;  again  another, 
which  will  return  clearer  than  the  preceding;  and  the  fourtli  portion  will 
probably  come  away  nearly  clear.  Now  these  four  separate  washings,  of 
an  ounce  each,  will  have  been  really  more  efficient  than  two  washings  of 
four  ounces  each;  and  you  will,  in  obedience  to. my  never-failing  injunction, 
have  reduced  the  amount  of  instrumental  irritation  to  a  minimum.  Ten  to 
one  bnt  the  patient  will  regard  your  performance  as  soothing  to  his  feelings. 
There  are  other  methods  of  effecting  the  object,  but  this  is  the  principle  I 
want  yon  to  understand ;  and  the  mode  of  carrying  it  out  which  I  have 
described  is  one  of  the  simplest. 

What  if  this  washing-out  has  not  accomplished  all  we  wish  ?  We  may 
then,  and  often  with  great  advantage,  try  medicated  injections.  Perhaps  the 
best  mild  astringent,  when  the  urine  is  idkaline  and  depositing  phosphates,  is 
the  acetate  of  lead,  in  the  proportion  of  one  grain  to  four  ounces  of  warm 
water,  not  stronger;  to  be  used  once  a  day.  After  this  comes  the  dilute 
nitric  acid ;  one  or  two  minims  to  the  ounce  of  water.  Then  you  may  try 
nitrate  of  silver  in  small  quantity,  certainly  not  more  than  one  grain  to  four 
ounces  to  begin  with,  going  up  to  about  half  a  grain,  or  one  grain  at  most,  to 
the  ounce.  You  may  also  use,  especially  where  the  urine  is  offensive,  car- 
bolic acid;  one  or  two  minims  to  four  ounces  is  quite  strong  enough.  Then 
there  is  a  soothing  injection  well  worth  your  remembering — viz.,  biborate  of 
soda  and  glycerine.  It  may  be  used  where  there  is  no  great  indication  for 
an  astringent,  or  it  may  be  combined  with  one.  The  value  of  this  for  sore 
month  suggested  to  me  its  use  for  an  irritable  bladder,  and  experience  has 
confirmed  my  expectation.  Here  is  my  formula :  Two  ounces  of  glycerine 
wiU  hold  in  solution  one  ounce  of  biborate  of  soda ;  to  this  add  two  ounces 
of  water.  Let  this  be  the  solution,  of  which  you  add  two  or  three  teaspoon - 
fols  to  four  ounces  of  warm  water.  I  arrange  all  these  solutions  for  four 
ounces  because  the  four-ounce  india-rubber  injecting  bottle  already  described 
is  a  convenient  and  portable  instrument. 

In  circumstances  of  great  pain  you  may  inject  .anodynes  into  the  bladder 
if  you  please ;  but  they  are  of  little  value.  And  you  need  not  be  afraid  of  the 
quantity ;  for  the  mucous  membrane  of  the  bladder  appears  to  have  no  ab- 
sorbing power,  unlike  the  neighbouring  tissue  which  lines  the  rectum.  And 
there,  indeed,  is  your  place  for  action,  if  spasm  and  pain  greatly  disturb  the 
patient;  a  suppository  of  cocoa-nut  butter,  containing  from  half  a  grain  to  a 
grain  of  morphia,  is  often  of  the  greatest  service.  Counter-irritants  play  a 
small  part  among  our  remedies ;  perhaps  the  best  and  safest  is  a  hot  linseed 
poultice,  well  sprinkled  with  strong  flour  of  mustard,  above  the  pubes.  1 
cannot  say  much  for  croton  oil,  nitrate  of* silver,  &c.,  there.  Hot  fomenta- 
tions, in  the  form  of  bran  bags,  hot  flannels,  &c.,  alleviate  pain  materially ; 
so  also  hot  hip-baths  and  the  hot  bidet. 

Then  there  is  a  host  of  infbsions  and  decoctions  reputed  to  exercise  a  bene- 
ficial influence  in  cystitis.  I  will  name  some  of  them  in  what  I  think  to  be 
about  the  order  of  their  value  for  the  cases  one  commonly  meets  with  : — 
Buohu,  Triticnm  repens,  Alchimella  arvensls,  Pareira  brava,  and  Uva  ursi. 
Kow,  for  the  doses  of  these,  your  conventional  tablespoon  is  a  miserably 
ineflScient  measure.  Of  the  first,  fourth,  and  fifth  give  half  a  pint  daily ;  of 
the  second  and  third,  a  pint — that  is  of  their  infusions  or  decoctions,  as  the 
case  may  be. 
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The  nndergronnd  stem  of  the  Tritioam  repens,  or  the  common  coach  grass, 
was  introduced  some  years  ago  by  myself.  Of  this  I  will  only  say  that  it 
maintains  its  credit,  and  is  undoubtedly  very  useful  in  many  cases.  For  use, 
boil  two  ounces  in  one  pint  of  water  for  a  quarter  of  an  hour;  the  strained 
liquor  to  be  taken  by  the  patient  in  four  doses  in  the  twenty -four  hours.  It 
was  a  favourite  remedy  in  the  old  herbals ;  and  it  formed  the  staple  medi- 
cine against  what  was  called  ^^strangury,^^  which,  a  few  centuries  ago,  meant 
everything  like  pain  or  difficulty  in  making  water,  no  matter  what  the  caase; 
for  the  art  of  diagnosis  then  was  in  its  earliest  infaqcy.  The  Alchimella 
arvensis,  or  "Parsley  piert"  (derived  from  "percer  la  pierre,"  and  not  a 
parsley  or  umbelliferous  plant  at  all),  has  proved  in  my  experience  an  admira- 
ble remedy  in  obscure  cases.  Use  it  as  an  infusion ;  one  ounce  to  the  pint. 
Besides  these  there  are  the  resins,  which  have  a  certain  amount  of  influence 
upon  the  mucous  membrane  of  the  bladder — such,  for  instance,  as  copaiba, 
Venice  turpentine,  &c.  You  should  not,  however,  give  the  dose  which  you 
would  give  in  gonorrhoea.  Five  minims  of  copaiba,  three  or  four  times  a  day 
in  mucilage,  often  answers  well.    I  may  say  the  same  of  the  oil  of  cubebs. 

One  word  about  alkalies.  As  a  rule,  no  doubt,  alkalies,  in  neutralising 
highly-acid  urine,  help  to  control  chronic  cystitis;  and  I  like  the  liquor 
potassfe,  as  well  as  the  bicarbonates,  tartrates,  and  citrates,  which  appear 
to  have  more  diuretic  action,  and  to  increase  the  quantity  of  urine,  when  yon 
would  rather  avoid  this  action  and  lessen  the  frequency  of  micturition.  The 
old  combination  of  liquor  potassss  and  henbane,  affirmed  to  be  a  union  of 
incompatibles,  nevertheless  seems  to  me  about  the  most  valuable  form  in 
practice.  I  have  no  doubt  that  it  is  quite  correct  that  both  henbane  and  bel- 
ladonna are  deprived  of  their  specific  activities  when  mixed  with  liquor 
potassflQ.  Ohemioally  I  dare  say  that  is  so.  But  I  am  perfectly  satisfied  that 
this  combination  materially  controls  painful  and  frequent  micturition  in  the 
complaint  we  are  considering.  Hence  I  have  of  late  gone  back  to  it,  and  for 
the  reasons  stated. 

Now  as  to  acids.  Remember  that  these  are  by  no  means  the  com- 
plement of  alkalies  in  relation  to  the  urine.  Beware  of  the  popular  notion 
that  it  is  possible  to  produce  an  acid  reaction  on  urine  by  giving  mineral 
acids  by  the  mouth.  By  giving  alkalies  you  can  make  the  urine  neutral  or 
alkaline  to  any  extent  you  please,  but  you  cannot  do  the  converse  with  these 
acids.  Yet  I  constantly  hear  it  said,  "  The  patient^s  urine  is  very  alkaline ; 
had  we  not  better  order  acids  ?^^  My  reply  is,  *'  By  all  means ;  give  an  ounce 
or  two  daily  if  you  like,  but  it  will  not  change  the  reaction  of  the  urine.^'  I 
have  given  these  quantities,  greatly  diluted,  of  course,  without  the  slightest 
effect  on  alkaline  urine.  No  doubt  mineral  acids  are  useful  in  giving  tone, 
and  so  do  good;  but  don^t  prescribe  them  with  the  view  of  acting  on  the 
urine.  The  acids  that  do  act  on  the  urine  are  benzoic  acid  and  citric  acid, 
but  you  have  to  give  so  mu6h  of  these  that  I  do  not  know  whether  the  remedy 
is  not  mostly  worse  than^  the  disease.  The  benzoic  acid,  having  some  bal- 
samic character,  may  be  useful  in  some  cases  of  chronic  cystitis.  The  best 
way  to  give  it  is  in  pills,  as  it  is  not  soluble  in  water.  Three  or  four  grains, 
with  one  drop  of  glycerine,  is  a  good  form ;  and  you  must  give  as  many  as 
ten  or  twelve  pills  a  day  if  you  want  to  do  any  good.  At  all  events,  it  is  of 
no  use  giving  less  than  six;  that  would  be  twenty-four  grains  in  the  day. 
Lemon-juice  has  also  an  acid  influence  on  the  urine,  and  if  it  agrees  with  the 
stomach,  may  be  taken  in  large  quantity.  But  here  is  the  important  fact  for 
you  to  remember.  Surplus  of  acid  in  the  urine  is  a  constitutional  error,  and 
it  enters  the  urinary  passages  at  the  kidney.  It  requires  constitutional  treat- 
ment, of  the  digestive  rather  than  of  the  excretory  organs,  and  mere  alkaline 
treatment  does  but  mask  the  acid,  does  not  cure  it.  You  have  to  remodel 
the  patient's  habits,  control  his  diet,  and  take  care  that  his  liver  and  bowels 
act  healthily  and  freely.  On  the  other  hand  persistent  alkali  in  the  urine  is, 
in  nineteen  cases  out  of  twenty,  a  local  formation  in  the  bladder.  It  requires 
local  treatment,  as  by  catheter  and  injecting-bottle,  and  not  physic.  Now  and 
then  you  have  alkaline  urine,  milky-looking,  with  amorphous  phosphates,  as 
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a  const! tntionnl  condition ;  bat  this  is  rare,  as  compared  with  the  cases  I  am 
now  describing. 

I  shall  close  this  lecture  with  some  brief  remarks  on  acute  and  chronic 
prostatitis. 

Acute  prostatitis  occurs  in  different  degrees  of  severity,  and  often  comes 
first  before  the  practitioner^s  notice  when  it  causes  retention  of  urine  by 
obstructing  the  neck  of  the  bladder.  How  this  emergency  is  to  be  met  I 
have  described  at  some  length  in  the  fifth  lecture.  The  organ  is  often  con- 
siderably swollen  and  very  tender,  and  the  inflammation  may  give  rise  to 
abscess  in  the  substance  of  the  gland,  or  adjacent  to  it;  and  the  matter  may 
burst  either  into  the  urethra,  its  most  common  course,  or  into  the  rectum. 

Chronic  inflammation  of  the  urethra  passing  through  the  prostate,  and 
more  or  less  affecting  the  prostate  itself,  is  a  condition  less  generally  known 
or  recognised.  Nevertheless  it  is  a  common  and  important  affection.  We 
see  it  frequently,  not  always,  as  the  result  of  obstinate  gonorrhoea.  I  have 
already  referred  to  it  as  the  cause  of  symptoms  resembling,  more  than  any 
other  malady,  those  of  calculus  in  the  bladder  when  mild  in  degree.  Thus  a 
patient  of  twenty  or  thirty  years  of  age  tells  you  that  the  following  symptoms 
have  rather  gradually  appeared : — under  frequency  of  micturition  ;  pain  fol- 
lowing the  act,  and  felt  in  the  end  of  the  penis ;  occasionally  a  little  blood 
seen  with  the  last  few  drops  of  urine,  which  may  be  a  little  cloudy  with 
muco-pumlent  deposit ;  a  sense  of  heat  and  weight  in  the  perineum  and 
rectum  ;  there  is,  perhaps,  also  some  gleety  discharge  in  the  urethra ;  and  all 
these  conditions  aggravated  by  exercise.  Tou  see  he  gives  you  a  complete 
sketch  of  the  symptoms  of  calculus ;  and  how  are  you  to  distinguish  them  ? 
By  the  history  and  by  sounding.  Thus,  there  is  no  history  of  the  descent  of 
calculus  from  the  kidney,  nor  of  gravel  previously  passed.  But  there  is  the 
fact  of  a  chronic  gonorrhcea  resisting,  perhaps,  months  of  treatment.  And  if 
the  patient  shows  no  improvement  yon  must  not  decline  to  sound  him.  You 
do  so,  and  flnd  nothing,  but  that  the  prostatic  urethra  was  very  sensitive; 
and  you  make  him  a  little  worse,  perhaps,  for  a  time. 

What  is  to  be  done  ?  First  and  foremost,  as  a  rule,  abjure  all  instruments, 
which,  in  most  cases,  can  only  do  mischief.  Treat  it  as  you  would  a  chronio 
inflammation  of  the  ear  or  eye— t.  «.,  blister  an  a^jftcent  surface ;  make  a 
small  blister  every  four  or  five  days  on  either  side  of  the  raph6  of  the 
perineum,  by  applying  with  a  brush  the  lin.  epispast.  of  the  Pharmacopoeia, 
not  so  freely  as  to  distress  him  or  prevent  locomotion,  and  keep  it  up  for 
fonr  or  six  weeks.  I  have  found  the  best  results  from  this  method,  combined 
with  a  tonic  medicine  and  regimen,  and  you  will  find  the  patient  himself 
gladly  exchanging  the  dull,  weary  aching  in  the  perineum  for  the  smart  of  the 
blister,  and  cheerfully  noticing  how  the  former  gradually  subsides  under  the 
influence  of  the  latter.  In  exceptional  oases,  where  chronio  gleet  is  a  prom- 
inent symptom,  the  application  of  a  solution  of  nitrate  of  silver,  not  more 
than  five  or  ten  grains  to  the  ounce  of  water,  to  the  prostatic  urethra,  may 
be  very  serviceable. — Lancet^  June  20,  1868,  p,  776. 


69.— ON  HiEMATURIA  AND  RENAL   CALCULUS. 

Bj  Sir  HsKHT  Tbo¥PSOV,  Sorgeon  to.Unlversitj  College  Hospital 

[Esmaturia  is  the  outflow  of  urine  mixed  with  blood.  Thus,  bleeding  from 
the  penis  at  other  times  than  at  that  of  micturition  is,  of  course,  not  hssmaturia. 
HsBmaturia,  then,  is  a  symptom,  and  it  is  a  matter  for  diagnosis  to  determine 
what  it  is  a  symptom  of.] 

When  you  see  a  specimen  of  urine  containing  blood,  yon  will,  as  a  matter 
of  course,  make  a  rough  mental  note  of  the  proportion  of  blood  present,  and 
you  will  mark  the  colour.  And  as  you  can  count  on  your  fingers  the  ordinary 
sources  of  blood,  these  will  pass  rapidly  in  review  at  the  same  time.  Let  us 
name  them  as  follows : — 

1.  The  kidneys,  where  it  may  be  from  diseased  aotioo,  more  or  less  tern 
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porarj,  as  inflaiumation ;  or  from  disease  more  or  leas  persisting,  as  degen- 
eration of  structure ;  or  from  mechanical  injury,  as  from  calculus  tliere,  or  by 
a  strain,  or  a  blow  on  the  back.  If  the  basraaturia  is  the  result  of  inflam- 
mation, there  will  be  general  fever  denoting  its  presence;  if  produced  by 
slow  organic  change,  there  w\ll  be  the  history  of  failing  health,  and  probably 
urine  changed  in  quality  otherwise  than  by  the  mere  admixture  of  blood. 
Where  blood  is  in  very  small  quantity,  as  it  will  naturally  be  at  times,  note 
the  character  of  the  urine  proper — whether  of  low  specific  gravity,  pale,  with 
albumen  in  greater  proportion  than  blood  or  pus  will  account  for ;  perhaps 
renal  oasts  may  be  found  ;  and  look  out  for  dropsies  in  any  degree.  In  both 
tlie  preceding  forms,  if  blood  is  present  it  will  give  the  smoke  tint  to  the 
secretion.  Perhaps  it  may  be  affirmed  that  such  urine,  associated  with  very 
little  if  any  local  pain,  is  more  likely  to  come  from  the  kidney  than  elsewhere. 
In  malignant  renal  tumour  blood  may  be  large  in  quantity  at  times :  tlie 
rapidity  of  growth,  and  the  size  attained,  are  the  marked  characteristics  of 
the  disease.  If  mechanical  injury  be  the  origin  of  hssmaturia,  there  will  be 
the  history  of  a  blow  or  strain ;  or  there  may  be  the  signs  and  symptoms  of 
renal  calculus,  of  which  more  detail  presently. 

2.  Then,  putting  aside  the  ureters,  you  will  remember  the  bladder  as  the 
second  source  of  hemorrhage ;  and  here  it  may  be  due  to  some  acute  cystitis, 
stone,  or  tumour.  The  former  is  obvious  enough  from  muoo-pus  in  the  urine, 
and  through  other  signs ;  while  the  second  may  well  be  suspected  by  the 
symptoms,  and  its  presence  realised  by  the  sound.  Here  the  hemorrhage  is 
usually  iiorid,  and  in  proportion  to  the  patient^s  movements.  But  the  third 
condition — namely,  that  the  hemorrhage  arises  from  tumour — ^is  not  always 
so  readily  to  be  affirmed.  As  a  rule,  however,  blood  from  such  a  source  is 
larger  in  quantity  than  from  stone,  and  may  be  associated  with  leas  of  muco- 
pus.  If  the  tumour  is  malignant,  it  may  be  felt,  and  the  pain  is  often  severe ; 
if  villous,  it  gives  an  even  pale-red  tint  for  days  together  to  the  urine;  and  in 
both  cases  the  blood  is  florid,  unless  it  is  long  retained  in  the  bladder,  when 
dark  sanies,  like  coffee-grounds,  results. 

3.  In  hemorrhage  from  the  prostate,  the  third  principal  locality  or  soaroe, 
the  same  thing  occurs,  if  the  organ  is  hjpeftrophied  and  the  blood  is  re- 
tained ;  but  here  the  age  of  the  patient,  and  the  ascertained  condition  of  the 
organ  from  the  bowel,  aid  the  diagnosis.  A  alight  appearance  of  blood 
mixed  with  the  last  few  drops  of  urine  is  not  a  rare  occurrence  in  chronic 
prostatitis. 

4.  When  bleeding  arises  from  stricture  of  the  urethra,  the  patienrs  history 
and  the  cause  of  the  bleeding,  almost  always  instrumental,  leave  no  room  for 
doubt.  From  the  use  of  instruments  also  in  the  bladder  hemorrhage  some- 
times arises.  Then  it  is  not  to  be  foi^otten  that  occasionally  blood  is  found 
in  the  urine  as  the  result  of  violent  diuretics,  from  purpura,  in  fevers,  and  in 
a  hemorrhagic  diathesis. 

Now  for  the  treatment  of  hemorrhage.  When  you  have  determined  that  its 
source  is  above  the  bladder — that  is,  in  the  kidney  or  in  its  pelvis,  probably 
the  first  and  most  influential  remedial  agent  is  rest  in  the  recumbent  position. 
Whether  from  a  lesion  affecting  the  intimate  structure,  or  from  the  mechan- 
ical irritation  of  a  calculus  in  any  part  of  the  organ,  rest  is  the  first  and  the 
essential  condition.  The  patient  is,  moreover,  to  be  maintained  in  as  cool 
and  as  tranquil  a  state  as  possible. 

It  is  in  renal  more  than  in  any  other  form  of  hsdmaturia,  perhaps,  that 
direct  or  internal  astringents  or  styptics  are  useful.  I  shall  do  no  more  than 
name  those  which  are  most  commonly  used — namely,  sallic  and  tannic  acids ; 
lead  and  turpentine ;  equal  to  them  is,  I  think,  the  infusion  of  matioo,  say  in 
doses  of  two  ounces  every  two  or  three  hours.  The  tincture  of  iron  and  also 
snlphuric  acid  may  sometimes  be  taken  with  advantage. 

It  is,  however,  in  cases  of  severe  hemorrhage  from  the  bladder,  or  more 
commonly  from  an  enlarged  prostate,  that  active  and  judiciens  treatment  ia 
necessary.  You  will  be  called  sometimes  to  a  patient  whose  bladder  is  dis- 
tended with  coagulated  blood,  or  who  is  passing  frequently  a  quantity  of 
fluid  in  which  blood  ia  the  predominating  element.    Usually  this  has  arisen 
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from  some  injury  inflicted  by  the  instrament,  although  it  may  also  be  from 
tumour  of  the  ▼esical  walls.  Here  you  will  keep  the  patient  on  his  back,  and 
forbid  the  upright  position,  or  any  straining,  so  far  as  yon  can  prerent  it,  in 
passing  water.  To  this  end  gire  opium  liberally,  to  subdue  the  painful  and 
continued  action  of  the  bladder.  Apply  cold  by  means  of  bags  of  ioe  to  the 
perineum  and  above  the  pubes.  Better  «till,  introduce  small  pieces  of  ice  into 
the  rectum.  Do  not  use  an  instrument  if  it  is  possible  to  do  without  it. 
There  is  a  great  dread  in  some  people's  minds  about  the  existence  of  a  large 
ooagnlum  in  the  bladder.  I  have  even  known  a  bladder  to  be  opened  above 
the  pubes  by  the  surgeon  for  the  mere  purpose  of  evacuating  a  mass  of  clotted 
blood.  Leave  it  alone ;  it  will  gradually  be  dissolved  and  got  rid  of  by  the 
continued  action  of  the  urine ;  while  if  you  are  in  haste  to  interfere,  and  are 
very  successful  in  removing  it,  you  will  succeed  also  most  probably  in  setting 
up  fresh  hemorrhage.  The  bleeding  vessels  have  a  far  better  chance  or 
closing  effectually  if  they  are  not  subjected  to  mechanical  interference. 
Meanwhile,  support  the  patient's  powers  by  good  broths,  &c. 

But  it  sometimes  happens  that  hemorrhage  occurs  in  a  patient  who  has 
long  lost  all  power  of  passing  urine  except  by  catheter.  This  is  a  very  dif- 
ferent position.  Here  the  coagulated  mass  which  fills  the  bladder  must 
sometimes  be  removed,  or  no  urine  can  be  brought  away.  Thus,  you  intro* 
duce  a  catheter  and  none  appears,  for  the  end  of  the  instrument  passes  into 
a  mass  of  coagulnm,  and  nothing  can  issue.  Sometimes  sufficient  may  be 
removed  by  attaching  to  a  large  silver  catheter  a  six-ounce  syringe  or  a 
stomach-pump.  Clover's  lithotrity  apparatus  has  aniiwered  remarkably  well 
with  me  in  two  or  three  instances.  Let  me  caution  you  never  to  inject 
styptics  into  the  bladder ;  the  irritation  does  more  harm  than  good. 

In  passing  to  another  subject  I  beg  to  call  your  attention  to  a  glass  before 
yon  containing  some  urine  of  a  dark  and  somewhat  unnaturKl  tint.  Let  us 
interrogate  the  case  of  the  patient  from  whom  it  came.  In  obtaining  this 
specimen  I  took  care  that  he  should  first  pass  about  an  ounce  into  a  separate 
vessel  to  clear  his  urethra— a  precaution  always  absolutely  necessary  to 
avoid  error,  as  I  have  before  warned  yon — and  the  remainder  into  this.  It  is 
less  translucent  than  average  healthy  urine  is,  and  has  a  deeper  colour.  The 
hue  is  not  red,  but  slightly  orange,  with  a  dirty  brownish  tint,  commonly  and 
very  well  distinguished  by  the  word  **  smoky."  That  tint  denotes  blof»d  to 
an  ordinarily  practised  eye.  Why  is  it  not  red  ?  Because  blood  after  a 
certain  term  of  contact  with  urine  loses  its  red  colour  and  becomes  brown ; 
and  you  see  it  in  that  condition,  or  according  to  the  quantity,  producing  any 
depth  of  hue  from  this  up  to  that  of  London  porter.  Put  it  under  the 
microscope,  and  you  will  find  plenty  of  blood-corpuscles.  We  get  this  broad 
principle,  then,  to  start  with :  bleeding  from  the  more  distant  parts  of  the 
urinary  system,  unless  in  very  large  quantity,  will  almost  certainly  make  the 
urine  brown,  while  urine  which  contains  red  blood  has  almost  certainly  issued 
recently  from  some  source  in  the  bladder,  probably  at  or  near  its  neck,  these 
being  the  more  common  sites  of  vesical  heematuria. 

In  the  case  before  us,  then,  we  proceed  easily  and  rapidly  to  eliminate 
many  of  the  sources  of  bleeding  by  physical  exploration,  and  by  the  account 
which  he*  gives  of  his  sensations.  He  makes  a  good  stream  when  a  fair 
amount  of  urine  has  accumulated  in  his  bladder,  but  this  does  not  often 
happen,  for  he  passes  it  every  two  hours  or  less  in  the  day,  not  so  frequently 
at  night;  no  straining  is  necessary.  Pain  in  the  course  of  the  urethra  is 
experienced  during  and  after  micturition ;  not  severe.  He  is  uneasy  about 
the  pelvis  and  loins  on  taking  exercif>e,  and  more  blood  passes  afterwards. 
He  is  somewhat  emaciated,  and  so  presents  a  good  condition  for  examination 
by  the  hand.  He  is  subject  to  variation  in  the  intensity  of  the  symptoms, 
having  now  and  then  attacks  of  a  few  days'  duration,  in  which  they  are  aggra- 
vated, and  he  dates  their  commencement  in  an  attack  which  occurred  seven 
years  ago.  His  age  is  forty-five  years.  He  has  never  passed  gravel.  He 
is  much  less  ri»bust  than  formerly ;  his  digestion  is  not  good.  A  full- sized 
bougie  passes  easily  into  the  bladder :  no  stricture ;  hypertrophy  of  proS' 
tate  at  his  age  not  possible.     On  sounding  he  is  manifestly  more  tender  than 
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usual;  nothing  is  felt,  nor  any  deviation  from  the  natural  condition  bj 
simultaneous  examination  by  the  rectum.  Palpation  of  lower  part  of  ab- 
domen shows  nothing.  Arriving  close  under  the  last  ribs  of  left  side  with 
one  hand,  .the  other  pressing  firmly  on  left  renal  region,  he  flinches  unmis- 
takably ;  that  is  the  spot,  he  says,  where  he  feels  pain  at  times  and  on  move- , 
ment :  right  side  nothing.  We  examine  his  urine :  sp.  gr.  1018,  acid,  small 
brownish  deposit  on  standing;  under  microscope,  blood- corpuscles,  some 
pus- corpuscles,  epithelium,  no  crystals,  no  casts ;  albumen  a  little ;  corre- 
sponding with  organic  matters  present. 

What  is  the  seat  of  the  lesion  in  his  case  ?  Perhaps  the  bladder :  we  found 
it  tender  to  the  sound,  and  it  acts  with  undue  frequency.  Tet  remember  this 
is  by  no  means  evidence  of  any  primary  morbid  change  there,  such  conditions 
constantly  accompanying  diseases  affecting  primarily  the  kidneys  or  the 
upper  part  of  the  ureter.  Much  more  probably  the  kidney.  The  manifest 
local  tenderness,  the  repeated  attacks,  the  impaired  health,  the  history,  the 
absence  of  all  the  more  common  causes  of  cystitis  in  any  form,  point  to  the 
left  kidney  as  the  seat  of  mischief.  The  absence  of  albumen  and  of  renal 
casts— <a  fact  of  not  much  weight,  although  their  presence  is  of  the  utmost 
importance — lead  us  to  believe  him  free  from  organic  changes  affecting  the 
renal  organs.  I  conclude  that  his  left  kidney  is  the  seat  of  calculus, 
although  he  has  never  passed  one,  and  has  at  present  no  crystalline  deposit 
in  his  urine— a  fact  by  no  means  essential  to  the  diagnosis ;  and  that  this 
calculus  is  the  source  of  the  blood  and  pus  found  in  hxs  urine. 

It  Is  sometimes  not  easy  to  Miy  what  kind  of  calculus  exists  in  these  cases, 
of  which  this  is  a  fair  type,  n  hen  any  calculous  matters  have  been  passed 
which  can  be  examined,  or  when  the  crystalline  deposit  in  the  urine  is  con- 
stant, the  inference  is  pretty  clear.  Add  to  this  that  the  probability  in  any 
case  is  strong  in  favour  of  uric  acid,  from  its  known  frequency  of  occur- 
rence—taking large  numbers,  say  at  least  fifteen  to  one  as  compared  with 
oxalate  ef  lime. 

For  treatment :  Alkaline  diuretics  and  diuretic  vegetable  infusions,  before 
named,  for  a  period  of  time ;  attention  to  the  digestive  functions  and  to  that 
of  the  skin,  for  the  kidneys  are  probably  working  too  much  vicariously  for 
some  other  function  acting  lazily ;  moderation  in  nighly  nitrogenized  food ; 
mild  alcoholic  drinks,  perhaps  in  most  cases  permitting  only  a  Tight  and  mild 
Bordeaux.  Of  all  medicinal  remedies,  perhaps  none  are  so  valuable  as  mineral 
waters,  especially  those  which  have  sulphate  of  soda  largely  diluted  as  the 
main  ingredient.  Take  Carlsbad  as  a  type.  For  two  well-known  remedial 
agents,  which  are  very  popular,  each  among  its  class,  I  am  bound  to  tell  you 
I  have  very  small  esteem.  In  town,  it  seems  to  me  that  every  man  advises 
his  neighbour,  and  on  every  pretext,  to  drink  Vichy  water — advice  which  is 
cheap,  and  of  which  the  value  in  most  instances  ny  no  means  exceeds  the 
cost.  In  the  country,  where  perhaps  the  fairer  sex  more  usually  dispense 
similar  aid  to  their  suffering  neighbours,  the  prescription  is  mostly  gin- 
and-water.  Of  the  first,  or  natural  product,  which  is  a  strong  solution  of 
carbonate  of  soda,  I  must  say  that,  if  not  absolutely  injurious,  it  is  at  least 
greatly  inferior  to  potash ;  and  of  the  second,  or  artificial  one,  that  it  is 
about  as  serviceable  to  the  kidneys  as  a  pair  of  spurs  is  to  a  jaded  horse— 
makes  him  travel  for  a  time,  but  takes  it  out  of  him  in  the  long  run.  For  the 
paroxysms  of  severe  pain  which  denote  the  passage  of  a  renal  calculus,  it 
must  suffice  here  to  name,  hot  hip-baths  with  diluents,  and  anodynes  in  liberal 
quantity. 

I  shall  here,  by  way  of  episode,  refer  to  a  mode  of  determining  the  true 
characters  of  a  patient^ s  urine,  which  is  of  extreme  value  in  some  doubtful 
cases — a  mode  which  has  never  to  my  knowledge  been  recommended  or 
practised,  and  which  I  have  systematised  for  myself.  I  have  already  told 
yon  how  essential  it  is  to  avoid  admixture  of  urethral  products  with  urine, 
if  yon  desire  to  have  a  pure  specimen.  It  is  sometimes  quite  as  essential  to 
avoid  its  admixture  with  products  of  the  bladder.  And  I  defy  you  to  achieve 
an  absolute  diagnosis — by  which  1  mean  a  demonstration,  and  never  be 
satisfied  with  less  if  it  be  practicable, — in  some  few  cases,  without  following 
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the  method  in  qnestion.  When  tlierefore  it  is  essential  to  my  purpose  to 
obtain  an  absolutely  pure  specimen  of  the  renal  secretion,  I  pass  a  soft  piin 
catlieter  of  medium  size  into  the  bladder,  the  patient  standing,  draw  off  all 
the  urine,  carefnlly  wash  out  the  viscus  by  repeated  small  injections  of  warm 
water  (before  shown  to  be  rather  soothing  than  irrit.iting  in  their  influence), 
and  then  permit  the  urine  to  pass,  as  it  will  do,  guttatim,  into  a  test  tube  or 
other  small  glass  vessel  for  purposes  of  examination.  The  bladder  ceases  for 
a  time  to  be  a  reservoir ;  it  does  not  expand,  but  is  contracted  round  the 
catheter,  and  the  urine  percolates  from  the  ureters  direct.  You  have,  indeed, 
virtually  just  lengthened  the  ureters  as  far  as  to  your  glass.  And  now  you 
have  a  s|tecimen  which,  for  appreciating  albumen,  for  determining  reaction, 
and  for  freedom  from  vesical  pus  and  even  blood,  and  from  cell  growths  of 
vesical  origin,  is  of  the  greatest  value,  and  has  often  fiiruished  me  with  the 
only  data  previously  wanting  to  acoomplish  an  exact  diagnosis.  Mind  never 
to  be  satisfied  to  guess  at  anything ;  make,  very  cautiously  if  you  will,  your 
provisional  theories  about  a  doubtful  case — indeed,  the  intellectual  faculty 
will  do  this  constantly,  and  without  reference  to  the  will, — but  arrive  at  no 
conclusion,  take  no  action,  except  so  far  as  yon  are  warranted  by  facts. — 
Lancet,  Aug,  22,  1868,^.  241. 


70.— STRICTURE    OF    THE   URETHRA    TREATED    BY    CAUSTICS. 

Under  the  care  of  Hxvbt  Smxth,  Esq.,  at  Klng^s  Ciollege  Hospital. 

The  treatment  of  stricture  at  the  present  day  resolves  itself  into  three  chief 
methods,  each  one  having  its  staunch  upholders.  There  is  the  gradual  dila- 
tation of  the  contracted  passage ;  sudden  dilatation,  as  practised  by  Mr. 
Holt,  of  the  Westminster  Hospital;  and  there  is  the  mode  of  cure,  more  par- 
ticularly advocated  by  Mr.  Wade,  by  the  application  of  caustic  to  the  face  of 
the  stricture,  causing,  first,  abatement  of  the  irritability  of  the  urethra ;  sec- 
ondly, *^  actual  absorption  "  of  the  thickened  tissue ;  and  thirdly,  and  lastly, 
direct  destruction  of  the  thickened  walls  of  the  passage.  This  author  states 
that  he  has  never  noticed  any  slough  come  away  with  the  urine  after  caustio 
has  been  applied  to  the  stricture,  thus  leading  one  to  suppose  that  the  potassa 
fusa  does  not  destroy  the  tissue  with  which  it  comes  in  contact ;  but,  as  Mr. 
Henry  Smith  observes  in  his  work  on  stricture''of  the  urethra,  "there  is  no 
reason  to  doubt  that  it  has  some  destructive  agency  upon  a  stricture,  know- 
ing, as  we  do,  its  powerful  effect  upon  other  tissues ;  and  I  think  the  effect 
which  is  produced  after  a  free  application  to  a  stricture  can  hardly  be  ex- 
plained upon  the  principle  of  absorption  alone.^' 

The  following  cases  have  all  three  been  treated  by  the  last-mentioned 
method — t.  «.,  caustic  (potassa  fusa)  was  applied — and  all  three  have  re- 
covered remarkably  well ;  and  there  seems  to  be  no  tendency  to  return  of 
the  constriction  in  Case  No.  1.  However,  a  sufficient  time  has  not  elapsed 
to  allow  of  a  verdict.  We  shall  be  glad  to  report  the  further  progress  of  the 
Csses. 

No  doubt  caustic  cannot  be  used  in  every  case  of  bad  stricture  of  the  ure- 
thra, but  it  appears  to  be  clearly  indicated  in  those  cases  where  there  is  a 
great  deal  of  irritability  of  the  urethra;  in  those  cases  where  only  a  small 
catheter  can  be  passed,  owing  to  the  "density  or  irritability ''  of  the 
stricture ;  and  in  those  cases,  happily  very  rarely  met  with,  where  a  long  con- 
striction of  the  passage  exists  of  so  irregular  and  roughened  a  character  as  to 
preclude  all  hopes  of  restoring  it  without  having  recourse  to  perineal  section. 

Oase  1. — James  R.,  aged  82,  a  labourer,  living  at  Islewortb,  was  admitted 
into  Eing-s  College  Hospital,  August  28,  1867,  suffering  from  severe  stric- 
ture of  the  urethra.  The  man  states  tliat  twelve  months  before  be  applied  at 
the  hospital  he  fell  while  conducting  a  team  of  horses,  and  was  run  over  by 
the  cart  which  they  were  drawing.  The  wheels  passed  over  the  lower  part 
of  his  abdomen.  After  this  accident  he  was  placed  in  bed,  and  next  morning 
found  he  was  unable  to  pass  his  urine.    A  surgeon  was  sent  for,  who,  by  an 
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instrnment,  drew  off  his  water,  and  left  the  catheter  three  days  in  the  blad- 
der. FroTD  this  time  the  man  has  had  much  difficnlty  in  making  water,  and 
thon^^h  on  several  occasions  surgeons  have  attempted  to  pass  an  instrument 
for  his  relief,  all  efforts  have  been  nnsnccessful  to  introduce  a  catheter  into 
his  bladder.  When  admitted  into  King's  College  Hospital,  Mr.  Henry  Smith 
failed  in  attempting  to  push  through  the  stricture  the  smallest-sized  catheter. 
There  was  much  thickening  of  the  urethra  in  the  region  of  the  perineum,  and 
the  patient  at  times  complained  of  great  pain,  while  the  urethra  was  exceed- 
ingly irritable.  As  no  instrument  could  be  passed  into  the  bladder,  and  as 
the  man  was  in  much  pain,  several  leeches  were  applied  to  his  perineum,  and 
these  gave  great  relief.  The  swelling  subsided  to  a  considerable  extent,  and 
he  was  able  to  pass  his  water  in  a  fuller  stream.  , 

August  81.  More  leeches  were  applied,  and  relief  afforded. 

September  6.  Similar  treatment,  accompanied  by  similar  results. 

The  excessive  sensibility  of  the  urethra  having  been  by  this  time  allayed, 
Mr.  Smith,  on  September  19,  passed  a  bougie  armed  with  a  piece  of  potassa 
fusa  down  to,  and  applied  it  to  the  face  of  the  stricture  for  half  a  minute. 

September  20.  Not  so  much  pain,  and  stream  of  water  slightly  increased 
in  volume. 

The  potassa  fusa  was  applied  in  a  similar  manner,  at  intervals  of  two  days, 
up  to  October  1,  when  Mr.  Smith  succeeded  in  introducing  a  No.  2  catheter 
through  the  stricture  and  into  the  bladder. 

October  7.  Catheter  No.  3  passed. 

12th.  Catheter  No.  6  passed. 

The  man  wished  much  to  leave  the  hospital,  and  was  made  an  out-patient 
on  October  23,  when  No.  7  catheter  was  passed. 

The  stricture  had  shown  no  sign  of  returning  when  the  man  ceased  his 
attendance. 

Ga$t  2. — Henry  S.,  aged  40,  a  stableman,  was  admitted  into  the  Victoria 
Ward  with  stricture  of  the  urethra,  April  27,  1868.  The  man  stated  that  he 
had  gonorrhoea  nearly  twenty  years  ago,  but  that  the  difficulty  in  passing  his 
water  commenced  about  seven  years  since.  Instruments  had  been  at  various 
times  passed,  and  two  years  before  applying  at  King's  College  he  was  in 
another  hospital,  where  he  said  he  underwent  the  "  splitting-up  "  operation. 
On  admission  it  was  found  that  he  could  hardly  pass  his  water  at  all,  in  so 
small  a  stream  did  it  come.  But  the  urethra  was  not  very  irritable,  though 
no  catheter  could  be  passed  through  the  stricture. 

April  28.  A  bougie  armed  with  caustic  potash  was  introduced  into  the  ure- 
thra, and  pressed  for  a  short  space  against  the  face  of  the  stricture.  Not 
much  pain  was  felt  by  the  patient  at  the  time,  and  none  afterwards,  except 
when  he  passed  his  water. 

May  2.  The  caustic  potash  was  again  applied.  No  pain  was  felt,  but  some 
muco-purulent  discharge  was  caused,  which  lasted  till 

May  4,  when  Mr.  H.  Smith  passed  a  No.  4  catheter  with  little  trouble. 
After  the  introduction  of  the  catheter,  a  pill  of  quinine  and  opium  was  ad- 
ministered. 

May  6.  The  urethra  bled  a  little  after  the  catheter  was  passed.  No.  6 
introduced.  Was  at  this  date  made  an  out-patient,  as  which  he  has  been 
treated  ever  since.     Now  a  No.  8  catheter  passes  easily  (June  11). 

Cast  3. — Thomas  R.,  a  lighterman,  living  at  Brentford,  was  admitted,  under 
Mr.  H.  Smith,  into  King's  College  Hospital  on  May  7,  1868.  The  patient 
stated  that  he  had  much  difficulty  in  passing  his  water  for  five  years,  and  that 
some  obstruction  in  the  passage  had  existed  long  before.  Six  months  since 
he  had  been,  he  said,  an  inmate  of  tlie  Westminster  Hospital,  and  was  under 
the  care  of  Mr.  Holt,  who  performed  an  operation  upon  him,  and  greatly 
relieved  him  for  a  time ;  but  the  passage  gradually  contracted  again,  and  on 
admission  into  King's  College  Hospital  he  could  only  pass  a  few  drops  of 
urine  after  violent  straining,  while  at  times  he  had  retention. 

May  8.  As  no  instrumeut  could  be  introduced,  the  caustic  potash  was  ap- 
plied in  the  usual  manner  to  the  face  of  the  stricture,  and  a  good  deal  of  pain 
was  complained  of,  both  at  the  time  and  afterwards,  by  the  patient,  but  no 


SURGERY.  185 

bleeding  ensued,  and  tinct.  opii  Tiixz.  given  at  night  made  the  man  quite  com- 
fortable. 

lOtb.  Potassa  fusa  again  applied.  This  time  there  was  but  little  pain 
accompanying  the  operation,  and  none  afterwards. 

12th.  Catheter  No.  2  passed  without  very  much  difficnlty,  and  without 
pain. 

13th.  Catheter  No.  4  passed  easily. 

15th.  It  was  attempted  to  introduce  a  No.  5,  but  the  attempt  gave  so  much 
pain  that  it  was  thought  advisable  to  desist,  and  No.  4  passed  readily. 

This  man  has  since  been  attending  as  an  out-patient,  and  on  May  29  No.  7 
was  introduced,  giving  no  pain.  The  patient  stated  that  he  made  water  in  a 
'*  regular  good  stream." 

These  three  patients  were  suffering  from  stricture  of  so  bad  a  character 
that  no  instrument  could  be  passed,  and  therefore  it  was  deemed  advisable 
to  use  caustic  as  an  auxiliary  to  gradual  dilatation  in  the  way  of  cure ;  but  in 
most  instances,  without  doubt,  at  least  a  temporary  relief  from  the  affliction 
can  be  afforded  by  the  catheter  alone.  And  finally,  great  caution  should  be 
employed  in  the  use  of  caustic,  both  in  its  actual  application  and  also  in  the 
selection  of  the  class  of  cases  for  which  it  is  necessary. — Medical  Times  and 
Gazette,  July  4,  1868,  p,  3. 


71.— CURIOUS  CASE  IN  WHICH  INCONTINENCE  OF  URINE  WAS 
THE  FIRST  AND  ALMOST  THE  ONLY  SYMPTOM  OF  PROS- 
TATIC RETENTION  WITH  SECONDARY  DISEASE  OF  THE 
KIDNEYS. 

B7  JONATHAIT  HUTCHIMBON,  Esq. 

[The  patient  was  seen  by  Mr.  Hutchinson  only  a  week  before  his  death.  He 
was  54  years  of  age.  He  had  suffered  for  six  months  from  involuntary  dis- 
charges of  urine.  It  would  escape  as  he  was  walking  in  the  street,  and  also 
in  large  quantities  when  asleep  in  bed.  He  had  no  other  paralytic  symptoms. 
He  could  void  urine  when  he  wished  to  do  so.  Three  weeks  before  his  death 
Dr.  Peacock  saw  him,  and  advised  the  use  of  catheters,  and  by  the  first  instru- 
ment passed  a  large  quantity  of  urine  was  drawn  off.  After  this  an  instru- 
ment was  passed  once  a  day,  and  Mr. ceased  to  suffer  from  inconti- 
nence, but  also  ceased  to  be  able  to  pass  urine  voluntarily.] 

As  I  was  assured  that  Mr.  was  rapidly  failing  in  strength,  we  were 

obliged  to  give  a  very  unfavourable  prognosis,  at  the  same  time  we  could  find 
nothing  to  account  for  his  condition.  The  urine  was  normal,  and  he  had  had 
no  suffering  in  connection  with  attacks  of  retention.  Paralysis  of  the  bladder 
was  suggested,  yet  as  soon  as  the  catheter  entered  the  viscus,  the  stream  was 
expelled  with  great  force.  That  disease  of  the  prostate  should  destroy  life  in 
80  insidious  a  manner,  without  cystitis,  <kc.,  seemed  incomprehensible. 

Having  got  weaker  and  weaker,  Mr. at  length  passed  into  a  heavy, 

sleepy  condition,  in  which,  on  Oct.  29th,  he  died.  The  autopsy  cleared  up 
what  of  mystery  had  surrounded  his  symptoms,  and  confirmed  our  conject- 
ures. We  found  both  ureters  as  large  as  small  intestines,  the  right  kidney  a 
mere  bag  containing  half  a  pint  of  fluid,  but  without  any  remains  of  renal 
tissue,  the  left  kidney  much  enlarged  and  inflamed,  its  cortical  structure 
everywhere  infiltrated  with  grey  deposit,  its  pelvis  dilated,  and  its  capsule 
firmly  adherent.  Scarcely  a  portion  of  healthy  kidney  structure  remained. 
On  seeking  for  the  cause  of  this  in  the  bladder,  we  found  that  organ  of  large 
size  and  with  thick  fascicalated  walls.  The  prostate  was  moderately  enlarged, 
and  projecting  from  it  into  the  bladder  was  an  almost  pedunculated  lobe,  the 
size  of  one^s  thumb,  which  stood  up  in  such  a  manner  that  it  must  have 
formed  a  close-fitting  valve  over  the  entrance  to  the  urethra,  whenever  the 
bladder  contracted.  This  lobe  presented  a  smooth  surface,  and  as  it  over- 
hung backwards,  and  had  a  sloping  direction  forwards,  it  would  cause  no 
difficulty  in  the  introduction  of  a  catheter. 

No  doubt  the  whole  kidney  mischief  was  secondary  to  concealed  and  un- 
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suspected  retention,  and  probably  this  bad  been  groi°J?  on  for  long.  Wben 
the  bladder  had  filled  to  a  certain  point,  escape  was  permitted,  and  probablj 
this  was  more  easy  in  some  positions  than  in  others,  as,  for  instance,  the  re- 
cumbent. Had  the  existence  of  this  prostatic  valve  been  recognised  at  an 
early  period  in  the  case,  the  real  remedy  would  certainly  have  been  either  to 
use  catheters  regularly,  or  to  establish  a  permanent  fistula  above  (through 
the  pubes). 

The  case  is  a  roost  important  instance  in  proof  that  passive  and  quite  pain- 
less retention  of  urine  may  lead  to  fatal  disease  in  the  kidneys,  that  disease 
advancing  most  insidiously,  and  revealing  itself  only  by  the  increasing  debility 
of  the  patient. 

Inasmuch  as  incontinence  of  urine  is  well  known  to  be  not  un frequently 
the  first  symptom  of  passive  retention,  it  may  be  well  to  ask  why  was  it  not 
suspected  in  this  case  at  an  earlier  period,  and  whilst  it  was  possible  to  have 
saved  the  man^s  life.  In  answer  to  this,  and  in  apology  for  my  friends  who 
had  charge  of  him,  I  must  ask  the  candid  reader  to  remember  that  the  gen- 
tleman was  walking  or  riding  every  day  to  his  business,  that  the  only  thing 
he  complained  of  was  that  he  frequently  wet  his  bed,  or  lost  his  urine  whilst 
walking,  and  that  he  always  asserted  that  he  could  make  water  without  diffi- 
culty, and  that  he  passed  plenty  of  it.  Nothing  was  more  natural  than  that 
such  symptoms  should  be  mistaken  for  those  of  paralysis  rather  than  of  re- 
tention. 

I  have  seen  many  cases  more  or  less  similar  to  this,  but  none  exactly  like 
it — ^none  in  which  the  symptoms  were  so  misleading,  and  in  which  death  was 
brought  about  so  insidiously.  A  few  years  ago,  I  was  one  day  called  to 
Kernel  Hempstead,  to  see  a  gentleman  who  was  reported  to  have  cystitis  and 
incontinence  of  urine.  He  could  pass  no  urine  voluntarily,  but  his  bed  was 
constantly  deluged.  I  had  great  difficulty  in  persuading  him  that  his  bladder 
was  fall ;  but  having  at  length  got  permission  to  use  a  catheter,  drew  off  an 
enormous  quantity.  In  him,  however,  the  attack  had  begun  with  clear 
symptoms  of  painful  retention.  It  was  only  after  sixteen  hours  of  retention 
that  incontinence  had  occurred. — Clinical  Lectures  and  Reports  of  the  London 
Hospital^  1867-8,  p.  63. 


72.— ON  ABSCESS  OF   THE  PROSTATE.— TREATMENT  BY  PUNC- 
TURE PER  RECTUM. 

By  C.  F.  Maundxr,  Esq.,  Snrgeon  to  the  London  HoepitaL 

[Abscess  of  the  prostate  is  not  a  common  affection.  The  finger  introduced 
into  the  rectum  will  determine  the  nature  of  a  case.  The  catheter,  on  intro- 
duction, meets  with  an  obstructiorl  at  the  prostate,  but  no  attempt  should  be 
made  to  carry  it  on  into  the  bladder.] 

The  objective  or  special  symptom  is — a  swelling  of  the  prostate,  tender  and 
elastic,  and  perhaps  softer  at  one  point  than  elsewhere  where  the  abscess  is 
pointing.  The  enlargement  may  be  unilateral  in  great  measure.  The  diag- 
nosis made,  the  question  of  treatment  arises.  If  left  to  itself  an  abscess  of 
the  prostate  will  sooner  or  later  break  either  into  the  rectum  or  into  the 
urethra  or  bladder,  or  both,  rarely  through  the  perineum.  If  into  the  bowel 
it  is  well,  the  pus  flows  in  accordance  with  gravity,  and  the  abscess  cavity, 
under  favourable  circumstances,  rapidly  contracts  nnd  closes,  but  if  into  the 
urinary  passages  the  abscess  cavity  is  sometimes  kept  open  for  a  very  long 
time,  by  reason  that  urine  finds  its  way  into  it.  The  discharge  of  pus  is  more 
or  less  profuse  both  during  and  independently  of  micturition,  which  latter  ia 
frequent  and  distressing.  Occasionally  the  spontaneous,  or  accidental  rupture 
by  a  catheter  of  a  prostatic  abscess  into  the  urethra  is  attended  by  quick  sub- 
sidence of  the  disease.  But  on  the  other  hand,  before  this  rupture  occurs  the 
patient  suffers  severely  locally,  and  there  is  a  great  deal  of  constitutional  dis- 
turbance sometimes;  a  large  quantity  of  pus  is  formed,  and  while  time  is 
allowed  for  spontaneous  rupture  the  gland  is  being  destroyed  and  a  more  or 
less  permanent  fistulous  communication  may  be  established  either  with  the 
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• 
rectum  or  urethra,  or  with  both.    The  timely  artificial  opening  of  the  abscess 
out.s  short  the  patient^s  acate  suffering,  and  will  do  much  to  expedite  his 
perfect  recovery. 

How  is  a  prostatic  abscess  to  be  opened?  Whether  through  the  perineum, 
through  the  rectum,  or  by  forcible  catheterism  ?  Not  by  eathoterism,  although 
oomplete  retention  of  urine  exist,  because  unhappy  results  similar  to  sponta- 
neous rupture  into  the  urethra  may  follow.  Puncture  through  the  perineum 
is  recommended  by  authors,  and  will  certainly  effect  the  desired  object,  but 
in  this  region  important  structures  must  be  severed  by  the  knife  before  the 
abscess  can  be  reached,  and  the  matter  is  further  from  the  knife  than  if  it  be 
approached  by  another  method,  namely,  through  the  rectum. 

In  the  three  instances  of  prostatic  abscess  which  have  come  under  my  care 
before  bursting  naturally,  I  opened  them  through  the  rectum  for  certain  rea- 
aops — the  pus  seemed  to  be  near  the  finger,  and  would  flow  in  accordance 
with  gravity ;  no  important  organ  could  be  wounded,  and  no  disagreeable 
after-consequences  were  anticipated. 

The  operation  is  best  performed  with  a  bistouri  cache,  but  in  the  absence 
of  that  instrument  a  long  narrow  scalpel  protected  by  adhesive  plaster  to 
within  half  an  inch  of  its  point  will  suffice.  This  is  to  be  introduced  per 
anum  upon  and  along  with  the  left  forefinger,  and  the  prostate  is  incised  at 
the  desired  spot.  The  knife  should  now  be  withdrawn  and  a  pair  of  dressing- 
forceps  closed  be  introduced  and  passed  into  the  abscess,  when  on  separating 
the  handles  the  blades  will  open,  the  wound  will  be  enlarged,  and  the  matter 
will  flow.  Before  incising  the  prostate  tlie  surgeon  will  ascertain  the  posi- 
tiion  of  any  artery  that  may  be  lodged  in  the  wall  of  the  rectum,  and  will  of 
oourse  avoid  wounding  it. 

Very  little  after-treatment  is  necessary  beyond  rest  for  a  few  days ;  the 
puncture  at  once  relieving  all  distressing  symptoms. — Clinical  Lectures  and 
EeporUofthe  London  Hospital^  1867-8,  p,  72. 


73.— AN   IMPROVED  TROCAR   AND   OANULA   FOR  PUNCTURING 

THE  BLADDER  PER  RECTUM. 

Bj  John  D.  Hill,  Esq.,  Burgeon  to  the  Bojal  Free  Hospital. 

In  surgical  practice,  cases  of  retention  of  urine  are  sometimes  met  with 
which  require  the  operation  of  puncture  of  the  bladder  per  rectum,  and  the 
retention  of  the  canula  in  the  bladder  until  a  catheter  can  be  introduced 
through  the  urethra.  Having  had  some  experience  in  this  form  of  treatment, 
I  have  directed  my  attention  to  a  defect  in  the  instrument  now  used,  which 
in  some  cases  is  attended  with  a  chance  of  local  mischief,  and  in  all  cases  with 
discomfort  to  the  patient. 

This  instrument  is  so  constructed  that  the  canula  is  beveled  to  a  sharp  edge 
on  the  point  of  tlie  trocar,  for  the  double  purpose  of  allowing  it  to  slide  with 
the  trocar  through  the  coats  of  the  bladder  without  obstruction,  and  at  the 
same  time  to  spring  over  the  bulb  of  the  trocar  by  means  of  a  fissure  inserted  in 
one  or  two  of  its  sides.  Hence  it  will  be  seen  that  when  the  trocar  is  with- 
drawn, and  the  bladder  emptied,  its  walls  are  in  actual  contact  with  the 
sharp  edge  of  the  canula.  Further,  both  ends  of  the  canula  being  always 
open,  the  urine  trickles  away,  keeping  the  patient  constantly  wet  and  uncom- 
fortable. To  remedy  this  defect  I  have  lately  passed  an  elastic  bougie 
through  the  canula,  securing  it  to  the  outer  lip  by  a  piece  of  tape.  Carrying 
out  this  principle,  Messrs.  Weiss  and  Son  have,  under  my  direction,  con- 
structed on  inner  canalo,  with  one  end  shut  and  rounded,  to  project  beyond 
the  sharp  edge  of  the  outer  canula,  while  the  outer  end  is  locked  to  the  lip 
of  the  external  canula,  a  small  ring  being  fixed  to  it  as  a  handle.  Thus  when 
the  bladder  has  been  relieved  by  puncture,  and  the  canula  secured  with  tapes, 
the  internal  canula  is  introduced  and  fixed.  By  this  means  the  external 
canula  can  be  retained  with  perfect  safety  and  comparative  comfort,  the 
urine  being  drawn  off  as  may  be  required. — Lancet^  May  16,  1868,  p,  617. 
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AFFECTIONS  OF  THE  ETE  AND  EAR. 

74.— ON   THE    USE   OF   THE   OPHTHALMOSCOPE. 

By  JoKATHAK  Hutchinson,  Esq.,  Surgeon  to  the  Iiondon  HoapiuL 

Some  of  the  simplest  applications  of  optics  to  the  observation  of  th« 
eve,  and  the  detection  of  diseased  conditions,  depend  npon  the  fact  that  the 
transparent  structures  still  reflect  aome  light,  and  more  when  diseased  thaa 
when  healthy.     Thus : — 

Firstly. — We  examine  the  refleotuig  efficiency  of  the  sarface  of  the  cornea, 
in  order  to  determine  its  transparency.  In  cases  in  which  there  is  no  large 
opacity,  but  simplj  a  case  of  general  steaminess  caused  by  an  uneven  sar- 
face, it  may  be  difficult  to  detect  it  by  direct  inspection,  but  if  we  expose  tjie 
eye  to  the  light,  and  look  at  the  image  of  the  window-frame  produced,  we 
shall  see  directly  that  this  image  is  blurred  and  indistinct,  like  that  from  a 
greasy  mirror. 

Secondly. — We  use  what  is  called  the  catoptric  test  to  determine  the 
presence  or  absence  of  the  lens.  This  depends  upon  the  fact  that  the  sur- 
faces of  the  lens  reflect  images.  Dilate  the  pupil  well  with  atropia.  Hold 
a  small  taper  in  front  of  the  pupil  in  a  dark  room.  You  will  observe,  if  the 
lens  be  present,  three  images :  an  anterior  one,  bright,  distinct  and  erect-^ 
from  the  front  surface  of  the  cornea ;  a  middle  one,  inverted,  small,  fairly 
distinct — from  the  concave  posterior  gnrface  of  the  lens  capsule ;  a  posterior 
one,  erect,  indistinct — from  the  anterior  surface  of  the  lens  capsule. 

Thirdly. — Again,  the  surfaces  of  the  crystalline  lens  easily  become  visiblot 
by  the  light  which  they  reflect,  whenever  we  can  see  them  obliquely.  W^hen 
the  lens  is  in  its  normal  position  it  is  difficult,  unless  by  oblique  illuroinatioQ, 
to  see  its  surface ;  but  if  it  is  malplaced,  as  we  sometimes  find  it,  by  con- 
genital imperfection,  or  from  injuries,  then  its  surfaces,  being  oblique,  become 
easily  visible.  Any  one  not  aware  of  this  fact  would  at  once  declare  that  the 
malplaced  lens  was  also  slightly  opaque,  and  erroneous  observations  to  that 
effect  are  to  be  found  in  some  records  of  such  cases. 

In  former  days  the  catoptric  test  used  to  be  much  employed  to  determine 
the  transparency,  or  otherwise,  of  the  crystalline  lens.  Now,  however,  it 
has  been  wholly  superseded  by  another  discovery,  which  in  its  every-day 
usefulness  is  second  only  to  that  of  the  ophthalmoscope  itself.  I  allude  to 
oblique  illumination.  To  accomplish  this  is  the  easiest  matter  possible,  and 
by  its  aid  any  one  of  the  slightest  skill  can,  in  almost  all  cases,  determine  at 
a  glance  the  condition  of  the  patient's  pupil  and  of  his  crystalline  lens.  The 
smallest  dots  of  pigment  on  the  capsule,  the  least  possible  streaks  of  an  in- 
cipient cataract,  become  by  its  aid  conspicuously  dennite.  We  have  no  longer 
any  need  for  the  curious,. but  very  disappointing,  catoptric  test  (which  fails 
us  just  when  most  needed,  t.  «.,  in  slight  cases ;  for  the  discovery  of  cataract, 
in  any  stage  whatever,  is  now  perfectly  easy.  For  oblique  illumination  you 
need  only  a  candle  and  a  convex  lens,  say  a  two-inch.  The  pupil  should  be 
dilated  with  atropia,  and  the  candle  having  been  placed  to  one  side  the  pa- 
tient's head,  the  lens  is  held  so  as  to  receive  its  light,  and  concentrate  it  to 
a  pencil,  which  is  thrown  upon  the  patient's  eye.  All  the  superficial  parts, 
t.  «.,  the  cornea,  the  iris,  the  pupil,  and  the  lens,  may  thus  be  brilliantly 
lighted  up.  In  addition  to  the  illumination,  we  may  also,  with  another  lens, 
employ  magnifying  power,  and  thus  inspect  the  state  of  things  yet  more 
accurately. 

Oblique  illumination  is  applicable  to  all  morbid  conditions  of  the  corneat 
iris,  or  lens,  and  to  blood-clots  in  the  anterior  part  of  the  vitreous  or  new 
growths  which  bulge  forwards  into  the  anterior  half  of  the  globe.  You 
cannot,  however,  by  its  aid,  see  the  fundus  of  the  eye.  To  do  this  we  must 
employ  another  instrument.  Here  let  us  ask  the  important  question.  Why 
is  an  ophthalmoscope  necessary  ?  Why  can  we  not,  by  simply  looking  into 
the  little  round  box,  one  inch  deep,  which  constitutes  an  eyeball,  see  what  is 
at  its  bottom  ?     The  answer  is,  that  the  eyeball  is  not  simply  a  box,  it  is  an 
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optical  instrument,  and  it  is  from  its  lens  apparatus  tbat  the  diffioultj  comes. 
The  rajs  of  light  receired  by  the  eye  are  brought  to  a  focus  in  the  retina ; 
back  again  from  the  retina  they  are  refleotedf  and  pass  out  of  the  eye,  des- 
tined to  depict  somewhere  an  image  of  the  retina  itself.  The  lens  apparatus* 
however,  not  only  brings  the  rays  passing  in  to  a  certain  and  definite  focus 
on  the  retina,  but  it  acts  on  those  which  pass  back,  and  brings  these  also  to 
a  focus  at  a  certain  and  definite  place.  There  is  no  difficulty  whatever  in 
illuminating  the  fundus,  any  light  held  in  front  of  the  eye  will  do  that,  nor 
have  the  structures  of  the  fundus  any  difficulty  in  reflecting  light  by  which 
they  themselves  ought  in  turn  to  become  visible.  The  difficulty  is  in  bring- 
ing the  eye  of  the  observer  into  the  line  of  the  reflected  rays ;  this  without 
artificial  aid  is  impossible,  and  hence  the  necessity  for  the  ophthalmoscope. 

I  have  said  that  every  lens  has  a  principal  focus,  or  spot  at  which  parallel 
rays  which  impinge  upon  it  are  made  to  meet  by  the  convergence  induced. 
Now,  suppose  that  from  this  focus  the  rays  are  reflected  back  again,  they 
must  pass  through  the  lens  in  the  reverse  direction,  and  will  again  become 
parallel.  If,  however,  divergent  rays  be  used,  they  will  in  returning  be  con- 
verged and  made  to  meet  at  another  focus  in  front  of  it.  Inasmuch  as  the 
rays  were  at  first  not  parallel  but  divergent,  the  focus  at  which,  after  passing 
through  the  lens,  they  meet,  will  not  be  at  the  same  distance  as  that  for 
parallel  rays,  but  at  a  greater  one.  The  distance  will  always  be  in  exact  pro- 
portion to  the  degree  of  divergence,  and  thus  the  two  foci  will  always  bear 
mutual  relations  to  each  other.  If  one  be  brought  nearer  to  the  lens  tne  other 
will  be  further  off,  and  vice  versd,  Let«us  call  them  from  this  fact,  that  they 
maintain  mntaal  relation,  '*  conjugate  fociJ*^  You  may  observe,  if  vou  like, 
that  although  conjugate,  they  keep  each  other  at  a  distance.  It  is  absolutely 
necessary  that  you  should  observe  that  all  the  rays  of  light  passing  out  from 
the  eye  take  a  direction  towards  this  conjugate  focus,  and  that  thus  an  ob- 
server who  would  make  use  of  them  to  see  the  fundus  must  bring  his  eye 
into  their  line.  This  line,  however,  is  the  same  that  the  rays  took  in  passing 
into  the  eye,  and  if  you  try  to  intercept  those  coming  out,  you  will  intercept 
those  going  in  and  cut  off  the  source  of  illumination. 

Thus  if  we  hold  a  candle  two  feet  in  front  of  the  observed  eye,  its  rays, 
divergent,  will  be  refracted  in  entering  the  eye,  and  will  depict  an  image  on 
the  retina — they  will  then  be  reflected  and  again  refracted  in  such  a  manner 
that  an  image  of  the  fundus  will  be  found  at  the  position  of  the  candle  flame, 
that  being  the  position  of  the  conjugate  focus.  If  the  observer  puts  his  head 
in  the  direction  of  these  rays  between  the  candle  and  the  observed  eye,  of 
course  he  stops  the  rays  which  should  have  entered  from  the  candle,  he  illu- 
minates only  the  outside  of  his  own  head,  and  the  eye  of  his  patient  is  left  in 
shadow.  If  he  tries  to  see  by  looking  from  beyond  the  candle,  then  the  flame 
of  the  latter  intercepts  his  view  and  dazzles  his  eye.  What  is  wanted  is 
some  contrivance  to  enable  the  observer  to  bring  his  head  into  his  own  light. 
Kow  the  mirror  of  the  ophthalmoscope  does  this,  a  reflecting  surface  with  a 
small  hole  in  the  middle,  it  practically  makes  the  observer's  eye  the  source  of 
illumination,  and  brings  it  into  the  direction  which  the  rays  of  light  return- 
ing to  their  coi\jugate  focus  must  take.  Foreshadowed  by  Gumming,  invented 
by  Helmholtz,  improved  by  Coccius,  Rente,  Liebreich,  and  many  others,  this 
little  instrument,  which  has  worked  such  a  revolution  in  ophthalmic  science, 
is  thus  simple  in  its  essential  principle. 

The  ophthalmoscope  as  in  daily  use,  consists  of  two  parts,  a  mirror  and  an 
object  lens,  and  to  these  is  often  added  an  eye-piece  as  well.  The  mirror, 
however,  is  the  essential,  the  other  parts  are  accessories  intended  for  different 
special  purposes.  Without  troubling  you  with  details  respecting  the  various 
modifications  of  the  instrument,  I  will  now  describe  the  use  of  the  simplest 
of  them — a  reflecting  mirror  slightly  concave,  and  with  a  perforation  in  its 
centre. 

Having  placed  the  patient's  head  in  such  a  manner  that  the  light  (a  lamp, 
candle,  or  gas-light)  is  on  a  level  with  his  temple,  and  slightly  behind  it,  and 
his  face,  as  a  consequence,  in  shadow,  the  observer  sits  in  front  and  applies 
the  ophthalmoscope  mirror  to  his  own  eye.    He  should  keep  both  eyes  open 


190  SURGERT. 

that  he  may  see  where  the  light  falls,  and  then  move  the  mirror  nntil  the 
light  falls  full  on  the  papil  of  his  patient.  In  a  moment  he  will  perceive  the 
first  fact  which  this  instrument  reveals,  that  the  fundus  is  not  black,  as  it 
has  always  appeared  to  be  before,  but  that  it  is  of  a  brilliant  fire-red.  He 
will,  however,  see  nothing  of  the  fundus  distinctly,  only  a  general  red  reflex. 
Now  at  this  point  the  student  must  stop  awhile  and  use  his  mirror,  to  inspect 
first,  the  transparency  of  the  cornea,  and  next,  that  of  the  lens  and  vitreous, 
and  {o  do  tliis  he  must  make  the  patient  move  his  eye  in  various  directions. 
After  a  little  practice  he  will  be  able  to  manage  his  light  well,  and  to  throw  it 
with  precision  wherever  he  may  wish,  and  to  keep  it  steadily  on  any  given 
part.  At  a  first  lesson  he  may  even,  with  advantage,  practice  for  awhile 
where  it  is  rumoured  that  some  end,  by  illuminating  the  second  button  of  the 
patient's  waistcoat.  Tact  in  directing  the  light  having  been  obtained,  we  may 
now  proceed  further.  Instruct  the  patient  to  look,  not  full  in  your  face,  but 
over  one  shoulder ;  if  you  are  inspecting  his  right  eye  over  yonr  left  shoulder. 
You  wiU,  when  he  does  this,  notice  at  once  that  the  tint  of  the  light  reflected 
from  his  fundus  is  changed,  that  it  is  no  longer  fire-red  but  canary-yellow.  The 
reason  of  this  is  that  a  different  part  of  the  fundus  is  exposed  to  view,  that, 
namely,  of  the  optic  disc  itself,  which  is  much  lighter  in  colour  than  the  rest. 
The  area  of  yellow  is  very  large— occupies,  indeed,  the  whole  of  the  field, 
while  we  know  that  the  disc  itself  is  very  small.  This  proves  that  the  objects 
thus  indistinctly  seen  are  immensely  magnified.  Magnified  by  what?  By  the 
patient's  own  eye  which,  as  we  have  said,  is  equivalent  to  a  lens  of  one-inch 
focus.  ^ 

Hitherto,  we  have  seen  nothing  distinctly,  but  if  the  observer  now  brings 
his  head  very  close  to  his  patient's  face,  he  will  be  able  with  more  or  less 
facility  to  observe  the  details  at  tbe  bottom  of  the  eye,  the  trunks  of  vessels 
of  the  retina,  the  optic  disc,  &c.,  &c.  All  these  will  be  seen  very  large  indeed, 
being  still  magnified  by  the  patient's  eye.  What  he  sees  now  is  equivalent 
to  type  looked  at  through  a  one-inch  lens,  placed  exactly  one  inch  in  front 
of  it. 

[It  is  plain,  then,  that  we  cannot  see  the  fundus  of  the  eye  without  optical 
aid.  Of  such  aid,  we  have  our  choice  of  the  inverted  and  of  the  erect.  Both 
are  seen  much  magnified,  the  latter  much  more  so  than  the  former.  For  ordi- 
nary purposes  the  inverted  image  is  used.  It  is  seen  very  easily,  and  it  brings 
a  large  field  into  view  at  once,  so  rendering  the  observer  much  less  liable  to 
inconvenience  from  slight  motions  of  the  patient's  head.  The  examination  of 
the  erect  image  is  chiefly  useful  for  the  inspection  of  detail,  and  even  for  these 
it  requires  great  practice.] 

Next  I  will  attempt  a  few  suggestions  by  which  beginners,  and  those  who 
use  tlie  instrument  but  seldom,  may  best  hope  to  avoid  mistakes. 

1.  Always  indulge  yourself  in  the  use  of  atropine,  and  by  its  aid  both  enlarge 
the  patient's  pupil  and  paralyse  his  accommodation.  Experts  can  manage  with- 
out, and  may  sometimes  smile*  at  those  who  are  obliged  to  use  it,  but  the 
increased  facility  which  it  gives  is  such  that  no  beginner  should  neglect  it. 
The  objection  that  it  causes  the  patient  inconvenience  is  a  very  trivial  one. 
What  the  patient  wants  before  all  things  is,  that  a  correct  opinion  should  be 
formed,  and  to  this  end  he  is  quite  prepared  to  make  a  little  sacrifice  of  ^con- 
venience. For  want  of  the  use  of  atropine  I  think  I  have  known  even  experts 
overlook  things  which  would  have  been  apparent  at  a  glance  had  it  been 
used. 

2.  Always  proceed  on  system.  Examine  the  eye  first  witliout  the  object- 
lens,  and  ascertain  the  state  of  the  cornea,  lens,  and  vitreous.  No  mistake  is 
easier  to  make,  or  more  frequently  made,  than  by  the  immediate  employment 
of  the  inverted  image  to  overlook  the  fact  that  the  media  are  not  perfectly 
transparent.  With  strong  illumination  you  can  look  right  through  a  slight 
opacity  in  the  cornea  lens  or  vitreous,  and  observe  only  that  the  retina  and 
choroid  are  seen  indistinctly.  Many  a  diagnosis  of  ''hazy  retina"  ought  to 
have  been  **  opaque  vitreous."  It  is  like  criticising  the  beauty  of  a  prospect, 
and  declaring  that  it  looks  dull,  when  you  have  forgotten  to  observe  that  the 
window  wanted  cleaning,   if  you  have  any  doubt  as  to  the  state  of  the  cornea 
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or  lens,  examine  them  bj  obliqne  illumination  before  going  farther.  Many 
opacities  in  the  cornea  are  so  slight  that  yon  overlook  them  on  naked-eye 
inspection,  and  also  with  the  ophthalmoscope  mirror,  but  find  thera  directly 
by  oblique  illumination.  Need  I  add  that  you  must  be  very  particular  that 
your  object-lens,  when  you  use  it,  is  quite  clean.  Any  stains  on  it  will  be  seen 
as  if  on  the  patient^s  retina. 

3.  Having  completed  your  examination  of  the  media,  still  proceed  on  system. 
The  next  duty  is  to  estimate  the  length  of  the  eyeball.  A  patient  may  come 
complaining  that  he  is  rapidly  loosing  his  sight,  and  you  may  tind  that  it 
really  has  become  so  defective  that  he  cannot  read  the  largest  ordinary  print. 
You  hastily  assume  that  he  must  have  some  disease  of  the  deep  parts,  some 
form  of  amaurosis.  Tou  proceed  to  ophthalmoscopic  examination,  and  again 
hastily  employ  both  mirror  and  object-lens,  and  it  is  quite  possible  that  you 
may  overlook  altogether  the  fact  that  the  eyeball  is  much  too  short  and  the 
patient  hypermetropic.  In  high  degrees  of  hypermetropia,  if  sudden  failure 
of  accommodation  happen  to  occur,  the  defect  in  sight  may  often  be  so  great 
as  to  draw  the  attention  quite  away  from  the  right  scent.  I  have  already 
described  the  method  by  which  we  ascertain  whether  an  eye  is  abnormal  as 
to  length.  For  the  benefit  of  the  mere  novice,  I  may,  however,  here  add,  that 
whenever  without  the  object-lens,  any  of  the  details  of  the  fundus — vessels, 
disc,  patches,  &c., — are  easily  seen,  he  may  be  quite  sure  that  the  globe  is 
either  too  long  or  too  short,  or  that  the  lens  is  wanting.  If  these  objects  are 
seen  very  easily,  and  the  image  very  bright  and  beautiful,  then,  in  all  prob- 
ability, it;  is  an  inverted  image,  and  the  eye  is  myopic.  It*  only  large  trunks 
of  vessels  have  been  seen,  and  these  not  easily  kept  in  view,  then  probably  it 
is  the  erect  image,  and  the  eye  hypermetropic. 

4.  Still  proceed  on  system.  Having  ascertained  that  the  media  are  clear, 
and  that  the  eyeball  does  not  materially  deviate  from  its  normal  length  in 
either  direction,  you  may  now  examine  in  succession  the  optic  disc  and  its 
vessels,  the  retina,  and  choroid  near  to  it,  the  yellow  spot,  and  lastly,  the  out- 
lying districts.    I  must  mention  each  of  these  separately. 

5.  The  Optic  Disc.  Note  its  shape,  its  margins,  whether  definite  or  other- 
wise, its  colour,  and  its  level.  Observe  whether  the  vessels  upon  it  are  seen 
sharply  or  not,  and  look  particularly  as  to  how  they  conduct  themselves,  at 
its  margin.  Distinguish  between  artery  and  vein,  and  note  the  size  of  each. 
It  is  a  common  mistake  with  young  observers  to  pay  attention  to  the  vein  only. 
In  the  healthy  state  the  disc  should  be  round,  and  its  choroidal  rim  distinct 
and  sharp ;  the  vessels  on  its  surface  should  be  seen  with  beautiful  clearness, 
and  the  difiference  between  vein  and  artery,  as  to  size  and  colour,  should  be 
readily  distinguished.  In  the  centre,  or  near  it,  and  close  to  where  the  trunks 
of  the  vessels  dip  back,  there  will  be  seen  a  bright  white  patch.  This  white 
patch  may  be  large  and  very  conspicuous  in  some  eyes,  and  small  in  others, 
whilst  still  the  eye  is  not  in  the  least  diseased.  As  regards  the  vessels,  you 
must  distinguish  between  the  large  branches  of  those  destined  to  supply  the 
retina,  and  the  minute  ones  which  give  a  general  pink  tint  to  the  nerve  itself. 
The  latter  may  be  much  diminished,  whilst  the  former  retain  their  size. 

Amongst  the  raore  common  peculiarities  displayed  by  the  disc  in  a  state  of 
disease,  we  have — 

Ist.  The  formation  of  crescents  by  its  side,  or  of  irregular  circles  around  it 
in  myopia. 

2nd.  A  jagged  condition  of  the  choroidal  rim,  indicating  either  the  com- 
mencement of  crescents,  or  the  previous  occurrence  of  inflammation 
(neuritis). 

drd.  A  hazy  semi-opaque  appearance  of  the  structures  in  which  the  retinal 
vessels  run,  by  which  the  latter  are  in  part  concealed  and  rendered  indistinct. 
lu  this  state  the  margins  of  the  choroidal  rim  are  concealed,  and  the  disc 
appears  to  be  much  increased  in  size,  and  to  be  limited  by  a  shaded,  indistinct 
edge.    This  ^'  woolly  '^  condition  implies  neuritis. 

4th.  The  disc  may  be  too  red  or  too  pale.  The  pallor  sometimes  amounts 
to  absolute  whiteness,  sometimes  it  is  blue-white,  and  sometimes  it  is  a  dirty 
grey  tint.     Sometimes  the  pallor  affects  the  whole  disc  surface,  and  at  others 
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only  a  part.  If  onlv  a  part,  the  tliird  next  to  the  yellow  spot  is  that  nsnally 
aifected,  and  in  commencing  cases  this  is  always  the  first  to  suffer.  The  pallor 
may  indicate  mere  aniemia,  with,  perhaps,  primary  atropliy,  or  it  may  indicate 
an  aneemia  and  atrophy  which  are  secondary  to  inflammation.  It  requires 
mach  experience  to  decide  this  point. 

5th.  The  disc,  instead  of  heing  on  the  same  level  as  the  rest  of  the  retina, 
may  be  pushed  backwards,  or  cupped  as  it  is  called.  This  cupping  will  be 
recognised  by  carefully  tracing  the  main  trunks  of  vessels  and  observing 
whether  they  curve  on  passing  over  the  choroidal  margin.  If  the  cup  is  well 
marked,  the  vessels  will  bend  so  much  that  they  are  lost  sight  of  at  the  edge 
of  the  disc,  to  be  found  again  on  its  surface,  looking  much  smaller  and  paler 
than  those  in  the  retina,  and  requiring  a  little  movement  of  the  object- lens 
to  bring  them  well  out.  Oups  of  this  kind  imply  intra-ooular  pressure,  the 
characteristic  of  the  disease  known  as  glaucoma.  With  them  pulsation  of  the 
vessels  may  often  be  observed. 

Having  carefully  studied  the  disc,  your  attention  will  next  be  directed  to  the 
retina  and  its  vessels.  The  retina  ought  to  be  almost  perfectly  transparent, 
but  in  dark  eyes — and  particularly  in  members  of  the  dark  races — a  delicate 
haze,  or  bloom-of-plum  appearance,  may  be  observed  in  it,  especially  near  to 
the  yellow  spot.  You  ought  to  be  able  to  trace  the  retinal  vessels  with  the 
greatest  ^ease.  If  this  cannot  be  done,  then  inflammation  of  some  kind  or 
degree  is  present.  The  grand  characteristic  of  inflammation,  as  far  as  the 
retina  is  concerned,  is  opacity.  This  opacity  may  vary  from  the  merest  haze 
to  that^of  the  dense  white  or  grey  pellicle.  By  this  ■  haze  the  trunks  of  the 
vessels  will  probably  be  more  or  less  concealed,  but  if  the  deeper  layers  of  the 
retina  are  affected,  their  concealment  may  not  be  much.  You  will  remember 
that  the  retina  consists  of  three  principal  layers — ^that  of  rods  and  bulbs,  which 
is  close  to  the  choroid,  and  probably  fed  by  it,  that  of  nerve  cells,  granular 
matter,  &c.,  in  the  middle,  and  that  of  nerve-tubes  (derived  from  the  optic), 
&c.,  which  is  innermost.  It  is  in  the  latter  layer  only  that  the  arteria  and 
vena  centralis  run :  these  vessels  have  nothing  to  do  with  the  deeper  or  outer 
layers.  The  inflammation  may  affect  chiefly  either  the  inner  or  outer  layer, 
being  in  the  one  case,  a  neuro-retinitis,  in  the  other  a  choroido- retinitis. 

In  some  cases  of  retinitis,  as  in  that  which  attends  Bright^s  disease,  hemor- 
rhages are  very  common. 

The  yellow  spot  is  recognised  almost  as  much  by  its  negative  features  as  by 
any  distinctive  peculiarities.  It  is  situate  a  little  to  apparent  nasal  side 
(inverted  image)  of  the  optic  disc,  and  is  exactly  opposite  the  observer  when 
the  patient  looks  at  the  ophthalmoscope  mirror.  No  large  vessels  cross  it.  It 
is  more  highly  pigmented  than  the  neighbouring  parts,  and  also  often  looks 
rather  hazy  and  indistinct.  It  is  here  that  the  deposits  characteristic  of  Brigbt'a 
disease  are  earliest  seen. 

The  choroid  is  the  tissue  which  gives  colour  and  glow  to  the  fundus.  It 
may  vary  exceedingly  within  the  limits  of  health,  and  its  variations  will  cause 
apparent  haze,  or  otherwise,  in  the  retina.  Before  trusting  yourself  to  any 
ophthalmoscopic  descriptions  whatever,  examine  carefully  the  differences  in 
the  eyes  of  fair  and  of  dark  persons.  In  the  latter  you  will  find  the  choroidal 
epithelium  full  of  pigment,  and  showing  dark  mapped-out  areas,  which  might 
easily  be  supposed  to  be  morbid,  whilst  the  vessels  of  the  choroid  are  con- 
cealed. In  the  fair-complexioned  eye  the  leashes  of  vessels  will  be  seen  with  mar- 
vellous brilliancy,  and  beauty,  and  the  suspicion  of  atrophy  will  be  suggested. 

It  is  much  more  common  to  see  the  results  of  inflammation  in  the  choroid 
than  to  trace  the  early  stages  of  such.  The  results  are  permanent,  and  very 
conspicious.  The  epithelium  may  be  absorbed  in  large  patches,  usually  with 
masses  of  black  pigment  remaining.  The  absorption  may  implicate  deeper 
layers,  and  be  attended  by  atrophy  of  tlie  vascular  rete  and  exposure  of  the 
sclerotic.  The  patchy  condition  in  a  case  of  choroiditis  disseminata  may  be 
compared  to  that  of  a  piece  of  well-marked  tortoise-shell. 

Inflammation  of  the  choroid  in  patches  is  usually  of  syphilitic  origin. 
Atrophy  of  the  choroid,  independent  of  inflammation,  is  frequent  in  advanced 
states  of  myopia. 
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Inspection  of  the  outlying  districts  of  the  fundus  is  easily  done,  by  making 
the  patient  look  upwards,  downwards,  &o.,  strongly.  It  should  never  be 
omitte<l;  for  not  unfrequently  changes  may  here  be  discovered  which  will  be 
the  key  to  the  case.  It  is  here  that  the  dots  of  pigment,  characteristic  of 
retinitis  pigmentosa,  will  be  first  found.  Here  also,  in  sypliilitic  inflammation 
of  limited  degree,  patches  may  be  sometimes  found  when  there  are  none  in 
the  central  parts  of  the  fundus. 

Having  mentioned  some  of  the  chief  morbid  conditions  to  be  expected,  I 
will  now  specify  some  of  the  errors  into  which  novices  w^ith  the  instrument 
are  likely  to  fall.  Like  all  other  instrumental  aids— and  the  stethoscope  is  a 
prominent  example — tlie  ophthalmoscope  must  be  expected  to  lead  to  many 
mistakes.  It  is  difficult  to  use,  and  requires  long  experience  before  the 
observer  can  trust  his  own  interpretation  of  what  he  has  seen.  Want  of 
familiarity  with  the  varying  conditions  which  may  be  met  in  health,  is  a  main 
caase  of  error.  Thus  a  well-pigmented  choroid  in  a  dark  complexioned 
person  may  be  easily  misapprehended.  A  very  large  physiological  cup  may 
be  taken  for  *^  white  atrophy,"  or  for  a  glaucoma  cup ;  a  margin  of  black  pig- 
ment at  the  edge  of  the  disc  may  be  attributed  to  disease ;  and  alterations  in 
size  of  vessels,  which  are  peculiar  to  the  individual,  may  be  supposed  to  imply 
ansamia  or  congestion.  It  is  possible,  also,  in  a  highly  pigmented  eye,  to 
mistake  the  yellow  spot  itself  for  the  remains  of  a  blood  clot.  As  to  tlie  com- 
mon error  of  fancying  the  retina  hazy  when  the  appearances  are  due  to  opacity 
in  one  or  other  of  the  media,  I  have,  1  think,  already  said  enough. 

Degrees  of  vascularity  are  especially  dithcult  of  satisfactory  comparison. 
Yon  will  hear  one  authority  assert  that  the  disc  or  retina  is  congested,  when 
another  will  declare  that  they  are  qiilte  normal.  Let  me  warn  you  against 
the  diagnosis  of  ^*  congested  retina.'^  In  four  out  of  live  of  the  cases  in  which 
the  words  "  hyperiemic  retina"  are  used,  they  are  probably  employed  in  error. 
Both  in  the  optic  disc  and  in  the  retina,  the  size  of  the  vessels  may  differ 
widely  and  be  still  within  the  bounds  of  health.  Just  as  one  person  may 
have  a  florid  cheek  and  red  ears,  and  another  pale  ones,  yet  both  be  in  good 
health,  so  may  tiie  colour  of  the  optic  disc  and  the  size  of  the  retinal  vessels 
differ.  The  conditions  of  the  circulation  in  the  retina  are  such  as  to  make 
any  condition  analogous  to  erythema  of  the  skin  simply  impossible.  If  yoo 
find  the  retma  visibly  reddened,  be  sure  that  it  is  not  simply  ^'  congested," 
but  stained  by  effusion,  in  fact,  inflamed.  The  individual  arteries  are  too  far 
apart  to  give  any  general  red  colour  to  the  whole.  The  interpretation  of  con- 
gestion must  rest  on  the  enlargement  of  their  trunks  only;  and  this,  which  is 
a  comparative  question,  is  very  difficult  to  estimate.  The  old  notions  as  to 
active  congestions  preceding  inflammation,  must  be  abandoned  for  the  retina, 
as  elsewhere.  We  now  know  that  cell  clianges  are  the  essential  factors  in 
inflammation,  and  that  it  is  these  that  induce  vascular  changes.  I  do  not  by 
any  means  deny  that  the  optic  disc  and  retina  may  in  some  cases  contain  too 
mncb  blood,  and  yet  show  no  trace  ot  inflammation;  but  I  feel  sure  that 
these  conditions  are  far  less  frequent  thtin  they  are  thought,  and  I  warn  the 
beginner  against  the  fatal  facility  of  explaining  amblyopia  by  discovering  con- 
gestion.—  Clinical  Jiqwrts  of  London  Mo^pitaL,  1867-^,  jp.  182. 


76.— ON   SCLERONIXIS:    A  CLINICAL  LECTURE   DELIVERED  AT 

THE  UNIVERSTIY  OF  PA  VIA. 

By  Profesaor  A.  Quaoliko,  Lombardy. 

[These  remarks  of  Professor  Quaglino  are  chiefly  valuable  as  applicable  to  all 
such  damp  situations  as  he  describes  at  the  end  of  his  paper.  The  thirst  after 
novelty  at  any  price  has  led  us  to  forget  those  older  operations  which  form 
the  best  inheritance  our  ancestors  have  bequeathed  to  us.  It  must  be  remem- 
bered that  the  basis  of  all  the  new  operations  for  cataract  are  extraction  and 
depression,  or  scleronixis.] 
bimple  lateral  depression  with  the  needle  for  hard  cataracts ;  simple  division, 
LVJII.— J3  . 
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or  associated  with  linear  extraction,  for  cataracts  of  cheesy  or  milky  con- 
sistence, are  the  operations  I  prefer. 

[The  author  then  gives  a  table  of  twentj-eight  cases  of  depression  of  cata- 
ract, twenty-six  of  which  were  successful,  one  only  unsucjcessful,  and  one 
required  a  secondary  operation.  Are  not  these  results  worthy  of  comparisoa 
with  those  of  extraction  f  ] 

I  must  give  my  reasons  for  resorting  more  frequently  to  this  method  than 
to  any  other. 

I  had,  for  some  time  past,  observed  that  extractions  were  too  frequently 
followed  by  suppuration  of  the  flap.  This  sometimes  commenced  by  a  disin- 
tegration of  the  cicatrix ;  and,  moreover,  generally  just  by  the  time  I  had 
come  to  regard  the  success  of  the  operation  as  certain.  Suppurative  aqno- 
oapsn litis,  prolapse  of  the  iris,  distorted  pupil,  or  even  a  closed  one,  synecbi», 
secondary  cataract,  and  often,  atrophy  of  the  eye,  were  among  the  sad  results 
of  this  extraordinary  form  of  suppuration.  What  astonished  me  the  more 
was,  that  I  had  very  rarely  observed  such  an  occurrence  in  my  practice  at 
Milan,  either  in  private  or  at  the  Fate  bene  Sorelle  Hospital.  This  recalled  to 
my  mind  the  precepts  of  my  predecessors  Scarpa,  Flarer,  and  Panisza,  who 
at  this  very  same  clinic  operated  for  cataract  almost  exclusively  by  scleronixis, 
and  only  exceptionally  by  extraction. 

Being  as  warm  a  partisan  for  extraction  as  any  of  the  modern  ophthalmic 
surgeons,  I  with  but  bad  grace  resorted  to  depression — a  method  whicli  the 
physiology  of  the  eye  seemed  to  have  undoubtedly  stamped  as  inferior  to  that 
of  extraction. 

Nevertheless,  after  what  yon  have  seen  of  scleronixis,  should  we  be  right 
to  disregard  this  method,  and  to  condemn  it  to  the  exile  and  oblivion  a  dis- 
tinguished writer  of  the  present  day  would  insist  on  ? 

I  am  surprised  to  see  brought  forward,  and  there  and  then  extoll^  to  the 
skies,  new  operations,  which  possess  far  greater  disadvantages  than  the  old 
ones,  and  which  are  much  more  dangerous;  thus  banishing  almost  entirely  a 
method  much  less  exposed  to  such  disadvantages,  and  which  can  boast  of  its 
solid  successes. 

We  are,  I  believe,  too  much  in  the  habit  of  allowing  ourselves  to  be  led 
away  by  the  spirit  of  innovation,  and  of  too  readily  accepting  the  dicta  of 
authorities  in  place  of  following  in  the  experimental  path  which  our  prede- 
cessors have  traced  out  for  us. 

No  doubt,  to  obtain  favourable  results  from  depression,  we  must  attend  to 
certain  points,  both  in  the  operation  itself  and  in  its  after-treatment.  Before 
proceeding  further,  I  shall  quote  a  few  d  prapoa  words  of  Scarpa : — 

**  Impartial  observation  and  experience,"  he  says,  *^  the  great  arbitrators  of 
all  such  matters,  appear  to  have  declared  themselves  in  favour  of  this  old 
operation  (depression) ;  for  it  is  easier  to  do  than  extraction ;  it  is  applicable 
to  all  kinds  of  cataracts,  whether  hard  or  soft ;  the  consecutive  accidents  are 
less  serious  and  less  dangerous  than  those  which  follow  extraction ;  and  lastly, 
should  the  operation,  in  consequence  of  some  accident,  fail,  it  can  be  repeated 
twice  or  thrice,  without  danger,  on  the  same  eye." 

Professor  Flarer,  my  own  master,  held  the  same  opinion ;  and,  I  must  say, 
acted  on  it  successfully. 

The  most  permanent  and  brilliant  results  of  depression  are,  we  must  ac- 
knowledge, obtained  in  the  case  of  cataracts  which  are  either  soft  or  cheesy 
in  consistence,  in  the  fluid  ones  which  occur  in  middle-aged  people,  and  in 
those  which  occur  in  infancy.  In  hard,  senile  cataracts  it  may  be  adopted, 
but  more  exceptionally. 

In  every  case,  the  precept  of  Scarpa  must  be  borne  in  mind — that  is  to  say, 
to  open  out  widely  the  anterior  bapsule,  without  which  a  secondary  capsular 
or  membranous  cataract  may  form.  To  etfect  this  essential  step,  I  depart 
somewhat  from  Soarpa^s  practice.  Instead  of  making  the  incision  of  the  cap- 
sule transversely,  with  a  straight  lance-headed  needle  (I  do  not  employ  Scarpa^s 
curved  one,  which  is  much  less  easy  to  manage),  at  the  same  time  as  the  lens 
is  depressed,  I  prefer  making  at  once  two  vertical  incisions,  which  cross  the 
capsule  at  each  extremity  of  its  transverse  meridian,  and  then  pushing  the 
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middle  of  the  capsule  together  with  the  lens  proper,  down  iato  the  vitreooB 
by  the  flat  side  of  the  instrument.  It  is  much  more  easy  to  lacerate  the  cap- 
sule at  this  stage  of  the  operation,  than  it  is  after  the  lens  proper  has  been 
depressed ;  for  then  it  is  almost  impossible  to  make  any  further  incision  of  tlie 
capsule,  which  yields  to  the  least  pressure  of  the  instrument,  be  it  ever  so 
exactly  directed.  I  make  the  first  of  my  incisions  before  I  have  hardly  well 
entered  the  anterior  chamber;  the  second  one  on  the  nasal  side  I  make  by 
bringing  the  point  of  the  needle  towards  the  nose,  penetrating  the  capsule  de 
novo  at  its  transverse  meridian.  Moving  the  needle  from  below  upwards, 
tilting  its  handle,  suffices  to  open  out  the  vertical  parallel  incisions.  This 
done,  I  proceed  to  the  second  step.  This  consists  in  depressing  aud  sinking 
the  lens,  which  I  plunge  into  the  vitreous  humour,  below  and  to  the  outer 
side,  into  a  space  bounded  by  the  inferior  and  external  recti  muscles.  In 
sinking  the  lens,  a  third  incision  is  made  in  tlie  capsule,  the  lower  part  of 
which  is  depressed,  and  so  wide  a  breach  of  continuity  is  made  in  the  anterior 
capsule  as  to  render  any  kind  of  union  of  the  portions  of  the  capsule  impos- 
sible, the  danger  of  any  secondary  cataract  being  thus  removed.  By  adopting 
the  manoeuvre  I  have  just  described,  I  have  hardly  ever  had  any  secondary 
cataract. 

If  the  cataract  is  soft,  or  of  a  cheesy  consistence,  it  may  be  broken  up  with 
the  needle,  the  nucleus  or  any  large  particles  sunk  in  the  vitreous,  and  the 
rest  of  the  cortex  left  to  become  absorbed,  or,  to  hasten  the  cure,  even 
brought  forward  into  the  anterior  chamber,  and  then  extracted  by  a  curette 
through  a  simple  linear  incision  in  the  base,  and  external  periphery  of  the 
cornea. 

If  the  cataract  is  hard,  of  an  amber  colour,  after  the  capsule  has  been 
lacerated  in  the  manner  indicated,  the  lens  must  be  sunken  to  the  side  into 
the  vitreous  by  a  pretty  quick,  but  delicate  movement  of  the  needle;  so  that 
it  becomes  buried  in  this  humour,  without,  however,  coming  into  contact 
with  the  bottom  of  the  chamber,  t.  «.»  the  inner  coats,  on  which  it  would  act 
like  a  foreign  body. 

This  mancsuvre  is  easy  when  the  hyaloid  has  undergone  atrophy,  and  the 
yitreous  humour  is  more  fluid  than  natural,  but  becomes  more  difficult  when 
the  vitreous  is  of  normal  consistence,  and  thus  offers  greater  resistance  to 
pressure  and  favours  the  rising  up  of  the  cataract  to  its  old  place.  In  the 
case  of  membranous  or  secondary  cataracts  division  may  still  be  practised 
with  a  straight  needle,  and  it  is  well  accomplished  by  the  manipulation  we 
haye  spoken  of  for  lacerating  the  capsule. 

The  depression  of  the  entire  mass  of  the  crystalline  lens  Is  hardly  ever 
obtained.  To  effect  this  the  zonule  of  Zinn  must  be  cut  through  at  its  upper 
part,  and  the  crystalline  in  its  capsule  must  be  dislocated  downwards  before 
depressing  it ;  but  this  depression  of  the  entire  cataract,  without  lacerating 
its  capsule,  is  not  the  practice  we  propose,  nor  is  it  desirable,  inasmuch  as 
its  absorption  is  thus  prevented.  It  thus  always  occupies  the  part  of  a 
foreign  body  in  the  interior  of  the  eye,  and  ends  by  leading  to  atrophy  of 
the  globe  after  a  series  of  more  or  less  neuralgic  and  inflammatory  symp- 
toms on  the  part  of  the  coats  of  the  eye  and  of  the  ciliary  nerves.  In 
eyery  case  we  must  try  to  open  up  the  capsule,  so  as  to  expose  the  substance 
of  the  lens  to  inhibition,  to  maceration  in  the  aqueous  humour,  and  to  absorp- 
tion. 

If  we  compare  the  results  with  those  of  extraction  and  its  various  modifi- 
cations, that  is  to  say,  with  suppuration  of  the  corneal  flap,  suppurative  aqno- 
capsulitis,  iritis,  prolapse  of  the  iris  and  its  consequences,  finally  panophthal- 
mitis,  we  shall  see  that  the  results  (successes)  of  scleronixis  are  perhaps  not 
mnch  below  those  of  extraction;  and,  for  our  part  we  must  acknowledge 
that  they  are  superior,  seeing  that  absolute  loss  of  the  eye  hardly  ever  hap- 
pens. But  to  what  is  this  due?  I  think  myself  warranted  in  asserting  that 
it  depends  entirely  upon  circumstances  local  and  endemic  entirely  confined 
to  this  city,  to  this  province,  as  it  is  to  the  whole  of  lower  Lombardy,  w^here 
the  irrigation  of  the  soil  has  been  carried  to  its  maximum  for  the  cultivation 
o(  rice,  and  has  thus  converted  the  district  into  one  vast  swamp,  productive 
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of  myriads  of  organised  beings,  infecting  its  atmosphere  with  miasmata  and 
hnmidity. 

To  this  we  must  add  the  bad  constitntions  of  our  peasants,  enfeebled  bj 
miasmata,  by  the  pellagra,  by  insufficient  and  bad  food,  and  damp  dwellings. 
To  tliese  same  causes  must,  1  think,  be  attributed  the  erysipelas  and  hospital 
gangrene,  which  so  frequently  follow  operations  and  wounds  of  the  most 
ordinary  and  trifling  description;  and  it  is  for  this  same  reason  perliaps  that 
operations  for  hernia  are  more  dangerous  than  in  other  more  elevated  prov- 
inces, and  also  autoplastic  operations  so  commonly  go  wrong,  and  to  these 
same  causes  which  we  see  in  this  province  of  Italy  may  be  attributed  the 
more  frequent  recurrence  of  cataract  than  in  other  parts,  a  fact  which  has 
afforded  me  the  opportunity  of  studying  the  subject  on  a  large  scale. 

We  are  now  studying  an  entirely  new  moditication  of  the  operation  for 
cataract,  that  of  Professor  von  Grmt'e.  The  wound  of  the  sclerotic  is  covered 
by  the  conjunctiva,  and  thus  appears  to  offer  a  better  chance  of  union. 
Whether  this  actually  be  so  or  not,  is  a  matter  we  are  at  present  submitting 
to  experience. — Ophthalmic  Beview^  Oct,  1867f  p,  871. 


re.—FURTHER  EXPERIENCE  ON  REMOVAL  OF  THE  LAORYMAL 
GLAND  AS  A  RADICAL  CURE  FOR  LACRYMAL  DISEASE. 

By  J.  Z.  Ladskstox,  Esq.,  Ophthalmic  Surgeon  to  St.  Bartholomew's  Hospital,  Chatham,  and  to  th« 

Ophthalmic  HospiUl,  ttouthwark. 

[Before  reading  the  following  article,  our  readers  would  do  well  to  refer  to 
Mr.  L  aurence^s  previous  one  on  the  same  subject  in  JRetrospect,  vol.  liv.,  p. 
— .  Mr.  Laurence  states  that  so  far  as  his  knowledge  extends,  the  lacry- 
mal  gland  has  been  removed  twenty  times  for  the  cure  of  lacrymal  disease, 
and  with  hardly  an  exception  a  permanent  cure  of  the  principal  symptom — 
epiphora — has  resulted.  Moreover,  what  is  very  remarkable,  this  result 
ensued  whether  the  gland  was  wholly  or  o^ily  partially  removed.  A  possible 
explanation  of  this  is,  that  the  excretory  ducts  beiug  severed,  the  glaud  left 
behind  atrophies.] 

The  first  question  put  to  me  by  all  those  who  have  heard  of  my  operations 
has  been :  Does  the  eye  continue  moist  after  the  operation  ?  It  does,  com- 
pletely so.  My  experience  in  this  point  of  view  is  corroborated  by  that  of 
Mackenzie  and  of  others,  who  have  removed  the  lacrymal  gland  on  account 
of  tumours  of  its  substance.  Thus,  Mackenzie  states,  *^  the  moisture  and 
lubricity  of  the  conjunctiva  remain  una^ected  after  extirpation  of  the  lacrymal 
gland."  In  Dr.  O^Beirne^s  case,  in  which  the  lacrymal  gland  was  removed 
on  account  of  its  enlargement  and  induration,  the  patient  suffered  no  incon- 
venience. Nor  did  Mr.  Dixon^s  patient,  who  underwent  the  operation  on 
account  of  traumatic  obliteration  of  the  canaliculi.  Tiiese  facts  appear  to 
show  that  the  moisture  of  the  globe  is  normally  furnished  by  the  Meibomian 
glands. 

What  effect  has  the  removal  of  the  lacrymal  gland  on  the  abscess  of  the 
lacrymal  sacf 

The  study  of  my  own  cases  has  shown  me  that  after  a  varying  time  the 
secretion  of  pus  from  the  mucous  membrane  of  the  sac  decreases,  and  finally 
disappears. 

AV  here  this  result  does  not  progress  favourably  and  spontaneously,  it  may 
be  promoted  by  slitting  up  the  lower  canaliculus,  in  order  the  more  efficiently 
to  apply  local  remedies  to  the  mucous  membrane,  either  in  the  form  of  col-, 
lyria  or  injections  by  AnePs  syringe.  Vin.  opii,  or  weak  solutions  of  argent, 
nitrat.  (gr.  i — iv.  ad.  JJO?  ^  ^^^  ^^  answer  best,  applied  once  or  twice  a  day, 
washing  out  the  sac  with  injected  water  a  few  times  during  the  day  in  the 
interval  of  the  coUyria. 

My  conception  of  the  mode  of  origin  of  the  abscess  of  the  lacrymal  sac  is 
that  the  sac,  in  the  first  instance,  gets  distended  with  tears,  which  are  more 
or  less  completely  pent  np  within  its  walls,  according  to  the  more  or  less  com* 
plete  imperviability  of  the  nasal  duct.     The  mucous  membrane  thus  gets  irri- 
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tated  and  congested,  from  its  nndne  lension,  and  possibly  from  the  oircnlation 
in  its  vessels  becoming  impeded.  The  tears  themselves  probably  acquire 
acrid  properties  daring  their  undue  retention  in  the  sac,  from  chemical 
changes  which  may  be  aggravated  and  accelerated  by  the  subsequent  admix- 
tnre  of  the  purulent  secretion.  This  purulent  secretion,  after  a  time,  reacts 
as  a  secondary  cause  of  abscess,  both  by  its  adding  to  the  distension  of  the 
sac  and  by  its  own  intrinsic  irritating  properties — probably  augmented,  as  in 
the  case  of  the  tears,  by  changes  in  composition  from  undue  retention.  Cys- 
titis from  an  over-distended  bladder,  due  to  some  obstruction  to  the  flow  of 
nrine — whether  this  be  stricture  of  the  urethra,  enlargement  of  the  prostate, 
or  any  other  cause — appears  to  me  to  afford  an  excellent  illustration  of  the 
mode  of  formation  of  lacrymal  abscess.  Not  that  I  deny  that  exceptionally 
dacryocystitis  may  arise  idiopathically  in  the  same  way  that  cystitis  may — 
for  I  have  seen  a  few  such  cases  myself.  That  over-distension  of  the  lacry- 
mal sac  is  the  usual  cause  of  its  abscess,  is  indirectly  proved  by  the  obser- 
vation which  may  be  made  daily,  that  watering  of  the  eye  from  eversion  or 
obstruction  of  the  puncta  lacrymalia  never  causes  abscess  of  the  sac.  In  one 
case,  the  watering  of  the  eye  eusued  from  a  fibro-plastic  tumour  compressing 
the  sac,  and  ceased  after  I  removed  the  tumour. 

After  what  I  have  said,  I  think  we  should  neither  feel  surprised,  nor  dis- 
appointed, that  removal  of  the  lacrymal  gland  does  nut  cure  the  lacrymal 
abscess — which  may,  and  often  has,  existed,  off  and  on,  for  years — so  soon  as 
we  could  wish ;  that  a  purulent  fluid  exudes  from  the  puncta,  on  firm  press- 
ure over  the  sac,  not  unfrequently  for  months  after  the  operation.  The 
removal  of  the  lacrymal  gland  removes  the  primary  cause  of  the  abscess,  but 
it  neither  removes  the  inflammation  of  the  mucous  membrane  nor  its  dispo- 
sition to  secrete  pus,  which,  as  I  have  endeavoured  to  show,  acts  as  a  second- 
ary cause  for  the  continuance  of  the  abscess;  this,  having  become  estab- 
lished as  an  independent  condition,  may  take  more  or  less  time  to  disappear 
— moreover  that  this  is  greatly  promoted  by  the  removal  of  the  continuous 
irritation  of  the  mucous  membrane  by  the  pent-up  tears,  is  a  fact,  I  can,  from 
repeated  observation,  most  positively  affirm.  In  three  cases  [Cases  9,  11,  and 
19]  in  which  the  lacrymal  gland  was  removed,  acute  abscess  of  the  sac  fol- 
lowed the  operation,  but  soon  subsided,  and,  indeed,  seemed  to  expedite  the 
cnre  of  the  preceding  chronic  abscess.  In  my  own  two  cases  the  perviability 
of  the  nasal  duct  was  remarkably  restored  after  the  operation.  I  do  not  know 
bo^  to  explain  this  fact,  but  it  would  induce  me  in  other  cases  to  obliterate 
the  sac  after  removal  of  the  gland,  should  the  abscess  not  yield  to  milder 
measures,  such  as  those  which  I  have  previously  indicated. 

I  shall  now  describe  the  method  of  operation  which  I  adopt. 

The  instruments  required  are — a  long  narrow  scalpel ;  blunt-pointed  scis- 
sors ;  a  small,  sharp,  double  hook,  such  as  used  to  be  employed  to  evert  the 
globe  in  the  old  operation  for  squint ;  a  pair  of  bulldog-catch  long  forceps ; 
needles  and  silver  wire. 

Gliloroforra  is  administered  to  tolerably  perfect  ansBsthesia,  The  skin  im- 
mediately below  the  upper  and  outer  third  of  the  orbital  ridge  is  divided  with 
the  scalpel.  In  this  step  of  the  operation  the  skin  may  be  made  tense  by 
drawing  it  from  side  to  side  with  the  fingers ;  but  it  being  very  movable  at 
this  spot,  care  must  be  taken  not  to  draw  it  np  or  down,  otherwise  the  inci- 
sion will  fall  over  the  frontal  bone,  or  too  far  beneath  the  edge  of  the  orbit, 
and  as  the  lacrymal  gland  is  in  close  contact  with  the  roof  of  the  orbit,  there 
may  be  some  difiSculty  in  finding  it.  After  the  skin  has  been  divided,  the 
fascia  connecting  the  periosteum  of  the  orbit  with  the  npper  edge  of  the 
tarsal  cartilage  is  cut  through,  and  the  orbital  cavity  is  gradually  entered  by 
successive  cautious  strokes  with  the  scalpel.  After  a  sufficient  cavity  has 
been  made  into  the  orbit,  the  gland  is  felt  for  on  the  roof  of  the  orbit  by  the 
fore  or  little  finger  of  the  left  hand.  After  a  little  experience  it  may  be 
recognised  by  the  touch  as  a  hardish,  smooth,  ronnd  body.  In  feeling  for 
the  gland,  care  must  be  taken  not  to  pnsh  the  finger  too  forcibly  back  into 
the  orbit,  otherwise  the  gland  may,  from  its  very  loose  attachment  to  the 
periosteum  of  the  orbit,  be  dislocated  from  its  normal  situation,  and  pushed 
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back  into  the  orbital  cellular  tissae,  or  left  attached  to  the  fascia  coveriDg 
the  eyeball,  and  it8  discovery  and  excision  be  rendered  difficult,  or  as  I,  in 
one  or  two  oases,  found  impossible  without  making  au  unwarrantably  large 
opening  into  the  orbit.  Should  there  be  any  difficulty  in  feeling  the  gland, 
itis  better  to,  at  once,  divide  the  external  commissure  of  the  lids  by  an  hori- 
xontal  incision  outward,  made  to  meet  the  outer  end  of  the  first  incision. 
A  triangular  flap  will  be  thus  formed  with  its  apex  outwards ;  this  flap  is 
then  thrown  inwards,  and  the  outer  and  upper  angle  of  the  orbit  is  thus 
freely  exposed,  when  the  eland  will  be  much  more  readily  reached,  and 
may,  in  such  cases,  be  found  more  in  contact  with  the  outer  surface  of  the 
eyeball  than  iffith  the  roof  of  the  orbit.  Before  making  either  of  the 
above  two  incisions,  I  always  feel  for  the  pulsation  of  4he  temporal  artery, 
so  as  not  to  wound  it ;  and  this  has  never  occurred  in  any  of  my  operations. 
After  I  have  assured  myself  of  the  exact  position  of  the  gland,  I  pass  the 
double  hook  along  the  side  of  the  finger  of  my  left  hand,  as  a  guide,  keeping 
its  points  along  my  finger ;  I  then  half-rotate  the  handle  of  the  hook,  so  as 
to  bring  the  points  of  the  hook  towards  the  gland,  which  I  firmly  transfix 
with  these  points,  draw  it  forwards,  and  carefully  sever  it  from  its  connec- 
tions with  tbe  end  of  the  scalpel.  After  removing  what  I  consider  to  be  the 
fland,  I  invariably  make  a  section  of  it,  in  order  to  assure  myself  that  what 
have  removed  is  really  the  gland  and  not  portions  of  tbe  orbital  cellular  or 
fatty  tissue.  The  section  of  the  Incrymal  gland  is  firm,  dense,  of  a  tawny 
colour,  and  of  the  usual  lobular  structure  of  racemose  glands,  and  with  the 
slightest  care  cannot  be  confounded  with  any  other  of  the  orbital  tissues. 
As  I  have  before  said,  although  it  is  desirable  to  remove  the  entire  gland,  it 
is  by  no  means  a  sine  qud  non  for  the  success  of  the  operation ;  so  that  it  is 
wrong  unnecossarily  to  extend  the  limits  of  the  operation,  no  good  end  being 
thus  attainable,  but  on  the  contrary,  certain  untoward  consequences  may 
ensue,  to  which  I  shall,  shortly,  more  particulariy  allude.  After  the  gland 
has  been  thus  removed,  pretty  sharp  hemorrhage  generally  ensues,  an  artery 
of  the  orbit  (probably  the  lacrymal  branch  of  the  ophthalmic)  being  the  main 
source  of  the  bleeding ;  but  this  has,  in  all  my  cases,  without  exception, 
always  stopped  on  the  application  of  a  stream  of  cold  water  from  a  sponge. 
The  wound  should  not  be  closed  till  the  bleeding  has  stopped,  otherwise 
shortly  after  the  operation  the  upper  lid  may  become  enormously  distended 
by  blood  extravasated  into  its  loose  cellular  tissue — a  result  which  I  have 
in  a  few  of  my  cases  witnessed,  when  I  had  closed  the  wound  without  suffi- 
ciently attending  to  the  above  precaution.  The  wound  may  be  closed  by 
silver  wire  sutures,  and  care  must  be  taken  to  place  the  parts  in  accurate 
apposition,  more  especially  if  the  external  commissure  of  the  lids  has  been 
divided  in  the  operation.  In  this  case,  the  suture  which  requires  the  most 
accurate  adjustment,  is  that  which  fastens  the  outer  apex  of  the  triangular 
flap  to  the  skin  of  the  temple.  The  wound  may  then  be  treated  on  general 
surgical  principles  :  cold  water-dressings,  followed  by  warm  ones,  and  even 
poultices,  should  any  inflammatory  action  set  up.  In  by  far  the  greater 
number  of  my  cases  union  has  taken  place  by  the  first  intention,  and  after  a 
few  weeks  little  or  no  trace  presents  itself  of  an  operation  which  at  the  time 
of  its  performance  appeared  one  of  considerable  severity. 

It  is  now  incumbent  on  me  to  state  certain  unwished  for  results  which  may 
follow  the  operation.  In  most  cases  slight  conjunctivitis  ensues ;  this,  in  one 
case,  ran  on  to  inflammation  of  some  of  the  deeper  structures,  which  however 
gradually  subsided  under  appropriate  treatment,  without,  however,  inflicting 
any  permanent  injury  to  the  eye. 

But  by  far  the  most  serious  result  which  may  follow  the  operation  is  ptosis 
of  the  upper  eyelid.  This  was,  in  almost  every  case  in  which  I  observed  it, 
of  purely  inflammatory  origin  and  gradually  subsided  spontaneously,  but  in  a 
few  instances  it  was  apparently  due  to  a  partial  division  of  the  levator  pal- 
pebrte.  In  Case  10,  I  am  afraid  that,  owing  to  a  free  use  of  the  knife,  I  must 
nave  divided  or  bruised  some  of  the  muscular  nerves ;  for  the  ptosis  was  at 
first  complete,  although  it  subsequently  became  less,  and  the  lateral  move- 
ments of  the  eyeball  were  so  paralysed  as  to  give  rise  to  considerable  binocu- 
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lar  diplopia.  Ever  after  this  case  I  have  been  particularly  careful  not  to  pro- 
long the  orbital  incision  of  the  operation  either  too  far  inwards  or  too  deeply 
backwards.  Indeed,  in  two  instances  in  which  the  difficulty  of  removing  the 
gland  withont  a  dangerous  extension  of  the  limits  of  the  operation  appeared 
to  roe  impossible,  I  considered  it  a  more  surgical  procedure  to  close  the  wound 
withont  removing  the  gland  at  all.  It  surely  exhibits  a  very  puerile  feeling, 
besides  a  want  of  moral  courage,  to  sacrifice  the  welfare  of  a  patient  to  one*B 
own  false  pride.  Many  years  ago  I  saw  a  remarkable  instance  of  this  in 
another  branch  of  surgery — a  hospital  surgeon  would  not  be  ^*  foiled  ^^  in  his 
attempt  to  introduce  a  catheter — witliin  fonr-and-twenty  hours  the  patient 
had  a  shiver,  and  shortly  afterwards  died  from  purulent  infection. 

I  have  not,  as  yet,  met  with  any  other  untoward  effects  from  the  operation 
than  those  which  I  have  mentioned. — Ophthalmie  JRevietOy  Oct,  1867,  p.  861. 


77.— EPILATION  AS  A  CURE  FOR   OPHTHALMIA  TARSI. 

By  JoNATHAjr  HirroBnvsov,  Ssq^  Surgeon  to  the  London  HoapttaL 

Ophthalmia  tarsi,  or  tinea  tarsi,  consists  essentially  of  a  chronic  inflamma- 
tion of  the  hair-sheaths  of  the  eyelashes,  and  of  their  proper  glands.  In  bad 
cases  the  inflammation  involves  adjacent  structures,  the  skin,  mucous  mem- 
brane, &c.  The  discharge  adheres  to  the  roots  of  the  lashes,  and  forms  a  crust 
which  prevents  remedies  Irom  gaining  access  to  the  inflamed  part.  By  far 
the  quickest  mode  of  cure  is  by  the  careful  and  complete  removal  of  tlie  hairs. 
The  hairs  usually  come  out  with  their  sheaths  adhering,  showing  that  the  lin- 
ing membrane  has  been  loosened  by  inflammation.  In  bad  coses,  two  or  three 
removals,  at  intervals  of  two  weeks  between  each,  are  necessary.  The  hairs 
grow  again  very  quickly,  and  in  about  six  weeks  attain  their  normal  length. — 
Clinical  Lectures  and  Reports  of  the  London  Hospital^  1867-8,  p,  220. 


78.— ON   SOME   OF   THE  ANOMALOUS  EFFECTS    OF   ATROPINE 

ON  THE  EYE. 

Bf  OaoBon  LAirsoNt  Esq.,  AMl8tftnt-8urgw>n  to  the  Boyal  Ophthftlmle  Hospital,  Moorflolde. 

Atropine  is  chiefly  used  in  ophthalmic  practice  to  procure  dilatation  of  the 
pupil,  and  to  act  as  a  sedative  in  various  forms  of  inflammation  of  the  eye.  The 
preparation  which  is  generally  prescribed  is  the  sulphate  of  atropio,  this  salt 
being  preferred  to  the  alkaloid,  on  account  of  its  greater  solubility,  for 
whereas  the  sulphate  is  readily  dissolved  in  distilled  water,  atropia  is  soluble 
in  water  in  the  proportion  only  of  1  in  500  parts. 

In  an  ordinary  healthy  eye,  where  the  retina  possesses  its  normal  sensi- 
bility, and  the  iris  acts  freely,  I  have  never  known  atropine  fail  to  dilate  the 
pupil ;  but  as  a  sedative  to  the  eye,  I  have,  on  a  few  occasions,  seen  it  not 
only  fail,  but  act  as  a  direct  irritant,  and  in  two  cases  which  I  have  to  relate 
it  caused  the  most  acute  and  troublesome  symptoms. 

In  speidcing  of  the  anomalous  symptoms  produced  by  atropine,  I  would 
state  my  belief  that  they  are  entirely  exceptional,  and  that  whilst  it  is  well 
to  be  aware  that  they  may  possibly  arise,  yet  I  do  not  think  they  ought  to 
prejudice  the  surgeon  against  the  use  of  a  drug  which,  when  fitly  prescribed, 
is,  in  the  large  minority  of  cases,  most  beneficial.  That  a  solution  of  the 
sulphate  of  atropia  will  occasionally  produce  irritation  has  been  noticed  by 
several  ophthalmic  surgeons,  and  the  reason  of  its  acting  in  this  irregular 
manner  has  been  attributed  to  the  presence  of  some  f^ee  acid  in  the  solution. 
The  salt  has  not  been  neutral,  and  the  solution  has  given  a  slightly  acid  re- 
action to  litmus  paper,  and  to  this  has  been  attributed  its  irritating  efl'ects. 

I  think  myself  that  the  explanation  is  wrong,  and  that  the  free  acid  theory 
has  bnt  little,  if  anything,  to  do  with  tlie  fact  that  a  solution  of  atropine  will 
occasionally  give  rise  to  very  painful  and  troublesome  symptoms.    What 


200  SURGERT. 

amount  of  free  acid  can  there  be  in  the  one  or  two  drops  which  are  dropjied 
into  the  eye  from  a  solation  of  the  sulphate  of  the  strength  of  gr.  j.  ad  aqnn 
5  j.  ?  find  yet  when  thus  dihited  I  have  seen  it  occasion  f?reat  irritation.  We 
use  daily  in  ophthalmic  practice  salts  which  contain  much  more  free  acid 
than  the  sulphate  of  atropia,  such  as  the  sulphates  of  zinc  and  alumina,  but  I 
do  not  remember  any  instance  in  which  they  have  caused  the  peculiar  foi-ma 
of  irritation  which,  in  exceptional  cases,  I  have  seen  spring  from  atropine.  I 
believe  that  when  atropine  acts  thus  as  an  irritant,  or  produces  peculiar  and 
distressing  symptoms,  it  is  due  to  some  idiosyncrasy  nn  the  part  of  the  patient, 
which  renders  him  intolerant  of  the  alkaloid  or  of  its  salts,  and,  in  some  cases, 
of  any  preparation  whatever  of  belladonna.  In  one  or  two  patients  in  whom 
even  a  very  weak  solution  of  atropine  has  given  pain  to  the  eye,  I  have  found 
that  a  solution  of  the  extract  of  belladonna  has  been  borne  without  even  a 
feeling  of  annoyance,  whilst  in  other  cases  the  use  of  belladonna  in  anj  form 
whatever  has  seemed  to  act  almost  as  an  irritant  poison. 

The  anomalous  symptoms  which  atropine  may  produce  are — 

Ist.  A  sense  of  smarting  and  heat  in  the  eye,  accompanied  by  redness  and 
lachrymation.  These  symptoms  may  pass  off  in  a  few  minutes,  or  they  may 
extend  over  some  hours,  or  even  continue  for  many  days. 

2nd.  An  erysipelatous  condition  of  the  eyelids  and  surrounding  integuments, 
with  redness  and  chemosis  of  the  conjunctiva. 

As  an  illustration  of  the  first  class  of  symptoms  I  will  cite  the  following 
case  : — For  a  patient  on  whom  I  had  ten  days  previously  operated  for  cata- 
ract, I  ordered  a  solution  of  atropise  sulph.  gr.  j.  ad  aquae  5  J-»  ^  ^®  dropped 
into  the  eye  twice  daily.  The  drops  caused  so  much  pain  and  redness  of  the 
eye  that  she  was  obliged  to  discontinue  their  use.  On  another  occasion  the 
same  patient  called  at  my  house  to  have  the  eye  which  had  not  been  operated 
on  examined  with  the  ophthalmoscope.  Thinking  that  the  irritation  which 
had  previously  followed  the  use  of  the  atropine  might  have  been  only  an  acci- 
dental occurrence,  and  due  really  to  other  causes,  I  dropped  again  into  the 
eye  some  of  the  atropine  drops.  A  little  smarting  was  the  immediate  result, 
but  the  pupil  became  dilated,  and  I  was  able  to  examine  the  eye.  By  the 
time,  however,  she  had  reached  home,  the  pain  had  much  increased,  and  the 
eye  shortly  became  acutely  inflamed,  and  continued  so  fui:  some  days.  This 
patient,  I  afterwards  found,  was  able  to  use  a  solution  of  gr.  v.  of  the  extract 
of  belladonna  to  the  ounce  of  water  without  the  slightest  annoyance. 

I  have  frequently  seen  atropine  produce  a  momentary  sense  of  pain  at  the 
time  of  its  being  dropped  into  the  eye,  accompanied  with  a  flushing  up  of 
the  conjunctival  vessels,  but,  as  a  rule,  these  symptoms  have  lasted  bat  a 
short  time. 

The  next  case  is  an  example  of  the  second  group  of  symptoms  which  may 
be  caused  by  atropine.  At  the  beginning  of  this  year  I  operated  on  a  gen- 
tleman for  cataract. '  The  case  at  first  progressed  very  well ;  but  as  there 
was  a  little  soft  lenticular  matter  in  the  pupil,  I  ordered  a  solution  of  sul- 
phate of  atropia  (gr.  j.  ad  aquae  |  j.)  to  be  dropped  into  the  eye  twice  a  day. 
Soon  after  its  application  the  eye  became  very  painful,  with  the  lids  swollen, 
and  on  the  following  day  there  was  a  distinct  erysipelatous  blush  over  the 
lids,  and  extending  down  the  face.  As  I  had  never  seen  erysipelas  follow 
the  extraction  of  an  opaque  lens,  or  the  use  of  atropine  to  the  eye,  I  regarded 
its  occurrence  as  an  accidental  circumstance ;  but  as  the  drops  gave  pain* 
they  were  stopped,  and  a  lotion  of  the  extract  of  belladonna  was  substituted. 
The  erysipelas,  however,  increased,  spreading  over  the  head  and  forehead, 
and  down  the  face.  The  belladonna  lotion  was  shortly  afterwards  discon- 
tinued, as  with  the  swelling  of  the  lids  it  was  not  only  useless,  but  it  seemed 
to  give  pain.  All  the  severe  symptoms  now  abated,  and  the  patient  soon 
recovered,  but  with  the  pupil  closea  by  opaque  capsule.  About  six  months 
afterwards  the  gentleman  called  upon  me  at  my  house,  as  I  wished  to  exam- 
ine the  eye  previous  to  performing  a  needle  operation.  In  order  to  ascertain 
how  much  the  pupil  would  dilate,  I  dropped  into  the  eye  two  drops  of  a 
solution  of  atropiae  sulph.,  gr.  ii.  ad  aquas  |  j.  I  had  not  at  that  time  con- 
nected the  erysipelas  with  the  use  of  the  belladonna,  and  was  quite  unpre- 
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pared  for  the  symptoms  which  were  to  follow.  Very  shortly  after  I  had 
pat  the  atropine  into  his  eye,  he  complained  of  pain,  which  steadily  increased ; 
and  aboat.  four  hours  afterwards  the  lids  b<>gan  to  swell,  and  a  distinct 
erysipelatous  hlush  showed  itself.  By  the  following  morning  he  was  unable 
to  open  the  lids  on  account  of  their  swollen  state,  and  there  was  a  diffuse 
form  of  erysipelas  extending  from  the  lids  to  over  the  brow  and  face.  As 
there  was  now  no  further  application  of  any  form  of  belladonna,  the  symp- 
toms having  reached  a  certain  height,  gradually  subsided,  tind  the  patient  in 
aboat  a  week  recovered.  In  this  patient  the  relationship  between  the  causa 
and  effect  was  so  manifest  that  there  could  be  no  doubt  that  the  erysipelas 
was  solely  due  to  the  atropine.  Not  only  was  he  unable  to  bear  the  use  of 
atropia,  but  a  solution  of  the  extract  of  belladonna  evidently  kept  up  the 
irritation  in  his  first  attack  of  erysipelas. — Ojphthalmic  Hospital  Reports^ 
Jpri/,  1868,^.  119. 


79.— CHLORIDE  OF   ZINC   DROPS   FOR    THE   EYE. 

By  Jonathan  Hutouinson,  Esq.,  BargeoQ  to  the  Loodoo  Hospital. 

Chloride  of  zinc  appears  to  me  to  possess  some  advantages  over  other 
astringents  as  a  remedy  for  certain  forms  of  ophthalmia.  I  have  used  it  in 
solutions  of  from  two  to  four  grains  to  the  ounce,  usually  the  weaker  one. 
It  is  suited  for  the  same  class  of  cases  that  we  use  nitrate  of  sijver  or  alum 
for,  i.  e.,  the  catharrhal  or  purulent.  In  one  case  of  very  threatening  diph- 
theritic conjunctivitis,  in  an  infant  of  eight  months,  it  succeeded  admirably. 
It  is  less  painful  than  nitrate  of  silver,  and  the  two-grain  solution  may  be 
used  freely  for  the  youngest  infants.  In  the  late  stages  of  gonorrhoeal  and 
of  purulent  ophthalmia,  after  nitrate  of  silver  has  produced  a  partial  cure,  it 
18  very  useful.  In  typical  cases  of  catarrhal  it  is  not,  I  think,  equal  to 
nitrate  of  silver.  In  certain  cases  of  pustular  ophthalmia,  I  have  found  it 
suit  well  where  other  astringents  had  done  no  gooa. 

A  good  rule  in  the  use  of  stimulating  or  astringent  eye-drops,  is  to  change 
the  formula  occasionally.  Often  when  nitrate  of  silver  will  do  no  more, 
chloride  of  zinc  will  finish  the  care,  and  vice  versa, —  Clinical  Lectures  and 
Reports  of  the  London  Hospital,  1867-8,  p.  219. 


80.— USE  OF  SETONS  IN  THE  TREATMENT  OF  EYE  DISEASES. 

By  Jonathan  HnrcniNBON,  Esq.,  Sorgeon  to  the  London  Hospital. 

I  have  of  late  years  formed  a  still  higher  opinion  of  the  efficacy  of  setons 
in  the  treatment  of  certain  chronic  inflammations  of  the  cornea.  They  were 
much  used  formerly  by  Mr.  Scott,  and  for  the  last  twenty  years  have  had  a 
warm  eulogist  in  Mr.  Critchott,  from  whom  indeed  I  first  learnt  the  rules  for 
their  empluyment. 

Chronic  ulcerations  of  the  cornea,  attended  by  much  intolerance  of  light, 
are  the  cases  which  require  them.  I  think  the  degree  of  intolerance  and 
irritability  measures  the  necessity  for  their  use.  In  the  early  stages  of  cor- 
neal ulcers,  thev  are  less  decidedly  useful  than  in  the  later  ones ;  but  my 
impression  is,  that  in  these  they  often  prevent  a  case  from  advancing  to  a 
worse  stage.  They  never  do  harm,  and  they  cause  very  little  pain.  I  have 
used  them  frequently  for  infants,  and  for  cachectic,  **  strumous  "  children. 
The  result  usually  is  that  within  a  week  the  local  irritability  ceases,  the 
feverishness  abates,  the  appetite  returns,  and  the  strength  begins  to  improve. 
The  seton  should  consist  or  two  threads  of  thick  silk,  and  should  be  put  into 
the  temple  amongst  the  hair,  so  as  to  leave  no  exposed  scar. 

They  are  more  decidedly  useful  where  only  one  eye  is  involved  than  when 
both  suffer.  They  do  no  good  in  syphilitic  keratitis,  nor  in  cases  which  are 
accompanied  by  granular  lids. — Clinical  Lectures  and  Reports  of  the  London 
Hospital,  1867-8,  p.  219. 
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81.— SULPHATE  OP  SODA  AS  A  MEANS  OP  REMOVING  OFACI- 

TIES  OP  THE  CORNEA. 

By  Dr.  HamtT  Powsi. 

grhe  prospects  of  the  care  of  a  corneal  opacity  mast  depend  npon  whether 
e  lamelliB  of  the  cornea  have  to  any  considerable  extent  broken  down,  and 
their  places  become  occupied  by  connectiye  tissae.  The  forms  most  likely 
to  be  benefitted  by  local  stimalant  or  irritating  treatment,  are  those  which 
are  included  under  the  terms  nebala  and  albugo.] 

The  following  cases  will  afford  examples  of  the  effects  of  treatment  of  cor- 
neal opacities  with  sulphate  of  soda : — 

Cordelia  G.,  aged  47,  applied  at  St  George's  Hospital,  in  Dec.  1867,  fur 
opacity  of  the  cornea,  the  result  of  accident  ten  years  previously,  which  was 
followed  by  severe  inflammation.  The  cornea  was  uniformly  so  dull,  that 
the  position  of  the  pupil  could  only  just  be  discovered,  and  she  was  unable 
to  see  any  type.  No  inflammation  was  present.  The  use  of  sulphate  of 
soda  was  commenced,  and  continued  for  two  months.  At  the  expiration  of 
this  time  the  cornea  had  so  far  cleared  that  she  was  able  to  make  out  the 
heading  of  a  newspaper,  and  by  the  end  of  July  could  discern  No.  4i  of 
Snellen's  test  types,  which  is  the  size  of  large  ordinary  print. 

Com  2. — £.  L.,  aged  — ,  the  son  of  an  Italian  carver,  suffered  in  April  and 
May  from  severe  keratitis :  as  a  result  a  large  nebala  on  the  lower  part  of  the 
cornea  was  left.  In  the  middle  of  July,  he  began  the  use  of  the  sulphate  of 
8od:i,  which  was  steadily  continued.  At  the  end  of  Angast  the  cornea  was 
almost  perfectly  clear,  onlj  a  scarcely  appreciable  speck  remaining,  which 
there  is  little  doubt  will  ultimately  vanish. 

Case  3. — The  following  will  show  the  effect  of  the  sulphate  on  an  ordinary 
case  of  nebula  left  after  superficial 'keratitis.  W.  T.  applied  at  St  George^s  on 
the  23rd  of  January,  1668,  with  a  nebulous  opacity  of  both  cornea,  which, 
though  not  very  intense,  was  yet  suflicient  to  prevent  him  from  being  able  to 
distinguish  more  than  the  largest  test  types,  about  one  inch  in  height,  at  one 
foot.  The  conjunctiva  was  slightly  inflamed,  and  there  was  much  intolerance 
of  light.  This  condition  was  relieved  by  the  application  of  a  few  leeches, 
washing  the  eye  with  alum  lotion,  and  rest  in  a  darkened  room.  As  soon  as 
the  inflammatory  symptoms  had  subsided,  on  the  3lst  of  January,  tlie  use  of 
sulphate  of  soda  was  commenced ;  and  on  the  14th  of  February  he  could  dis- 
tinguish the  letters  of  the  fourth  size  with  great  facility,  and  one  month  later 
was  able  to  see  the  8^  types. 

Even  in  very  dense  leucomata,  steady  perseverance  in  the  use  of  the  sul- 
phate effects  some  improvement  as  is  indicated  by  the  following  case: — A.  L., 
aged  25,  has  for  two  years  had  a  leucoma.  On  the  17th  of  April  she  com- 
menced the  use  of  the  sulphate,  having  then  only  quantitative  perception  of 
light.  On  the  17th  of  July  she  stated  that  she  could  readily  discern  different 
colours,  and  could  even  see  large  objects  when  in  motion.  She  is  still  con- 
tinuing the  use  of  the  remedy. 

It  would  be  wearisome  to  the  reader  to  introduce  many  notes  of  cases 
which  all  resemble  the  foregoing,  and  have  only  one  or  two  salient  points. 
Suffice  it  to  say  that  the  general  results  have  been  favourable,  and  I  have  only 
in  one  or  two  instances  been  compelled  to  discontinue  its  use  on  account  of 
inflammation  being  set  up.  Experience  has  shown  that  in  the  employment  of 
this  salt  the  quantity  that  should  be  introduced  at  one  time  into  the  eye 
should  not  exceed  one  or  two  grains,  and  the  most  convenient  mode  of  appli- 
cation consists  in  everting  the  upper  lid,  and  brushing  the  powder  lightly  over 
the  surface  with  a  camel-hair  pencil.  The  application  may  be  repeated  every 
or  every  other  morning,  or  twice  a  week,  according  to  the  degree  of  reaction 
that  follows.  The  immediate  effect  is  to  produce  a  considerable  degree  of 
redness  and  sharp  smarting  pain,  with  lachrymation,  lasting  for  a  half  an  hour 
or  more,  and  therefore  more  persistent,  though  less  in  degree,  than  that  pro- 
duced by  the  vapour  of  bisulphide  of  carbon,  or  the  vinum  opii.  After  the 
continued  use  of  the  remedy  for  some  weeks,  the  opacity  is  observed  to  be- 


SURGERY.  203 

come  fainter,  and  the  patient  is  himself  ahle  to  feel  the  improvement  by  his 
capability  of  reading  types,  the  letters  of  which  he  was  previously  qnite  in- 
capable of  deciphering.  In  some  cases  when  the  reaction  produced  by  the 
introdaction  of  the  pure  salt  is  too  violent,  it  may  be  lowered  by  adding  a 
little  starch,  or  by  the  employment  of  a  solution  of  gr.  5  to  5  i^-  I  am  in- 
clined to  think  that  its  action  is  essentially  that  of  an  irritant,  and  that  it 
exerts  little  or  no  solvent  action  on  any  of  the  forms  of  opacity  which  may 
be  cured  by  its  application.  If  a  small  quantity  of  the  exsiccated  and  pounded 
sulphate  be  placed  on  the  tongue  it  feels  rough,  and  under  the  microscope  it 
appears  in  the  form  of  angular  fragments  of  no  determinate  crystalline  form, 
but  of  very  variable  size.  On  the  addition  of  a  drop  of  water  the  particles 
coalesce  and  form  a  solid  cake,  which  can  be  moved  from  place  to  place  on 
the  slide  with  the  point  of  a  needle,  and  as  the  water  evaporates  long  striated 
prisms  appear  at  the  margin.  It  is  easy  to  conceive  that  the  introduction  of 
Bn<^  a  crystalline  powder  on  the  inner  surface  of  the  lid  produces  intense 
irritation,  accompanied  by  copious  lachrymation,  and  a  great  temporary  in- 
crease of  vascularity  in  the  conjunctiva.  Moreover  the  salt  is  very  insoluble. 
I  found  it  difficult  to  dissolve  twenty  grains  in  a  drachm  and  a  half  of  distilled 
water ;  and  lastly,  on  soaking  for  many  hours  fine  sections  of  leucomatous 
cornea,  which  had  been  preserved  in  chromic  acid,  I  found  no  increase  in 
transparency,  though  the  application  of  glycerine  and  gum  to  similar  sections 
rendered  them  in  the  same  space  of  time  exceedingly  clear.  It  seems  to  me 
to  act  to  the  full  as  energetically  as  solution  of  bichloride  of  mercury,  and  as 
the  vapour  of  the  bisulphide  of  carbon,  whilst  it  is  free  from  the  inconve- 
nience of  the  foBtid  odour  of  the  latter,  and  the  danger  attendant  upon  the 
use  of  lotions  containing  the  former. — Practitionery  Sept.  1868,  p.  153. 


82.— ON  TWO  METHODS  OF  REMOVING  FOPwEIGN"  BODIES  FROM 

THE  EXTERNAL  AUDITORY  MEATUS. 

By  A.  Oakdihxb  Bbowk,  Esq.,  Trinity  Square,  Sonthwark. 

Too  great  importance  can  hardly  be  attached  to  the  proper  and  successful 
removal  of  various  foreign  bodies  ft-om  the  external  auditory  meatus,  and,  see- 
ing the  subject  touched  upon  in  the  impression  of  this  Journal  for  March  7, 1 
wish  to  point  out  two  methods  of  extraction  which  have  been  of  frequent  service 
to  me  in  oases  where  the  foreign  body  is  either  spherical  or  bean -shaped. 

Where  the  substance  to  be  removed  is  not  too  tightly  impacted  in  the 
meatus,  atmospheric  pressure  (suction)  may  often  advantageously  be  had 
recourse  to  in  the  follovring  way : — A  few  inches  of  French  vuloanized  rubber 
tubing,  of  a  size  to  fit  the  meatus  easily,  but  not  loosely,  is  out  at  one  end 
with  a  pair  of  sharp  scissors  in  such  a  manner  as  to  make  it  fit  the  visible 
surface  of  the  foreign  body  somewhat  neatly  when  pushed  gently  against  it 
in  the  meatus.  The  end  of  the  tube,  before  introduction,  is  moistened,  and  the 
direction  of  any  inclination  of  the  seen  surface  of  the  foreign  body  accurately 
determined,  so  that  the  out  end  shall  be  properly  applied  to  it.  Suction,  for 
the  purpose  of  extraction,  is  now  to  be  made  use  of  in  one  of  the  following 
ways : — An  assistant  is  to  attach  an  ordinary  ear  syringe  (the  piston  being 
home)  to  the  other  or  free  end  of  the  tube,  and  make  gentle  suction  by  draw- 
ing out  the  piston-rod.  Or  the  mouth  may  be  applied  to  the  tube ;  suction 
thus  produced  is  extremely  convenient,  but  not  advisable  if  the  presence  of 
the  foreign  substance  have  set  up  any  suppurative  action  or  other  discharge. 
Or  let  the  left  hand  of  the  operator  rest  comfortably  on  the  side  affected  of 
the  patient's  head,  which  must  be  well  supported  ;  gently,  but  firmly,  grasp 
the  rabber  tube  (nicely  applied  as  before)  with  the  thumb  and  forefinger  of 
the  same  hand  close  up  to  the  meatus ;  starting  from  this  point,  run  the  cor- 
responding digits  of  the  right  hand  somewhat  rapidly  along  the  tube  to  near 
its  end,  pinching  it  firmly  at  the  same  time  to  exclude  all  air.  The  vacuum 
thus  made  will  act  on  the  substance  to  be  removed  immediately  the  pressure 
of  the  left  fingers  is  discontinued. 
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The  abore  method  reauires  some  practice  and  nice  manipulation  in  order 
to  in8ure  success.  If  thought  desirable,  the  vacuum  may  be  produced  by 
connectinfif  a  piece  of  the  rubber  tubing  to  a  phial  by  means  of  a  cork  pierced 
with  a  short  glass  tube«  then  removing  the  air  by  spirit  lamp,  as  in  cupping, 
or  by  boiling  water.  To  obviate  the  tendency  which  rubber  tubing  has  to 
collapse  under  atmospheric  pressure,  the  greater  part  of  the  length  employed 
may  bo  substituted  by  quilled  glass  tubing,  this  latter  being  only  tipped  with 
the  former. 

Where  the  foreign  body  is  spherical,  it  may  often  be  successfully  removed 
by  a  rollinff-out  plan  being  attempted  in  the  following  way  :— Select  a  curved 
suture  needle  with  a  broad  but  thin  point*  and  rub  this  extremity  on  a  steel 
surface  (as  the  blade  of  a  knife),  so  as  to  allow  the  finger,  when  passed  along 
the  concave  surface,  to  feel  a  slight  *'  burr**  or  turning-over  of  the  point.  The 
operator  i.s  now  armed  with  a  microscopic  hook  of  great  relative  power,  and 
one  which  will  hardly  ever  refuse  to  pass  between  the  wall  of  the  meatus  and 
the  obstructing  body.  This  instrument  should  always  be  passed  at  that  point 
of  the  circumference  of  the  foreign  body  which  presses  least  on  the  meatus, 
this  being  generally,  I  believe,  either  above  or  below  when  the  form  is 
spherical.  The  rolling* out  process  requires  the  needle  to  be  inserted  some 
five  or  six  times  over  the  object,  especially  when  deeply  seated.  Care  must 
be  taken  that  the  "  burr**  is  well  brought  over  the  point  of  the  needle  in  pre- 
paring it,  or  the  repeated  introduction  will  push  the  substance  in  further  or 
as  far  as  the  traction  brings  it  out. — Medical  Times  and  Gazette^  'A.ug.  8, 
1868,  p.  146. 


83.—PLAN   FOR  REMOVAL   OF   FOREIGN   BODIES  FROM  THE 

EAR. 

By  Jonathan  Hctt^hinson,  Esq.,  Surgeon  to  the  London  HospitoL 

The  best  way  that  I  know  of  for  removing  foreign  bodies  from  the  ear,  is' 
by  the  use  of  a  loop  of  wire.  The  wire  should  be  flexible.  The  patient*8 
head  being  placed  on  its  side,  the  operator  should  gently  press  the  loop  into 
the  ear,  turn  it  a  little,  and  then  withdraw.  I  have  used  this  method  repeat- 
edly during  the  last  ten  years,  and  have  never  had  any  difficulty.  Several 
times  I  have  succeeded  directly  with  it,  in  cases  in  which  other  means  had 
been  tried  without  success.  One  of  my  colleagues  succeeded  by  it  in  the  re- 
moval of  a  piece  of  lead,  just  when,  from  failure  by  other  means,  the  attempt 
was  about  to  be  abandoned. 

I  have  a  horror  of  the  use  of  the  scoop,  so  generally  employed,  because  it 
can  only  act  as  a  sort  of  lever,  and  because  I  have  repeatedly  known  it  do 
much  damage.  We  have  a  specimen  in  the  Museum,  in  which  a  bean  was, 
by  its  agency,  thrust  through  the  membrana  tympani,  and  produced  death  by 
its  irritation.  The  forceps  are  little  better.  The  plan  of  syringing  is  safe, 
but  often  tedious  and  disappointing,  and  when  the  loreign  body  is  capable  of 
swelling,  it  may  even  do  harm. 

On  behalf  of  the  wire- loop  plan,  I  assert  that  it  is  easy,  simple,  effectual, 
and  free  from  risk. — Clinical  Lectures  and  Reports  of  the  London  Hospital^ 
1867-8,  p.  221. 


DISEASES  OF  THE  SKIN. 
84.— ON  THE   THERAPEUTICS  OF   CUTANEOUS   DISEASE. 

By  Erabmub  Wilson,  Esq.,  F.  B.  S. 

In  these  diseases  there  is  a  cutaneous  lesion  and  very  commonly  a  state  of 
constitutional  disorder;  hence  our  remedies  must  be  of  two  kind?,  namelv, 
external,  or  cutaneous  or  local ;  and  internal  or  constitutional.  To  classify 
the  external  or  local  remedies,  we  must  divide  thorn  into  alleviatives  and 
stimulants  and  caustics;  while  the  constitutional  remedies  are,  aperients, 
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alteratives,  and  tonics,  Tbas  if  we  have  a  cutaneous  disease  before  us,  we 
soothe  it  to  remove  irritation  ;  we  stimulate  when  the  indication  is  to  restore 
the  tone  and  function  of  the  skin ;  and  we  appljr  our  canstios  if  \he  intention 
be  to  destroy  exuberant  or  morbid  growth.  Then  in  the  case  of  constitutional 
disturbance,  whether  primary  or  secondary,  we  regulate  the  secretiont),  we 
modify  nutrition,  and  we  restore  the  vital  power.  You  may  interpose  the 
remark,  that  the  method  which  we  are  now  propounding  is  the  method  in 
common  use  for  the  treatment  of  every  disease  oi  the  body.  Our  answer  is, 
that  it  is  so ;  and  that  the  error  is  to  suppose  that  the  disease  of  the  ekin  has 
a  special  pathology  of  its  own,  and  a  special  principle  of  treatment ;  the  treat- 
ment of  a  out  finger  and  of  an  eczema  is  in  reality  identical.  You  will  observe 
that  we  make  no  mention  of  specifics,  and  simply  because  there  are  no  such 
things ;  arsenic  is  a  neuro-tonic  applicable  to  every  disease  wherein  there  is 
a  loss  of  power  of  the  peripheral  nervous  plexuses  and  a  consequent  disorder 
of  capillary  circulation  and  of  cell-nutrition.  Sulphur  in  its  special  usage 
is  a  simple  fumigatory,  destructive  of  the  life  of  the  humble  animalcule 
which  represents  the  cause  of  scabies,  but  e£Pecting  no  more  than  a  variety 
of  other  substances  could  accompligh  :  for  example,  common  olive-oil,  or  the 
seeds  of  the  stavesacre.  Tar,  again,  is  simply  a  stimulant :  while  the  bi- 
chloride of  mercury  is  both  a  stimulant  and  a  caustic.  There  cannot  be  a 
question  that  there  is  a  manner  of  handling  our  remedies  that  is  worth  your 
study,  and  is,  in  fact,  the  matter  that  most  demands  your  attention.  The 
master  is  known  not  by  the  mere  excellence  of  his  tools,  but  by  his  method  of 
using  them ;  and  this,  in  fact,  creates  the  need  for  clinical  instruction. 

The  theory  of  medicine — and  the  word  medicine  includes  surgery  and  every 
ramification  of  the  healing  art,  just  as  the  word  physician  is  the  general 
denomination  of  the  practitioner  of  the  healing  art,  tur  nature  knows  none  of 
the  pigmy  distinctions  of  men — the  theory  of  medicine  at  the  present  day 
is,  happily,  a  very  rational  one ;  we  no  longer  talk  of  humors  and  humoral- 
ism,  things  of  the  imagination,  mere  ideas,  and  incapable  of  demonstration, 
but  we  refer  disease  in  its  aggregate  to  a  plus  or  a  mintis  of  vital  power ;  our 
local  diseases  are  dependent  upou  diminished  vitality  of  tissues,  our  general 
diseases  upon  a  depreciation  of  the  vigour  of  life.  And,  bringing  this  method 
of  reasoning  down  to  the  diseases  which  we  are  now  investigating,  it  may 
be  shown  that  all  our  processes  have  for  their  object  to  remove  the  causes  of 
depress^ion  of  the  vital  power  on  the  one  hand,  and  to  restore  vital  power 
upon  the  other.  The  alleviators  remove  irritants  which  bv  their  operation 
upon  the  peripheral  nervous  structures  depress  and  exhaust,  while  the 
stimulants  are  direct  tonics.  And  the  same  may  be  said  of  the  internal 
remedies  when  judiciously  employed  ;  aperients  and  emunctorles  remrtve  ele- 
ments which  by  their  excess  weigh  down  the  beam  of  life ;  they  create  a  waste 
which  instantly  becomes  the  most  active  impulse  of  supply ;  in  a  word,  they 
are  active  agents  of  renovation ;  and  then  and  at  the  proper  moment,  we  step 
in  with  our  tonics,  our  digestive  tonics,  our  blood  tonics,  and  our  nerve  and 
tissue  tonics. 

We  say  again,  and  we  can  hardly  repeat  the  saying  too  frequently,  that 
cutaneous  disease  is  a  lowered  state  of  vitality,  in  fact,  a  debility ;  a  debility 
of  tissue  or  of  the  part;  aud  a  debility  of  the  entire  constitution;  and  that 
the  aim  of  our  treatment  should  be  to  restore  the  power  of  the  part,  and  to 
restore  the  tone  of  the  constitution.  We  express  an  apparent  truth  when  we 
say,  in  a  particular  case,  that  the  constitution  is  sound,  although  a  local 
disease  be  present ;  but  such  a  statement  is  neither  philosophical,  nor  is  it 
rigorously  true ;  and  It  is  not  true  for  this  reason,  that  you  may  add  increased 
vigour  even  to  that  which  is  assumed  to  be  sound  on  the  average  ;  and  by  the 
addition  of  new  vigour  the  local  disease  will  disappear.  Therefore,  gentle- 
men, while  yon  should  always  keep  in  view,  as  a  paramount  duty,  the  cure 
of  a  local  disease,  you  must  also  endeavour,  as  a  still  higher  duty,  to 
improve  the  constitution.  There  are  cases  in  which  you  can  make  no  pro- 
gress with  the  local  disease  until  the  constitution  is  improved;  and  we  can 
hardly  realize  a  case  which  will  not  get  well  spontaneously,  if  we  succeed  in 
elevating  the  vital  power. 
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The  LOCAL  REMEDIES  ^plioable  to  oataDeous  disease  are :  water,  in  a 
great  variety  of  forms  ;  alcohol,  powders,  soaps,  glycerine,  oils  and  fats,  acids 
and  alkalies,  vesicants,  caastaos,  cantharides,  and  certain  vegetable  and  min- 
eral substances ;  for  example :  wheaten  flour,  oatmeal,  starch,  linseed,  poppj, 
bitter  almond,  stavesacre,  camphor,  resin,  iodine,  tar,  carbolic  acid,  lead,  zinc, 
silver,  mercury,  and  sulphur. 

Water,  in  its  several  states  of  cold,  tepid,  and  hot,  simple  and  medicated, 
possesses  a  variety  of  properties  and  an  equally  varied  range  of  utility.  As 
an  abluent  it  serves  to  cleanse  and  soften  the  epidermis ;  as  a  lotion  it  cools; 
as  a  fomentation  or  poultice  it  warms ;  it  relaxes  when  hot,  and  braces  and 
invigorates  when  cold,  and  may  be  made  the  medium  of  applying  medicinal 
substances  to  the  pkin  to  modify  the  tissues  or  facilitate  their  absorption  by 
the  organism,  and  this  either  to  a  part  or  to  the  entire  surface  of  the  body. 
When  used  to  the  whole  surface  of  the  skin,  it  constitutes  a  bath,  and  the 
bath  may  be  charged  with  a  variety  of  substances,  and  so  become  a  medicated* 
bath ;  thus  we  have  baths  of  starch,  of  oatmeal,  of  milk,  ^d  of  gelatine,  of 
iodine,  of  mercury,  of  sulphur,  6cc.  Hehra  invented  a  permanent  warm  bath, 
in  which  he  kept  a  patient,  afflicted  with  variola,  during  the  whole  coarse  of 
the  disease,  amounting  to  several  weeks.  One  of  the  commonest,  and,  at  the 
same  time,  one  of  the  most  popular  of  the  uses  of  water,  is  the  water- dressing 
and  the  poultice.  These  remedies  are  eseentially  relaxing  in  their  operation 
on  the  skin ;  they  subdue  nervous  irritability  and  muscular  contractility,  and 
in  this  way  tend  to  alleviate  the  pain  and  heat  of  local  inflammation.  But 
you  will  perceive  that  this  state  of  relaxation  may  be  carried  to  the  extent 
of  producing  weakness  and  debility  of  tissue,  and  then  the  remedy  which  a 
few  days  before  was  of  the  greatest  utility  has  gradually  merged  into  a  cause 
of  disease.  Herein  you  will  see  the  explanation  of  a  cluster  of  ectliymatous 
pustules  or  small  boils  rising  up  around  a  boil  or  carbuncle  that  has  been 
long  poulticed;  and  you  will  also  comprehend  an  occurrence  of  frequent 
experience,  namely  a  kind  of  permanent  eczema,  maintained  by  a  water-dress- 
ing and  oiled  silk. 

Alcohol  we  employ  as  a  refrigerant  for  subduing  the  heat  and  burning 
of  local  inflammation,  and  especially  in  the  diluted  form  to  which  we  give  the 
name  of  evaporating  and  cooliug  lotion  ;  it  is  also  a  stimulant,  and  by  that 
property  controls  and  diminishes  the  relaxing  efl'ects  of  lotions  in  general. 
As  a  solvent  of  certain  substances,  such  as  camphor,  soap,  and  bichloride 
of  mercury,  it  is  of  much  practical  usefulness  in  enabling  us  to  employ 
remedies  which  are  insoluble  in  water  alone,  and  would  otherwise  be  ineffi- 
cient. We  sometimes  rub  down  a  drachm  of  alcohol  with  an  ounce  of  the 
benzoated  ointment  of  oxide  of  zinc  for  the  sake  of  the  cooling  effect  pro- 
duced by  evaporation ;  a  thin  fold  of  linen  dipped  in  a  lotion  containing 
alcohol  will  reduce  the  heat  and.  sooth  the  pruritus  of  an  eczema  capitis,  a 
result  of  no  mean  consequence  in  an  unreasoning  and  irritable  infant ;  the 
combination  of  alcohol  with  soft  soap  and- tar,  made  known  to  us  by  Hebra, 
is  a  remedy  of  great  value ;  and  the  spirituous  solution  of  the  perchloride  of 
mercury  familiar  to  all  as  Gowland's  lotion,  is  also  an  excellent  remedy. 

Powders  are  useful  to  relieve  heat  and  irritability  of  the  skin,  and  also  to 
absorb  moisture ;  they  are  cooling  and  desiccant,  and  by  combination  may 
be  made  antipruritic  and  mildly  stimulant.  We  recognise  their  value  in 
erysipelas,  in  the  popular  application  of  a  layer  of  wheaten  flour  by  means  of 
the  dredeer ;  in  the  starch-powder  and  fuller's-earth  employed  in  the  excoria- 
tions and  ery  themata  of  children  and  also  of  adults ;  and  in  the  moderately 
stimulant  properties  of  the  puivis  cinchonsB  in  erythematous  bums  and  scalds. 
The  principal  forms  of  powder  suitable  to  cutaneous  purposes  are,  starch,  the 
pollen  of  the  lycopodium,  zinc,  calamine,  silicate  of  magnesia,  or  French 
chalk ;  and  silicate  of  alumina  and  soda,  or  talc,  6co. ;  and  with  these  may 
be  mixed  other  remedies,  such  as  camphor,  carbolic  acid,  and  perchloride  of 
mercury.  Powder  forms  the  lightest  kind  of  dressing  that  can  be  applied  to 
the  cutaneous  surface ;  it  excludes  the  atmosphere,  maintains  the  normally 
dry  state  of  the  skin,  and  is  easy  of  removal.  But  when  these  conditions  are 
altered,  may  become  an  irritant ;  as  in  cases  where  exudation  is  copious,  and 
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the  powder  ^muses  together,  or  where  it  oakes  and  dries  up  into  hard  and 
ligia  crusts. 

Soap  is  a  detergent  and  a  solvent  of  the  epidermis ;  it  is  therefore  the  means 
that  we  commonly  hare  recourse  to  to  remove  impurities,  such  as  discharges, 
crusts,  and  epidermic  and  sebaceous  concretions  and  deposits.  And  it  is  also 
a  stimulant ;  and  we  maj  remind  you  that  moderate  stimulation  is  equivalent 
to  a  corroborant  or  tonic  action ;  a  tonic  prescribed  for  internal  use  is  a  stim- 
ulant ;  eztemally,  also,  the  stimulant  is  a  tonic  when  properly  employed,  and 
soap  may  be  regarded  as  the  natural  tonic  of  the  skin.  There  would  be  a 
great  mitigation  of  cutaneons  disorders  if  this  truth  were  accepted  generally, 
and  as  generally  acted  upon ;  for  to  prejudices  against  the  use  of  soap  may 
be  traced  a  very  considerable  number  of  diseases.  Soap  is  also  made  avail- 
able as  the  vehicle  of  several  other  medicinal  substances ;  for  example :  glycer- 
ine, camphor,  tar,  carbolic  acid,  petroleum,  and  sulphur ;  and  the  soaps,  by 
'these  additions,  may  be  soothing  and  softening  to  the  skin,  or  stimulant  and 
desiocant,  or  even  irritating.  Price's  glycerine  soap  is  one  of  the  best  of 
the  softening  soaps,  and  the  detergent  and  stimulant  principles  of  soap  are 
well  illustrated  by  the  tinctura  saponis  cum  pice  of  Hebra  in  its  application 
to  the  treatment  of  alphos. 

Glycerine,  from  the  property  of  retaining  its  moisture  and  resisting 
evaporation,  is  very  valuable  in  a  dry  and  parched  state  of  the  skin  ;  for  the 
same  reason  it  is  an  useful  adjunct  to  lotions  :  it  is  also  important  from  its 
property  of  holding  other  substances  in  suspension  or  solution,  and  of  assum- 
ing a  semi- solid,  or  rather  gelatinous  form,  when  a  small  quantity  of  starch 
is  added  to  it,  and  the  mixture  subjected  to  a  temperature  of  240°.  The  * 
British  Pharmacopoeia  gives  to  these  compounds  the  name  of  glycerina;  a 
more  classical  term  is  one  proposed  by  Dr.  Frederic  Farre,  namely,  glycyria. 
We  have  already  mentioned  to  yon  the  glycerine  soap  of  Price's  Company, 
which  contains  upwards  of  45  per  cent.,  or  nearly  one- half  its  weight,  of  the 
purest  glycerine  at  present  manufactured. 

Oils  and  Fats  harmonize  with  the  epidermis  and  blend  with  its  structure ; 
when  smeared  on  the  skin,  they  form  a  dressing,  which,  like  a  varnish,  is 
almost  impermeable ;  it  is  to  a  great  degree  impermeable  from  within,  and 
therefore  it  preserves  the  natural  moisture  of  the  skin ;  and  it  is  equally 
impermeable  to  the  atmosphere  from  without.  We  have  been  in  the  habit 
of  comparing  a  thin  stratum  of  fat  with  a  water-dressing  of  the  lightest  and 
least  injurious  kind,  and  we  may  remind  you  that  it  was  the  chief  protection 
on  which  the  ancients  relied  for  the  preservation  of  their  wines.  The  only 
word  of  detraction  that  can  be  urged  against  oil  and  fat  is  their  tendency  to 
undergo  decomposition  by  exposure  to  the  air,  and  so  to  generate  the  ratty 
acids  which  are  irritating  to  the  skin ;  In  popular  phrase,  the  fat  becomes 
rancid.  But  the  **  vanity  of  woman,*'  as  old  Celsus  observes,  the  demand 
which  the  fair  sex  have  made  from  time  immemorial  upon  the  inventive 
genius  of  man  to  supply  them  with  the  means  of  improving  and  securing 
their  beauty,  has  furnished  us  with  a  contrivance  to  prevent  the  rancidity  of 
our  oils  and  of  our  ointments.  First  used  by  the  French  for  the  perfection 
of  their  pomades,  gum  beivjamin  was  suggested  by  Alexander  Ure  to  the 
celebrated  house  oi  Jacob  Bell  for  the  preservation  of  their  ointments.  It 
was  first  applied  to  the  oxide  of  zinc  ointment  for  our  purpose,  and  has  since 
beep  extended  to  the  lard  of  which  ointments  are  composed,  and  equally  to 
oils.  The  British  Pharmacopceia  has  latterly  adopted  its  use,  and  we  may 
almost  say  that  no  ointment  or  oil  is  suitable  for  application  to  the  skin  that 
has  not  been  previonsly  benzoated.  As  a  maintainor  and  regulator  of  the 
surface  temperature  of  the  body,  oils  and  fats  possess  remarkable  virtues 
and  remarkable  power;  with  some  of  the  nations  of  the  world  oil  is  the 
principal  article  of  costume ;  and,  occasionally,  to  an  undergarment  of  oil 
they  add  a  dressing  of  desiocant  powder. 

Acids  and  Alkalies  sometimes  enter  into  the  composition  of  our  local 
remedies  to  relieve  irritation  and  pruritus;  sometimes  as  stimulants;  some- 
times to  prevent  the  formation  of  crusts ;  or  as  solvents  of  the  surface  of  the 
epidermis ;  and  sometimes  to  remove  scales*      Distilled  vinegar  and  hydro* 
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ojanio  acid  are  both  antiprurigioous ;  Balpharoos  acid  and  acetic  acid  are 
stiinulants.  A  soda- bath  is  sedative  and  detergent ;  sapo  mollis  or  sapo 
Yiridis  iSf  by  virtue  of  its  alkaline  composition,  an  admirable  remedy  fur  the 
removal  of  concretions  and  scales ;  and  ammonia  is  often  a  valuable  stimalant. 

Vesicants  are  represented  by  cantharides  in  various  fornts — in  ethereal 
and  acid  solution*  and  aUo  in  solution  and  suspension  in  fat.  We  rarely  have 
occasion' to  raise  a  blister;  but  sometimes,  as  in  chloasmata  and  melasmata, 
we  are  called  upon  to  induce  desquamation.  And  we  further  make  use  of 
cantharides  as  a  means  of  producing  stimulation  short  of  vesication.  Vesi- 
cation may  also  be  produced  by  ammonia,  by  creosote,  and  by  the  oleum 
sinapis ;  but  these,  like  the  preceding  remedies,  we  employ  only  for  their 
stimulant  properties. 

Caustics  are  acids  or  alkalies,  or  their  salts ;  of  the  former  we  have  the 
three  mineral  ucids,  nitric,  muriatic,  and  sulphuric,  chromic  acid,  and  arsenic ; 
the  principal  acid  salts  being  the  nitrate  of  silver  and  mercury,  and  chloride ' 
of  zinc.  Of  these  the  most  important  is  the  nitrate  of  silver,  and  next  to  the 
nitrate  of  silver  the  potassa  fusa,  either  solid  or  in  solution.  For  certain 
diseases  of  the  skin,  caustics  must  always  be  ready  to  your  hand;  for 
example,  for  lupus,  for  epithelioma,  for  angeioma,  and  for  morbid  growths ; 
and  we  will  venture  to  say  that  you  will  find  none  more  useful  than  the 
caustic  potash.  Arsenic  is  sometimes  employed  as  a  caustic  for  cancer;  but 
we  believe  it  to  be  inferior  to  potassa  fusa  and  chloride  of  zinc,  and  danger- 
one,  from  the  liability  of  absorption  into  the  system. 

Under  one  head  may  be  included  the  vegetable  products  ;  wheaten 
'flour,  oatmeal,  starch,  and  linseed.  .  Wheaten  flour  we  have  already  men- 
tioned to  you  as  a  remedy  for  erysipelas.  Oatmeal  in  the  form  of  a  thin 
gruel  is  a  valuable  fomentation,  tianquillizing  and  softening.  Starch  is  the 
principal  constituent,  the  diluent,  iu  fact,  of  our  cooling  and  desiccating 
powders  ;  in  decoction  it  is,  like  gruel,  soothing  and  sedative,  whether  as  a 
fomentation  or  a  bath ;  and  as  a  jelly,  in  its  cold  state,  and  enclosed  in  a 
muslin  bag,  it  constitutes  a  valuable  poultice.  Linseed  also  is  an  excellent 
fomentation  when  used  in  decoction,  and  our  best  poultice  when  prepared 
with  the  meal. 

Other  products  of  the  vegetable  kingdom  are ;  poppy  capsules,  bitter  al- 
monds, camphor,  seeds  of  the  stavesaore,  iodine,  re^in,  and  tar.  A  decoction 
of  the  captsules  of  the  poppy  is  a  valuable  sedative  fomentation.  Emulsion 
of  biller  almonds^  by  viitue  uf  the  contained  prussic  acid,  is  also  a  sedative 
in  pruritus.  Camphor^  in  powder,  soothes  the  pungent  heat  of  erythema, 
relieves  itching,  and  is  a  mild  stimulant  to  the  skin ;  and  in  the  form  of  a 
spirituous  solution,  it  enters  into  the  composition  of  our  sedative  lotions.  The 
seeds  of  the  slavesacre  are  an  efficient  substitute  for  sulphur  in  the  treatment 
of  scabies,  and  may  be  used  either  iu  tincture  or  in  ointment. 

Iodine  is  a  discutient,  and  is  employed  in  the  simple  state  of  spirituous 
solution  or  tinoture,  or  in  the  form  of  iodic  salts  of  potash,  sulphur,  lead,  or 
mercury.  As  a  tincture  it  produces  stimulation  of  the  skin  and  desquama- 
tion of  the  epidermis,  and  by  these  properties  is  useful  in  the  removal  of 
discoloration t>,  such  as  chloasmata  and  melasmata,  and  thickenings  of  the 
epidermis ;  for  example,  callosities  and  corns.  Its  combination  with  sulphur, 
the  iodide  of  sulphur,  is  the  active  ingredient  in  an  ointment,  which  is  the 
most  efiectual  remedy  we  possess  in  the  treatment  of  sycosis.  « 

Resin  is  the  constituent  of  one  of  our  most  valuable  ointments,  the  yel- 
low baailicon,  for  the  treatment  of  broken  boils,  carbuncles,  and  chronic 
ulcers. 

Tar,  in  its  varied  forms  of  pine  tar,  juniper  tar,  birch  tar,  and  beech  tar, 
is  antipruritic  and  stimulant.  As  an  antipruritic  it  is  combined  with  soft 
soap  and  alcohol  to  form  a  lotion  ;  it  is  ai«o  employed  for  the  same  purpose 
as  an  ointment  in  a  diluted  form ;  but  as  a  stimulant  it  may  be  used  in  its 
pure  state,  or  as  a  more  concentrated  ointment,  and  applied  with  more  or  less 
friction.  In  the  same  group  must  be  included  the  so-called  mineral  tar  or 
coal  tar,  and  the  Barbadoes  tar ;  for  coal  tar  can  only  be  regarded  as  the 
product  of  destructive  decomposition  of  wood,  and  coal  tar  has  of  late  been 


SURGERY.  209 

adapted  to  our  purposes  by  incorporation  with  soap,  and  also  in  the  com- 
pound which  gops  Uy  the  name  of  liquor  carbonis  mineralis. 

Also  intermi'diate  in  origin  between  the  vegi^table  and  the  mineral  king- 
dom is  carbolic  or  phonic  acid,  a  valuable  cutaneous  sedative  and  stimulant. 
It  enters  into  the  composition  of  a  very  u.«pful  soap ;  in  conjunction  with 
glycerine  it  forms  an  antipruritic  lotion;  and  as  a  lotion,  or  in  Qombination 
with  ointment,  it  is  the  antagonist  of  pyogenesis.  Lately  it  has  been  used 
by  Dr.  Yates,  of  Kingston,  in  Canada,  as  constituent  of  ah  ectrotio  ointment 
in  the  treatment  uf  variola,  and,  as  he  informs  us,  with  remarkable  succe.«s ; 
and  it  would  seem  to  be  especially  valuable  wherever  a  purulent  discharge 
is  in  process  of  formation  by  the  skin. 

From  the  biixeral  kingdom  we  derive  a  store  of  valuable  remedies;  for 
example  :  zinc,  lead,  silver,  mercury,  and  sulphur. 

Zinc  as  an  o-xide  is  a  constituent  of  our  best  powder  and  our  best  oint- 
ment ;  as  a  carbonate  under  the  name  of  calamine,  it  is  also  used  as  a  powder 
and  an  ointment;  and  as  a  chloride  it  constitutes  an  useful  lotion  and  caustic. 
The  oxide  is  desiccative,  protective,  and  sedative.  The  ointment,  in  its 
benzoated  form,  is  also  protective  and  sedative;  while  the  chloride,  in  va- 
rious degree  of  dilution,  is  stimulant,  an ti- pyogenic,  and  destructive  of  lowly 
vitalized  cell  structures. 

Lead  is  sedative  in  its  more  useful  forms,  namely,  as  an  acetate,  constitu- 
ting the  eaturninn  lotion  of  various  degrees  of  strength ;  in  the  state  of  car- 
bonate, and  used  as  a  desiccant  powder ;  and  also  as  a  carbonate,  and  in 
combination  with  benzoated  lard,  constituting  an  ointment. 

Silver,  in  combination  with  nitric  acid,  and  producing  a  nitrate,  is  a 
remedy  of  considerable  importance;  applicable  in  solution  in  water  or  nitric 
ether  of  every  degree  of  strength,  and  applicable  also  in  its  solid  form. 
According  to  the  manner  of  its  use,  it  may  be  a  sedative,  a  stimulant,  or  an 
irritant.  In  an  irritable  state  of  the  tissues  no  remedy  restores  the  healthy 
balance  of  action  and  quiets  refractory  nervous  excitement  so  quickly  as  a 
lotion  uf  nitrate  of  silver.  It  converts  at  once  the  most  perverse  irritability 
into  a  quiescent  normal  process,  and  produces  the  state  of  calm  which  is 
necessary  for  cure.  Hence  we  find  it  of  service  in  chronic  eozemata,  in 
chronic  ulcers,  and  in  local  pruritus.  The  name  of  Higginbottom,  of  Nol- 
tingliam,  is  associated  with  its.  application  to  erysipelas,  apparently  on  a 
similar  principle  ;  and  it  is  destructive  of  lowly-vitalized  tissues,  and  thereby 
assumes  the  character  of  a  caustic.  Hebra  advises  and  uses  it  in  lupus, 
wherein  it  not  only  destroys  the  crude  granulations,  but  promotes  a  more 
heltlthy  nutrition  of  cell  growth.  But  as  a  caustic  for  other  than  the  most 
trivial  purposes,  it  is  nowise  reliable ;  and  for  epithelioma  and  angeiuma 
should  never  he  trusted. 

Mercury  supplies  us  with  a  host  of  valuable  remedies,  of  which  we  may 
enumerate  the  ^«uhchloride  and  the  perchloride,  commonly  employed  in  the 
form  <if  lotion  ;  and  the  red  oxide,  the  nitrate,  the  ammoniated,  and  the  red 
and  green  iodide  in  ointment.  The  lotion  of  the  subchloride  of  mercury  and 
lime- water  we  employ  in  ulcerating  syphilodermatn.  The  perchloride  of 
mercury  in  solution  in  emulsion  of  bitter  almonds  is  the  famous  Gowland*s 
lotion.  The  ointment  of  the  red  oxide  diluted  with  benzoated  lurd,  in  i..e 
proportion  of  one  to  three,  is  the  best  possible  remedy  for  pityriusis,  and  ii»e 
oiutuieut  of  the  nitrate  and  ammoniated  mercury  excellent  discutients  of 
chrouic  eczema.  Active  inunctions  with  the  mercurial  pomade  are  useful  in 
some  forms  of  syphiloma;  the  green  iodide  of  mercury  ointment  is  sometimes 
applied  with  advantage  in  alphos;  and  the  acid  nitrate  is  applicable  to  lupus. 

Sulphur  is  presented  to  us  as  the  immemorial  cure  of  scabies,  the  para- 
siticide of  the  ucarus  ^cabiei ;  and  is  also  of  value  in  the  treatment  of  acne, 
of  gutta  rosacea,  and  sycosiis.  It  exists  in  solution  in  the  liquor  calois  pen- 
tesulphidi,  or  solutio  sulphuris  cum  calce,  the  remedy  employed  in  Belgium 
for  the  "speedy  cure,*'  the  two-hour  cure,  of  itch.  As  an  ointment,  we  have 
the  simple  unguentum  sulphuris  of  the  British  Pharmacopoein,  which  is  im- 
proved in  efficacy  by  the  addition  of  carbonate  (»f  potash,  and  used  for  a 
similar  purpose.  For  acne  and  gutta  rosacea  the  best-known  remedy  is  the 
LVm.— 14 
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nngaentam  splpharis  hypochloridi  oompositam  omitted  by  the  British  Pbar- 
maoopceia,  and  for  syoosis,  the  most  efficient,  local  application  is  the  un- 
guentum  sulphuric  indidi. 

Tub  Constitutional  remedies  at  our  command  are :  an tiphlogi sties, 
aperients,  alteratives,  and  tonica.  First  among  antipblogistics  are  efferves- 
cent salines,  which  facilitate  secretion  and  allay  irritability. 

APERiEN*rs  exist  in  abundant  store  among  the  neutral  salts,  and  especially 
in  sulphate  of  magnesia;  in  vegetable  extracts,  such  as  colooynth,  scam- 
mony,  rhubarb,  belladonna,  and  hyoscyamus ;  and  in  the  oxides  and  salts  of 
mercury. 

Altkratiyes  are  found  in  sarsaparilla,  dulcamara,  and  tar,  in  the  Tege- 
tabl«  kingdom ;  and  among  metals,  in  iodine  and  mercury. 

Tonics  uldo  occur  in  great  variety,  and  with  an  equal  variety  of  uses ; 
some  being  assimilative  tonics,  such  as  vegetable  blttt-rs  and  the  mineral 
acids;  some  nutritive  tonics,  such  as  cod-livor  oil  and  phosphoric  acid; 
some  blood  tonic?*,  for  example  iron  ;  and  some  nerte  tonics,  such  as  quinine 
and  arsenic. — Journal  of  Cutaneous  Medicine^  JuLy^  1868,  p.  1 18. 


85.— ON  THE  ACTION  OP  ARSENIC  ON  THE  HUMAN  SYSTEM, 
ESPECIALLY  IN  REFERENCE  TO  ITS  USE  IN  DISEASES 
OF  THE  SKIN. 

By  Tdohas  Huht,  Esq.,  Surgeon  to  the  Western  Dispenaary  for  Diaeaees  of  tlie  Skin. 

[To  do  justice  to  the  subject,  arsenic  must  be  considered  as  a  poison  and  as 
a  medicine,  in  order  that  its  safety  as  well  as  its  utility  may  be  appreciated.] 
We  may  divide  fatal  cases  of  poisoning  by  arsenic  into  three  classes, 
according  to  the  number  of  hours  or  days  transpiring  before  the  fatal  result. 
The  patient  may  die  in  five  or  six  hours,  or  less,  after  swallowing  the  poison  \ 
or  he  may  survive  it  one,  two,  or  three  days ;  or  he  may  die  after  a  protracted 
illness  of  several  days,  or  even  recover  at  last. 

1.  In  coses  in  which  the  patient  dies  in  two,  four,  or  six  hours  after  swal- 
lowing the  poison,  he  dies  of  paralysis  of  the  heart ;  and  the  symptoms  are, 
excessive  prostration  of  strength,  with  frequent  fainting,  and  ultimately  fatal 
deliquium.  Here  the  dose  of  arsenic  is  generally  very  large.  The  medical 
attendant,  finding  his  patient  pale  and  pulseless,  seldom  dreams  of  arsenical 
poisoning,  but  suspects  internal  hemorrhage.  But  the  postmortem  reveals 
nothing  of  this  kind,  and  the  patient  is  buried,  nobody  for  a  moment  sus- 
pecting that  he  has  been  poisoned  ;  for  there  is  no  vomiting,  nor  dlarrhseo, 
nor  even  pain  in  the  abdominal  organs,  and  yet  the  patient  may  have  taken 
two  or  three  ounces  of  arsenic.  These  cases  are  rare,  but  they  certainly  do 
occur. 

2.  When  the  patient  survives  a  poisonous  dose  of  arsenic  for  one,  two,  or 
three  days,  he  dies  at  length,  not  of  paralysis  of  the  heart,  h\it  of  inflammation 
of  one  or  more  of  the  abdominal  viscera ;  and  here,  the  dose  being  smaller, 
the  symptoms  are  very  diJQTerent.  There  may  be  i^light  faintness  in  the  first 
instance,  but  the  grievous  complaint  is  pain  in  the  stomach,  which  soon 
becomes  excruciating.  The  patient  complains  that  there  is  a  fire  burning 
within  him.  He  retches  and  vomits  constantly,  especially  after  drinking, 
which  can  scarcely  be  avoided  from  the  urgency  of  the  thirst,  and  the  dry- 
ness, heat,  and  intense  constriction  of  the  throat.  The  belly  is  tense  and 
tender,  and  sometimes  swollen.  Hoarseness  and  difficulty  of  speech  com- 
monly follow.  Diarrhoea,  or  tenesmus,  or  both,  are  present.  The  mouth 
and  lips,  and  nearly  all  the  mucous  and  serous  membranes  of  the  body,  par- 
take of  the  inflammatory  action.  After  a  few  hours  twitches  of  the  muscles, 
or  convulsions,  occur,  with  tremors  and  severe  cramps  in  the  legs;  the  pulse 
is  rapid  and  feeble,  the  hands  and  feet  livid,  the  countenance  anxious  and 
collapsed,  and  afterwards  clammy  sweats,  delirium  stupor,  and  coma  usher 
in  the  fatal  event.  These  are  the  ordinary  symptoms  of  an  ordinary  dose 
of  the  poison. 

3.  In  cases  where  the  patient  survives  the  dose  a  much  longer  time,  and 
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yet  f^nerallj  dies  at  length,  the  cause  of  death  is  to  be  found,  not  in  ib% 
heart,  nor  in  the  stomach  or  bowels,  bat  in  the  nervous  system.  The  syoip- 
totns  are  inflammRtton  in  the  first  instance,  but  not  of  a  fatal  kind^ 
Beo<»ndly,  eoma^  with  a  peculiar  palsy  of  the  arms  and  legs,  as  if  from  lead 
poisoning ;  and  tlien,  tliirdly,  symptoms  of  epilepsy  in  one  case,  of  tetanus 
in  another,  of  hysteria  in  a  third,  and  of  mania  in  a  fourth.  The  patient 
has  generally  taken  but  a  very  few  grains  of  arsenic  in  these  oasesy 
or  he  has  partly  got  rid  of  it  by  vomiting.  He  may  die  at  length  of  tetanna 
or  epilepsy,  or  he  may  recover.  If  slow  poisoning  by  arsenic  ever  occurs, 
thene  are  its  symptoms  and  course. 

Here,  then,  are  three  classes  of  oases  of  poisoning  by  arsenic,  in  which 
(according  to  the  dose  taken,  and  its  solution  in  the  stomach)  we  have  din* 
tinotly  three  different  sets  of  systems,  and  three  widely  diverse  causes  of 
death,  ns  well  as  three  dates,  periods,  or  intervals  between  the  entrance  of 
the  poison  into  the  stomach  and  the  fatal  result.  Thus,  we  have  death  occur- 
ring within  a  very  few  hours,  from  the  failure  of  the  heart's  action ;  death 
occurring  within  two  or  three  days,  from  eztensivf  inflammation  ;  and,  lastly, 
death  occurring  within  two  or  three,  or  more  weeks,  the  cause  being  fatal 
dii^turbance  of  the  nervous  system. 

Every  practitioner  of  medicine  should  store  within  his  mind  a  ready  im- 
pression of  these  faots«  as,  at  a  coroner's  inquest  or  at  a  trial  for  murder, 
the  life  of  an  accused  person  may  be  at  stake,  and  the  judge  and  jury  of 
nece?<rtity  place  reliance  on  the  medical  evidence. 

Still,  it  must  be  obvious  that  the  foregoing  divisions  are  rather  arbltraiy 
than  natural,  and,  though  they  will  be  very  useful  as  land-marks,  they  will 
not  apply  to  every  case ;  for  there  often  occurs  an  intermediate  case,  in 
which  the  dose,  the  symptoms,  and  the  date  of  the  fatal  event  all  prove  ex- 
ceptional. Fur  instance,  the  victim  may  suffer  severely  at  one  and  the  8am« 
time  both  from  the  depressing  and  irritant  effects  of  tne  poison  ;  or  he  may 
possibly  die  suddenly  without  any  well-marked  symptoms  at  all. 

The  re^ult  of  the  whole  is,  that  it  is  as  well  to  exorcise  great  caution,  and 
to  be  somewhat  reserved  in  our  evidence  until  a  post-mortem  examination  has 
decided  whether  arsenic  is  deposited  in  the  tissues  in  palpable  quantities  or 
not. 

Ill  medicinal  doses  the  action  of  arsenic  presents  quite  a  new  field  of 
inqniry ;  and  happily  the  subject  has  been  investigated  of  late  with  great 
eare  and  attention,  and  the  results  are  not  only  highly  interesting  and  satis- 
factory, but  so  unexpected  and  astonishing  that  the  profession  has  scarcely 
yet  accepted  them  as  facts.  We  are  speaking  now  of  the  physical,  not  the 
therapeutical,  action  of  minute  doses ;  and  we  are  speaking  of  real  doses, 
not  of  hypothetical  or  homoeopathic  dose?,  commonly  called  ^*  infinitesimal.** 
We  have  nothing  to  soy  of  things  which  are  not. 

Now  let  us  suppose  a  patient  to  take  a  medicinal  dose  of  the  mineral,  say 
fi^e  minims  of  Fowler's  solution  thrice  a  day  for  a  week.     What  should  we 
expect  ?     What  do  we  expect  ?     What  does  the  profes:»ion  expect  ?     What 
does  the  patient  expect  ?     Just  what  never  occurs — sickness,  griping,  purg- 
ing, and  other  signs  of  irritation  in  the  digestive  tube.     For  the  first  week 
there  is  very  rarely  any  sensible  effect  whatever  produced.     At  the  end  of 
the  second  week  a  slight  weakness  of  the  eyes  is  sometimes  complained  of, 
the  conjunctiva  being  a  very  little  inflamed.     The  effects  of  the  medicine 
do  not  accumulate  beyond  this,  and  by  reducing  the  dose  a  little,  we  shall 
allow  tne  eyes  to  recover,  often  without  at  all  hindering  the  therapeutic 
effect.    There  now  soon  occurs  a  sense  of  warmth  in  the  extremities,  and 
a  general  feeling  of  improved  health  and    invigoration.       Some  patients 
become  plump  under  such  a  course,  others  feel  in  high  spirits,  and  are  con- 
scious of  an  improved  appetite.     Many  say,  after  a  six  months*  course,  that 
they   ^*  never  felt  so  well  in  their  lives,'*     A  few,  however  (and  these  are 
mostly  nervous  or  fanciful  subjects),  complain  of  disturbed  rest  and  all  man- 
ner of  queer  feelings.     This  is  especially  the  case  where  the  patient  knows 
he  is  taking  arsenic,  and  thinks  he  is  being  poisoned  by  it.    After  nine  or 
ten  months  have  elapsed,  it  is  common  for  the  seles  of  the  feet,  and  mnbh 
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more  rarely  the  palms  of  the  hands,  to  become  a  little  bard  and  corny.  The 
epithelial  Rcales  are  thickened,  and  sometimes  the  feet  are  tender,  as  after  a 
long  walk.  In  persons  of  fair  complexion  we  often  find  at  lengtli  that  those 
parts  of  the  surface  which  are  protc*cted  by  the  dress  assume  a  sort  of  un- 
washed appearance,  and  a  few  fine  scales  may  be  brushed  off  (Pityriasis 
ar^enicalis).  Very  rarely  indeed  a  few  red  papules  appear  here  and  there; 
but  eruptions  produced  by  arsenic  are  trifling,  and  by  no  means  worthy  of 
serious  notice.  This  is  an  honest  account  of  the  average  effects  of  arsenic 
in  a  proper  medicinal  dose,  an  average  deduced  from  a  survey  of  upwards  of 
fifteen  thousand  cases,  recorded  not  in  the  memory,  but  in  about  twenty 
large  volumes  of  manuscript,  supplied  chiefly  from  dispensary  practice,  the 
patients  being  generally  ignorant  as  to  the  medicine  given  them,  and  the 
effects  to  be  expected  from  it  Some  of  them  took  the  medicine  almost  con- 
tinuously for  seven  years  together,  and  not  one  with  a  result  to  he  regretted. 

The  effects  of  medicinal  duses  are  therefore  most  curiously  diyerse  in  kind 
as  well  as  degree  from  the  effects  of  poisonous  doses.  Poisonous  doses  are 
almost  always  fatal ;  medicinal  doses  never.  As  a  poison  arsenic  is  depress- 
ing in  the  extreme.  It  may  produce  paralysis  of  the  heart,  nausea,  vomit- 
ing, stupor,  epilepsy;  as  a  medicine  it  is  tonic  and  invigorating,  excites 
moderately  the  action  of  the  heart  and  arteries,  quickens  the  appetite,  pro- 
motes digestion,  often  cures  intermittents,  and  has  been  known  to  cure  epi- 
lepsy. As  a  poison  it  irritates  the  bowels,  and  produces  diarrhoea,  colic, 
and  dysentery.  As  a  medicine  it  never  excites  inflammation,  scarcely  ever 
diarrhoea,  but  has  often  been  observed  to  restrain  the  undue  action  of  the 
bowels ;  nay,  it  has  been  seriously  proposed  as  the  best  remedy  for  cholera. 
Of  this,  however,  the  writer  has  no  evidence  to  offer,  nor  would  he  be 
inclined  to  make  the  experiment,  for  this  among  other  reasons,  that  a 
cholera  patient  would  probably  die  some  days  before  bo  slow  a  medicine 
could  act  at  all. 

Such,  then,  are  the  physiological  effects  of  arsenic  in  proper  medicinal 
doses.  And  these  are  well  known  to  hundreds  of  practitioners  who  use  it 
every  day  secretly^  and,  so  far,  perhaps,  wisely ;  for  patients  do  better  under 
it  when  they  are  kept  in  profound  ignorance.  There  is,  however,  in  the 
profession  a  wide-spread  prejudice  against  it,  founded  certainly  not  upon 
experience  of  its  use ;  for  no  man  would  be  afraid  of  it  if  he,  like  the  writer, 
had  administered  not  less  than  500  gallons  of  the  arsenical  solution  in  ten 
years  iu  dispensary  practice  alone. 

But  perhaps  no  individual  experience  ought  to  settle  such  a  question  as 
the  safety  of  arsenic  as  a  medicine.  Some  men  are  wonderfully  lucky.  We 
may,  therefore,  inquire  further.  And,  first,  as  to  the  reason  of  the  thing. 
Will  analogy  teacn  us  nothing  ?  Let  it  be  noted  that  the  medicinal  dose  of 
arsenic  is  r*quivulent  to  about  ti  of  a  grain  of  arsenious  acid.  But  the  smallest 
dose  of  this  acid  which  is  recorded  as  having  been  fatal  is  two  grains,  or 
about  fifty  times  the  quantity  generally  required  in  medicine.  Now,  imagine 
the  effects  of  fifty  proper  doses  of  any  other  medicine  administered  in  one 
dose.  Think  of  200  grains  of  calomel,  100  grains  of  opium,  30  ounces  of 
sulphate  of  magnesia,  30  drams  of  magnesia,  a  dram  of  extract  of  colcbicum, 
50  grains  of  tartarized  antimony,  half  a  gallon  of  castor  oil !  WUo  would  not 
rather  trust  his  stomach  with  two  grains  of  arsenic  than  with  any  of  these 
nuheard-of  doses  of  the  commonest  medicines  ?     One  is  really  ashamed  of 

Sutting  so  simple  a  proposition  before  the  professitm.  But  if  the  medicinal 
ose  of  a  medicine  be  fifty  times  less  than  the  poisonous  dose,  how  in  the 
name  of  common  sense  can  it  be  unsafe  ?  What  can  professional  science  be 
worth  if  we  are  to  humble  ourselves  to  such  a  bugbear  as  this  ? 

But,  lastly,  let  us  appeal  to  established  facts,  in  the  year  IS48  the  Presi- 
dent and  Council  of  the  British  Medical  Association  (then  called  the  Pro- 
vincial Association)  undertook  the  task  of  making  extensive  inquiries  among 
the  members  of  the  Ai'saciation,  who  had  certain  questions  presented  to  them 
in  the  Journal,  as  to  their  experience  in  the  medicinal  use  of  arsenic.  And 
these  questions  were  reprinted  and  addrf  ssed  to  many  members  of  the  pro- 
fession unconnected  with  the  Association  who  were  believed  to  have  em- 
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ployed  arsenic  very  largely  in  medicine.  The  reRults  of  this  important 
inquiry  were  published  in  the  "Transactions"  of  the  Association  (vol.  xvi., 
part  2),  and  in  this  **  Mf  moir"  is  embodied  the  experience  of  seventy-fire 
practitioners  who  had  used  arsenic  largely  as  a  medicine,  and  whose  cases 
amounted  in  the  aggregate  to  several  thousands.  Yet,  in  their  replies  to 
special  inquiries,  it  appeared  that  not  one  of  these  practitioners  had  ever 
found  the  medicine  either  fatal  or  permanently  detrimental  to  health.  We  are 
tempted  to  ask,  where  shall  be  got  such  an  amount  of  evidence  as  to  the 
safety  of  any  other  medicine  ? 

But  there  are  two  questions  which  remain  for  discussion : — 1.  Whether 
arsenic  is  not  a  cumulative  poison,  and  dangerous  on  that  account?  2.  What 
if  an  overdose  be  administer(>d.  medicinally  or  by  mistake ;  is  there  no  danger 
then  ?     These  questions  can  be  settled  by  an  appeal  to  facts. 

1.  Arsenic  is  not^  as  was  once  believed,  a  cumulative  medicine.  On  the 
contrnry,  there  is  no  mineral  salt  so  rapidly  eliminated  as  the  salts  of  this 
metal.  In  proof  of  this,  MM-  Danzer  and  Flaudin  found  no  trace  of  arsenie 
in  the  bodies  of  animals  to  which  doses  of  fifteen  grains  of  arsenious  acid  had 
been  given  daily.  The  bodies  were  examined  three  days  after  the  last  dose. 
The  SHme  result  occurred  in  the  post  mortem  examination  of  a  gentleman  who 
had  taken  ars^enio  regularly  for  aoout  a  year  for  the  cure  of  a  cutaneous  dis- 
ease. He  diod  of  typhoid  fever,  and  had  taken  arsenic  up  to  within  a  fort- 
night of  his  death.  Not  a  trace  could  be  found  in  the  blood,  the  liver,  or 
other  tissues,  which  were  examined  with  great  care.  Neither  is  it  found 
that  the  effects  of  medicinal  doses  accumulate  or  increase  after  the  first 
fortnight. 

2.  As  to  the  consequences  of  excessive  medicinal  doses  taken  by  accident 
or  otherwise,  these  are  well  marked,  but  rarely  dangerous. 

We  may  now  divide  cases  into  five  distinct  groups. 

1.  In  dopes  of  several  drachms  or  ounces,  partially  or  wholly  dissolved, 
and  not  rejected  by  vomiting,  we  have  excessive  prostration,  frequent  and 
frightful  fainting,  and  death  within  five  (or  at  most  six)  hours. 

2.  In  more  common  cases,  where  the  quantity  swallowed  and  dissolved  is 
perhaps  less  than  a  drachm  or  two,  we  have  heat  and  burning  in  the  stomach, 
pain  aggravated  by  pressure,  frequent  vomiting  and  violent  retching,  and 
ioflammation  of  the  whole  alimentary  canal  from  the  throat  to  the  anus,  with 
diarrhoea,  tenesmus,  strangury,  and  irritation  of  probably  all  the  mucous 
membranes,  then  cramps  and  convulsions,  cold  sweats,  and  death  in  twenty- 
four  hnurs. 

3.  When  the  poisonous  dose  is  very  small  (from  two  grains  to  ten),  we 
have,_/ir»^  symptoms  of  inflammation  of  a  less  severe  character,  and  secondly^ 
coma,  palsy,  epileptic  or  tetanic  symptoms,  with  or  without  mania;  death 
occurring  after  a  long  protracted  struggle  of  several  days,  from  which  now 
and  then  a  patient  has  been  known  to  recover. 

4.  In  doses  from  one-eighth  to  one-third  of  a  grain,  or  more,  we  have  quite 
a  different  set  of  symptoms',  viz.,  conjunctivitis,  dimness  of  sight,  vesication 
of  palms  and  soles,  darting  pains  in  the  head,  swelling  and  inflammation  of 
the  jointiB,  pityriasis  or  lichen,  giddiness,  nervous  agitation  or  trembling, 
sleepless  nights,  sometimes  slight  gastric  irritation  or  diarrhoea ;  or,  in  the 
larger  do.«e,  vomiting.  And  these  symptoms  increase  in  severity  in  propor- 
tion as  the  course  of  poison  is  protracted,  but  rapidly  disappear  when  the 
course  is  terminated.  Some  or  all  of  these  symptoms  will  be  prominent  in 
slow  poisoning. 

5.  In  medicinal  doses  (from  gr.  -^^  to  gr.  ^)  we  observe  the  eff*ects  to  be 
never  fatal,  but  generally  tonic  and  invigorating,  the  extremities  become 
warm,  the  appetite  and  the  process  of  digestion  quickened,  and  the  patient 
becomes  mt^re  active,  and  sometimes  re.-^tless  nt  night.  A  slight  horizontal 
streak  of  sub-acute  inflammation  of  that  portion  of  the  conjunctiva  which 
lines  the  lower  eyelid  betokens  the  dobe  to  be  sufficient  for  all  therapeutical 
purposes;  and  this  dose  may  be  continued,  if  needful,  for  several  months  or 
years  without  the  slightest  detriment  to  health,  and  the  course  may  be  as 
safely  arrested  at  any  time. 
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[In  the  following  paper  the  use  of  arsenic  simply  In  cataneous  diiM^ase 
ia  considered.     To  this  qaeetion  there  isi  a  positive  and  a  ne|3^tive  view.] 

Arsenic  is  not  useful,  jlSr«/,  in  syphilitic  diseases  of  the  skin;  secondly,  in 
ephemeral  and  exanthematous  diseases ;  thirdly*  in  scabies, 

1 .  In  syphilitic  diseasf  s.  Certain  authors  have  eulogised  arsenic  in  syphi- 
litic eruptions.  We  propose  to  show  that  this  is  a  mijftake.  Arsenic  it«  per- 
fectly useless  in  syphilis,  and  in  every  stafire  af  that  disease.  How,  then, 
comes  it  that  authors  of  repute  have  held  and  published  a  contrary  opinion  ? 
Simply  thus :  a  patient  presents  himself  for  treatment,  with  a  ^caly  eruption, 
which  may  possibly  assume  a  coppc'r  colour.  The  patient  confesses  to  a 
primary  sore,  to  an  eruption  of  maculiB,  peihiips  to  a  sore  throat,  and  other 
symptoms  of  secondary  or  **  tertiary**  syphilis.  Arsenic  is  adminitstcred,  ftnd 
lo !  the  scaly  eruption  magically  disappears,  and  the  ca^e  is  noted  as  svphilis 
cured  by  arsenic.  But,  unluckily,  there  is  still  a  tubercular  eruption  which 
does  not  yield  to  the  treatment.  The  patient  is  questioned,  and  be  tcUsi  you 
that  the  scaly  disease  had  existed  from  childhood,  years  before  he  contracted 
the  primary  syphilitic  sore,  and  now  it  becomes  clear  that  the  ars^enic  has 
cured  the  idiopathic  lepra,  and  the  syphilitic  eruption  has  remained  in  statu 
quo.     Such  cases  are  very  common. 

2.  In  ephemeral  and  exanthematous  diseases  arsenic  is  not  required,  nor, 
perhaps,  is  it  ever  useful. 

In  the  ephemeral  class,  including  lichen  urticatus,  lichen  tropicus,  or 
eczema  solare  (both  common  in  this  hot  weather),  including  erythema  evan- 
tdum,  herpes  in  its  various  forms,  especially  herpes  zoster,  arsenic  is  useless. 
Neither  is  it  useful  in  the  eruptions  producea  by  specific  poisons — lichen 
lulphuris,  lichen  picis,  lichen  copaibea,  arsenicalis,  or  oubebffi ;  nor,  in  short, 
in  any  eruption  which  can  be  traced  to  either  a  local  or  a  tipecific  cause. 
Neither  is  it  useful  or  necessary  in  those  fi>rms  of  prurigo  which  arise  from 
mscarides,  uterine  irritation,  or  other  obvious  and  removable  causes.  Nor  is 
it  useful  in  the  exanthemata,  or  in  other  acute  or  ephemeral  affections  of  the 
skin.  In  scabies  it  is  also  useless,  though  it  has  been  known  to  do  good  in 
the  lichen  produced  by  the  excessive  use  of  sulphur. 

With  these  important  exceptions,  we  venture  to  assert  that  arsenic  is  not 
only  useful,  but  essential,  and  almost  unexc«*ptionably  successful,  when 
properly  administered,  in  all  cases  of  chronic  idiopathic  affection  of  the  skin, 
including  lichen  simplex,  lichen  agrius,  prurigo,  chronic  erythema,  impetigo, 
porrigo,  alopecia,  ecthyma,  rupia,  lepra,  psoriasis,  pityriasis,  ichthyosfis, 
eczema,  verruca,  acne,  sycosiiii,  lupus  exedens,  nsevus  arnneus,  ringworm, 
phthtiriasis,  &o.,  dec,  provided  always  and  in  all  cases,  that  it  be  adminis- 
tered discreetly,  perseveringly,  and  with  such  adjuncts — purgatives,  altera- 
tives, tonics,  or  eliminants-— as  the  case  may  require.  And  we  may  ndd  that 
it  is  especially  useful  in  those  cases  of  skin  disease  which  depend  on  uterine 
irritation  or  irregularities.  If  we  are  asked  to  explain  the  modus  operandi  of 
arsenic  in  all  this  variety  of  skin  disease,  we  may  as  well  confess  ourselves, 
after  long  experience,  unprovided  with  an  answer.  Shall  we  say  that  arsenic 
has  a  specific  action  on  the  skin  and  its  appendages?  Its  action  on  the  hair- 
follicles  would  seem  to  confirm  this  idea.  Again,  its  ackowledged  power  over 
intermit  tents  in  each  attack  of  which  remarkable  claRS  of  diseases  the  skin  is 

grimarily  affected,  would  seem  to  corroborate  the  theory.  But  above  and 
eyond  this,  arsenic  is  the  most  powerful  of  all  tonics,  curing  ague  often 
where  quinine  has  failed,  and  often  curing  neuralgia  when  everjrthing  else  has 
failed;  and  this  tonic  power  over  chronic  disease  may  partly  explain  ita  in- 
fluence over  chronic  cutaneous  disease. 

But  here  a  question  arises, — Are  not  chronic  skin  diseases  certain  forms  or 
symptoms  of  blood  disease  ?  And  may  nut  a  certain  supply  of  arsenic  to  the 
blood  chemically  correct  its  morbid  condition  ?  These  are  questions  well 
worthy  of  experimental  inquiry,  and  we  throw  them  out  as  problems  which 
should  attract  the  att«)ntion  of  our  devoted  physiologists  and  chemists,  whose 
delight  is  to  spare  no  pains  in  researches  such  as  these. 

So  much  for  the  diseai«es  in  which  arsenic  may  be  expected  to  be  useful. 
But  there  are  certain  conditions  of  health  which  greatly  modify  the  indioa- 
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tion  presented  by  the  nominal  disease.  For  arsenic  is  not  a  specific  for 
certain  forms  of  skin  disease,  in  the  same  sense  as  sulphur  for  tjcaoies.  The 
Tery  diseases  which  are  generally  most  ready  to  yield  to  arsenic,  such,  for 
instance,  as  lepra,  psoriasis,  and  eczema,  may,  and  frequently  do,  present 
themselves  under  conditions  of  health  which  forbid  the  administration  of 
arsenic.  What  are  these  conditions  ?  The  question  is  important ;  for  if  they 
be  overlooked,  there  is  no  prospect  of  success.  They  are  chiefly  of  three 
kinds:  organic  viisceral  disease,  acute  cutaneous  inflammation,  and  a  highly 
irritable  state  of  the  nervous  system.  In  all  these  conditions  the  use  of  arsenic 
is  generally  objectionable,  and  unless  the  health  of  the  patient  can  be  restored 
to  a  normal  condition,  arsenic  can  accomplish  no  good,  and  it  may  do  harm. 
In  addition  to  these,  there  are  several  forms  of  disease,  miH  and  harmless  in 
their  nature,  perhaps,  but  which,  nevertheless,  counter-indicate  the  use  of 
arsenic.  These  are  nearly  all  of  them  disorders  of  function  or  impaired 
secretion,  or  imperfect  nutrition.  They  may  be  comprehended  under  one 
word — cachexia. 

It  is  not  the  purpose  of  this  paper  to  show  how  these  deviations  from 
health  are  to  be  treated,  in  order  that  the  system  may  be  reduced  to  a  con- 
dition favourable  to  the  exhibition  of  arsenic.  We  assume  that  organic  vis- 
ceral disease  will  not  be  overlooked,  that  no  practitioner  will  think  of 
administering  arsenic  in  tubercular  lung  disease,  nor  in  any  other  organic 
lesion,  nor  in  acute  affections  of  the  skin  requiring  depletion  and  low  diet, 
nor  in  such  a  highly  irritable  condition  of  the  nervous  system  as  would  for- 
bid the  use  of  any  mineral  poison,  nor,  lastly,  in  a  state  of  the  system  in 
which  there  is  impaired,  deficient,  or  excessive  secretion,  imperfect  nutrition, 
or  a  marked  deficiency  of  balance  between  the  powers  or  actions  of  different 
organs.  These  must  all  be  corrected  by  well-known  appropriate  treatment 
before  arsenic  can  be  depended  upon  as  an  agent  in  the  cure  of  cutaneous 
disease. — Journal  of  Cutaneous  Medicine^  July  and  October  1S68,  pp,  144, 
249. 


'       86,— ON  ANIMAL  PARASITE  DISEASES  OP  THE  SKIN. 

By  Dr.  Balmavno  Squi&x,  F.  L.  S.,  Surgeon  to  the  West  London  Dispensary  for  Diseases  of  the 

Skin. 

It  may  appear  surprising  that  so  mysterious,  so  severe,  and  so  obstinate  a 
diee^aae  as  prurigo,  should  nevertheless  so  long  have  remained  a  mystery, 
and  this  may  seem  a  reasonable  cause  for  mistrusting  our  conclugions ;  but 
a  consideration  of  the  habits  of  the  pcdiculus  will,  we  think,  sufficiently  ac- 
count fpr  the  fact  of  the  constant  presence  of  this  parasite  in  cases  of  pru- 
rigo having  been  generally  overlooked  even  for  so  long. 

On  stripping  a  person  affected  with  prurigo,  it  would  scarcely  occur  to 
any  one  who  was  unacquainted  with  the  fact  that  the  disease  was  produced 
by  a  pediculus.  The  pediculi  are  rarely  numerous  enough  to  arrest  the  eye, 
and,  more  than  this,  even  a  careful  scrutiny  of  the  skin,  including  in  the 
survey  the  parts  of  it  that  are  the  most  affected  with  eruption,  will  in  the 
majority  of  cases  fail  to  detect  the  presence  of  a  parasite — not  even  a  nit  is 
to  be  seen  on  any  part  of  the  skin  or  on  any  of  the  hairs  growing  from  it. 
Now  the  head-louse  (pediculus  capitis)  and  the  crab-louse  (pediculus  pubis), 
in  cases  where  the  insect  itself  is  not  readily  to  be  found,  may  always  be 
readily  detected  by  means  of  the  nits  attached  to  the  hair  of  the  part  they 
inhabit.     It  is  scarcely  to  be  wondered  at,  then,  that  the  part  played  by  the 

Sediculus  corporis  should  have  been  so  often  overlooked.  The  parasite 
wells  not  on  the  skin,  but  on  the  underclothing.  It  is  on  the  inner  surface 
of  the  undermost  article  of  clothing,  whatever  it  may  be,  that  the  parasite  is 
to  be  sought  for,  and  here  it  is  not  always  very  easy  of  discovery.  As 
already  stated,  the  pediculi  are  rarely  to  be  found  in  numbers  ;  and  a  very  few 
of  them  are  capable  of  causing  very  severe  irritation.  A  careful  investiga- 
tion of  the  patient^s  shirt  may  lead  to  no  result,  and  yet  his  disease  may  be 
due  solely  to  the  pedlcuitls*    As  we  have  already  remarked,  the  parasite 
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neFtlfs  botween  the  **patherfl"  or  ** pleats"  of  the  shirt,  or  between  the 
folds  into  which  about  the  waist  the  shirt  is  compressed  by  the  wnihtband 
The  nits  of  tho  pediculas  are  also  to  be  found  in  the  same  situationst  but 
occasionallj  a  large  cluster  of  them  is  to  be  found  at  some  other  part  of  the 
thirt. 

It  should  here  be  explained  that  the  three  Tarieties  of  louse  that  infest  the 
human  skin  vary  considerably  in  their  habits.  Thus,  the  pediculas  capitis* 
or  head- louse,  although  it  feeds  on  the  skin,  dwells  on  the  hair  of  the  head, 
and  also  deposits  its  eggs  on  the  hair — the  pediculus  cirporis,  as  we  have 
seen,  also  feeds  on  the  skin,  but  it  dwells  on  the  underolothine^,  and  depoMts 
its  eggs  on  the  underclothing — the  pediculis  pubis  likewitie  feeds  on  the 
skin;  unlike  the  other  two  varieties.it  also  dwells  on  the  skin,  but  it  deposits 
its  eg^s,  as  the  pediculus  capitis  does,  on  the  hair.  It  is  because  the  body- 
louse  dwells  on  the  underclothing,  and  also  deposits  its  eggf^  on  the  under- 
clothing, that  prurigo  is  so  obstinate  a  disease.  Even  when,  for  the  sake  of 
cleanliness,  eflforts  are  mml-*  to  destroy  the  pediculi  which  are  **  pjenerated  " 
by  it,  the  means  are  generally  limited  to  applications  made  to  the  patient's 
skin,  and  are  therefore  futile. 

Many  practitioners  acquainted  with  our  views  as  to  the  nature  of  prurigo, 
have  said,  '*  Well,  if  the  disease  be  due  to  the  cause  you  attribute  it  to,  I 
suppose  a  warm  bath  ought  to  cure  it."  A  warm  bath,  however,  has  not 
even  the  slighest  influence  in  abating  the  disease,  and  the  reason  of  this  is 
that  the  moment  the  patient  resumes  his  clothes  the  process  of  hatching  the 
ova  that  are  sprinkled  over  the  inner  surface  of  his  shirt  recommences,  and 
he  becomes  speedily  as  bad  as  ever.  On  this  being  pointed  out  to  advocates 
of  the  warm  bath,  they  have  generally  modified  their  proposal  by  sugges'ting 
that  while  the  |»atient  went  into  the  warm  bath  his  clothes  should  go  to  the 
wash,  and  that  after  his  bath  he  should  put  on  clean  linen.  This  is  a  very  simple 
way  of  dealing  with  the  thing,  but  unfortunately  it  is  not  so  easily  to  be  dis- 
po!«ed  of. 

It  is  well  known  that  the  lowest  forms  of  animal  life  are,  speaking  gener- 
ally, much  more  tenacious  of  existence  than  their  superiors  in  the  zoological 
scale.  It  will  not,  therefore,  appear  extraordinary  if  we  assert  that  the 
process  linen  undergoes  in  **  the  wash  "  does  not  suffice  to  destroy  efficiently 
the  ova  of  pediculi  attached  to  the  linen  ;  but,  whether  this  may  seem  likely 
or  not,  we  have  ascertained  that  the  gr>ing  to  the  wash  does  not  disinfect  the 
linen.  The  patient,  whatever  means  may  be  taken  to  destroy  the  pediculi, 
has  thus  a  constant  supply  of  the  disease  (so  to  speak)  stored  up  in  his 
wardrobe.  Every  time  he  puts  on  a  clean  shirt,  he  puts  on,  if  one  may  say 
:iO,  a  fresh  supply  of  prurigo — that  is  to  say,  he  clothes  himself  in  linen 
studded  with  ova  which  only  require  the  genial  warmth  of  his  body  to  ma- 
ture them  into  the  parasites  on  the  presence  of  which  prurigo  depends. 

The  only  way  to  destroy  the  ova  in  the  clothes  is  to  bake  them,  and  this 
unfortunately,  with  the  class  amongst  which  prurigo  is  most  common,  is  not 
an  easy  thing  to  arrange,  since  the  poor,  when  affected  with  prurigo,  are 
invariably  treated  as  out-patients.  If,  however,  there  be  practical  difficul- 
ties in  the  way  of  radically  curing  prurigo  by  the  adoption  of  means  that 
would  suffice  to  cure  oaees  of  many  years'  standing  in  the  short  space  of 
half  an  hour,  we  may  at  least  seek  for  the  most  manageable  ])alliatives. 

A  due  appreciation  of  the  tenacity  of  life  displayed  by  the  pediculas,  of 
the  nature  of  the  substances  which  are  really  calculated  to  destroy  him,  and 
of  the  rapidity  with  which  lotions  applied  to  the  surface  of  the  body  evapo- 
rate and  disappear,  to  say  nothing  of  the  difficulty  of  efficiently  applying 
them  to  the  skin,  which  being  always  rather  greasy,  causes  them  to  run  o£f 
it  like  rain  from  a  duck's  back — these  considerations  will  explain  how  it  is 
that  the  ** local  applications"  which  ''have  been  praised"  are,  as  Sir 
Thomas  Watson  says,  **  in  most  cases  used  in  vain."  He  mentions  vinegar, 
lime-water,  decoctions  of  dulcamara,  lotions  composed  of  prussio  acid  in  an 
emulsion  of  bitter  almonds,  a  dilute  solution  of  creasote,  decoctions  of 
stavesacre  and  digitalis;  continuing  this  list,  he  mentions  ointments  con 
taining  mercury,  tar  ointment,  and  **  a  hundred  others ;"  he  then  tells  us 
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bow,  in  a  case  which  had  withstood  other  trpatment,  he  lacoefded  by  the 
use  of  acoDitine  ointment,  and  how  Mr.  Gabb  had  found  a  weak  dilution  of 
the  liquor  sodse  chlorinatsB  very  serviceable. 

Now,  by  the  above  list,  which  may  be  taken  as  comprising  all  the  local 
applications  most  in  favour  for  the  treatment  of  prurigo,  it  will  be  found  that 
lotion^  are  more  in  fashion  than  ointments,  and  this  circumstance  accounts 
to  us  for  the  general  condemnation  with  which  Sir  Thomas  visits  the  whole 
batch.  Amongst  the  lotions  is  mentioned  a  decoction  of  stavesaore.  Now, 
we  have  found  stavesacre  a  most  valuable  external  application  in  cases  of 
prurigo,  but  we  nevertheless  endorse  tho  opinion  that  the  decoction  is  a 
most  worthless  preparation  fur  the  purpo.«e.  This  we  shall  explain  further 
on.  But  Sir  Tiiomas  also  condemns  **  ointments  containing  mercury."  Now, 
if  we  were  to  agree  with  him  in  this,  we  must  needs  give  up  all  that  we  have 
advanced,  for  everybody  knows  how  justly  mercurial  ointment  (iu  the  shape 
of  white  precipitate  ointment)  is  prized  by  poor  mothers  as  a  sovereign  rem- 
edy against  vermin  iu  their  children's  heads,  and  every  one  knows,  too,  how 
speedily  mercurial  ointment  will  exterminate  crab-lice.  However,  Sir 
Thomas  modifies  his  censure,  in  so  far  as  it  refers  to  mercurial  ointment,  by 
the  follofving  remarkable  note,  which  it  is  important  to  our  argument  to 
quote,  and  which  runs  thus  : — 

^*  Since  the  republication  of  these  lectures  in  America,  I  have  been  fa- 
voured by  Dr.  Bowling,  of  Adairville,  in  Kentucky,  with  an  account  of  a 
plan  of  treatment  whicn  he  has  found  eminently  successful  against  this  dis- 
tressing malady,  and  which  ought,  therefore,  to  be  made  generally  known. 
I  extract  that  portion  of  Dr.  Bowling's  obliging  letter  which  relates  to  this 
subject : — 

^*  *  I  have,  in  the  last  fifteen  years,  prescribed  for  a  great  number  of  cases 
of  prurigo  senilis,  and  I  can  say,  with  a  most  rigid  adherence  to  truth,  that  I 
have  not  failed  in  a  single  instance  to  effect  a  permanent  cure.  I  direct  that 
the  affected  be  sponged  for  a  minute  or  so  with  good  apple  vinegar,  and  then 
be  allowed  to  dry.  After  this  they  are  to  be  smeared  over  with  the  citrine 
ointment  (unguentum  hydrargyri  nitratis).  The  applications  are  to  be 
made  twice  a  day.  The  cure  is  usually  effected  in  a  week.  I  have  never 
known  the  constitutional  effects  of  the  mercury  to  he  developed  in  this  treat- 
ment, save  in  a  single  ins^tance,  and  then  but  very  slightly.* " 

Although  we  are  unable  to  appreciate  the  use  of  Dr.  Bowling's  apple  vin- 
egar, we  cordially  agree  with  him  in  his  statement  that  the  application  of 
dilute  mercurial  ointment  is  one  of  the  very  best  remedies  in  cases  of  pru- 
rigo, and  that  the  smearing  over  of  even  the  greater  part  of  the  surface  of 
the  body  with  such  an  application  as  citrine  ointment  is  not  apt  to  cause, 
even  after  a  prolonged  use  uf  the  remedy,  any  of  the  constitutional  effects  of 
mercury. 

We  understand,  too,  Sir  Thomas  Watson's  success  in  the  treatment  of  pru- 
rigo with  **an  ointment  containing  a  tmall  quantity  of  aconitine,"  although 
we  believe  the  aconiHne  had  little  to  do  with  the  cure.  The  fact  is  that 
greasy  substances  of  any  kind  are  more  or  less  efficient  remedies  in  cases  of 
prurigo,  and  this  for  the  same  reason  that  olive  oil  or  lard,  per  se^  is  a  cure 
for  the  itch.  The  pediculus,  like  the  acarus,  breathes  through  spiracles  or 
little  apertures  in  its  exoskeleton,  which  communciate  with  its  respiratory 
apparatus.  These  minute  orifices  getting  clogged  by  the  grease  or  oil,  the 
insect  is  speedily  asphyxiated. 

We  have  said  that,  although  decoction  of  stavesacre  is  useless,  stavesacre 
itself  is  an  efficient  remedy.  The  powder  of  the  stavesacre  seeds  has  long 
been  employed  for  the  destruction  of  head-lice,  aod  an  ointment  of  the  powder 
has  been  lung  known  as  a  very  excellent  remedy  for  scabies. 

We  made  trial  of  the  ointment  sometime  since  in  a  large  number  of  cases 
of  prurigo,  and  found  it  decidedly  more  efficacious  than  lard  used  alone. 
But  the  ointment,  being  anything  but  an  ^'elegant  preparation,"  owing  to 
the  coarseness  of  the  stavesacre  powder  with  which  it  was  prepared,  we  made 
inquiry  as  to  whether  the  powder  could  not  be  ground  finer,  and  found  that, 
owing  to  the  large  quantity  of  oily  matter  contained  in  it,  it  was  Impossible 
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to  redaoe  It  to  anything  finer  than  a  coarse  meal  (for  the  same  reason  lin- 
seed when  ground  beoomes  linseed- meai).  We  accordingly  had  the  oil 
removed  from  a  small  quantity  of  the  meal  by  percolation  with  ether,  and 
found  that  tlie  meal  was  then  capable  of  being  reduced  into  a  fine  powder. 
We  employed  this  powder  in  several  easels  of  prurigo,  and  found  it  quite 
inert  On  inquiring  what  proportion  of  uil  had  been  extracted  from  the  meal, 
we  found  that  it  amounted  to  as  much  as  one-half  (by  weight)  of  the  meal.  On 
making  trial  of  this  oil  suitably  diluted  with  olive  oil,  we  found  it  a  much 
more  efficient  remedy  in  cases  of  prurigo  than  either  olive  oil  or  lard,  and 
even  more  efficient  than  mercurial  ointment.  It  was  plain  from  these  experi- 
ments that  the  efiicacy  of  the  stavesacre  depended  on  its  oily  constituent, 
and  this  accounts  for  the  impotence  of  a  decoction  of  the  seeds. 

As  to  the  internal  remedies  for  prurigo,  **  sarsaparilla,  alkalis,  arsenic,  iod- 
ide  of  potassium,  opium,"  they  are  utterlr  useless  if  the  cure  of  the  disease 
be  the  object  aimed  at.  The  arsenic  and  iodide  of  potassium  may  operate, 
perhaps,  in  a  trivial  degree ;  since,  at  all  events  they  are  taken  up  into  the 
circulation,  are  noxious  to  ins«^ct  life,  and  in  a  very  dilated  form  must  reach 
the  pedicuU,  which,  as  we  know,  feed  upon  the  blood.  Moreover,  arsenic, 
after  its  administration  has  been  continued  for  a  long  time,  gets  deposited 
in  8mall  quantities  in  a  metallic  state  in  the  tissue  of  the  skin  ;  but  the  effect 
of  thf'se  fsnbstances  must  be  very  inappreciable,  unless  they  be  taken  in  such 
quantities  as  to  impair  seriously  the  health  of  the  patient.  Opium,  it  is  true, 
may  relieve  the  distress  of  prurigo  by  deadening  the  sensibility  of  the 
patient  to  the  irritation  of  bis  f^kin,  but  it  was  never  pretended  that,  for  this 
disease,  opium  was  anything  better  than  a  palliative. 

Before  we  dismi!*s  the  subject  of  prurigo,  it  may  fairly  be  expected  of  us 
that  we  should  substantiate  our  general  statement  as  to  the  extreme  common- 
ness of  this  disease  in  public  practice.  On  this  head  we  have  to  say  that,  of 
a  thousand  consecutive  cases  of  skin  disease  of  all  kinds,  we  found  one  hun- 
dred and  sixty- six  to  be  cases  of  prurigo  such  as  we  have  described  it,  the 
number  of  cases  of  scabies  in  the  same  enumeration  being  only  one  hundred 
and  forty*  six;  so  that,  if  this  calculation  betaken  as  a  standard — and  it  must 
be  conceded  that  a  thousand  cases  afford  a  sufficient  basis  for  casting  a  fair 
average  —we  must  conclude  that  prurigo  is  a  commoner  disease  even  than 
scabies:  that  it  constitutes  as  nearly  as  possible  one-sixth  of  the  number  of 
oases  of  cutaneous  disease  that  are  met  with  in  public  practice,  and  that  with 
scabies  it  constitutes  about  one-third  of  the  total  of  skin  disease  in  this 
country.  So  that,  if  we  take  only  two  of  the  animal-parasite  diseases  of  the 
skin  (and  we  have  others  yet  to  deal  with),  we  can  account  for  one- third  of 
the  persons  who  suffer  with  skin  disease,  and  the  majority  of  this  third  are 
persons  afflicted  with  the  most  severe,  the  most  'Mncurable,"  and  one  of  the 
moi^t  chronic  of  the  affections  to  which  the  human  fkin  (at  least  in  this 
country)  is  liable. — Medical  Times  and  Qaz,  June  6,  1868,  p,  60U. 


87.— IODIDE  OP  SULPHUR  IN  THE  TREATMENT  OP  PORRIGO 

FAVOSA. 

67  Dr.  Davikl  Dohotan,  Jan.^  Skibbercen,  Go'Gorlc. 

[The  following  cases  illustrate  the  beneficial  action  of  iodide  of  sulphur  in 
porrigo  favosa,  commonly  known  as  scald  head.] 

John  Riley,  aged  18  years,  William  Riley,  aged  7  years,  and  Patrick  Riley, 
aged  5  years,  three  brothers,  were  admitted  into  the  Skibbereen  Workhouse 
Hospital,  February  27th,  1868,  suffering  from  porrigo  favosa  in  its  most 
aggravated  form.  The  eldest  had  been  affected  tor  eight  years — the  second 
for  six  years,  and  the  youngest  for  about  twelve  months ;  their  heads  were 
covered  with  mouldy-looking  honey- combed  crusts  peculiar  to  this  disease. 
In  some  places  where  the  crusts  had  fallen  off.  the  integument  presented  a 
red-glaxed  looking  appearance,  studded  here  and  there  with  yellow  pustules, 
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and  totally  devoici  of  hair ;  their  general  health  was  good,  and  neither  of 
them  had  any  indication  of  a  sorofuloun  diatheflis. 

During  two  months  Bucoeeding  their  admisAion  into  hospital  yarinus  plans 
of  treatment  were  adopted,  such  as  the  u«e  of  sulphur  and  citrine  ointments, 
cormeiye  sublimate  and  nitras  argent,  polutionp,  and  also  paintinfr  the  diseased 
surface  from  time  to  time  with  tinct.  of  iodine.  Temporary  relief  was  occa- 
sionally afforded,  but  the  disease  invariably  returned  in  as  bad  a  form  as 
erer.  On  the  21st  May,  the  fnllowing  treatment  was  adopted,  and  produced 
quite  unexpectedly  a  speedy  and  permanent  cure.  After  poftoning  and 
oetaching  the  cruets  by  the  applieation  of  linseed-meal  poultices,  nn  ointment 
composed  of  iodide  of  sulphur,  3i.«  adeps.  Jiss.,  intimately  mixed  together, 
was  ordered  to  be  well  rubl>ed  into  the  diseased  patches  night  and  morning. 
This  treatment  was  continued  regularly,  and  on  June  lOth,  a  fortnight  after 
it  had  been  first  adopted,  n  marked  improvement  had  tak^n  place ;  the  for- 
mation of  fresh  scabs  was  arrested,  the  red  patches  of  skin  had  almost  dis- 
appeared, and  hair  began  to  grow  from  several  portions  of  the  scalp  which 
were  previously  bald. 

The  three  patients  were  discharged  cured  from  hospital,  June  30th,  as 
there  were  no  indications  whatever  of  a  return  of  the  disease,  and  their  heads 
were  uniformly  covered  with  hair. 

If  the  iodide  of  sulphur  treatment  should  prove  equally  beneficial  in  most 
other  cases  of  porrigo,  it  would  supply  a  very  simple  means  of  arresting  this 
disease,  instead  of  having  recourse  to  the  intemnl  use  of  arsenic  and  iodine, 
and  the  application  of  caustic  and  poisonous  lotions  to  the  skin  :  the  use  of 
which  remedies  in  the  case  of  children,  is  attended  with  considerable  risk, 
especially  in  country  districts  where  one  must  often  rely  upon  ignornnt  and 
careless  people  to  administer  them,  and  therefore  must  be  very  guard«  d  how  he 
intrusts  to  the  hands  of  such  perpons  medicines  that  might  prove  fatnl,  if  not 
carefully  given  in  the  prescribed  dose,  or  not  used  as  otherwise  directed. 

It  is  not  many  years  ago,  before  the  true  nature  of  porrigo  was  di*povered, 
when  the  barbarous  plan  of  applying  pitch  caps  to  the  pcalp  was  adapted  on 
the  Continent,  and  in  some  parts  of  Ireland  where  the  disease  was  tolerably 
prevalent.  These  pitch  caps  consisted  of  strips  of  stout  calico,  spread  with 
Burgundy  pitch,  or  some  other  adhesive  material,  and  after  being  firmly 
applied  to  the  scalp,  they  were  forcibly  torn  off  in  a  direction  contrary  to  the 
growth  of  the  hair,  so  as  to  tear  the  hairs  out  from  their  roots ;  thi<«  plan  was 
adopted  under  the  erroneous  impression  that  the  disease  originated  in  a  mor- 
bid condition  of  the  hair  bulbs,  and  not  unfrequently  either  scalped  the  victim 
or  produced  death.  In  this  case,  as  in  many  other**,  microscopic  and  chem- 
ical research  have  come  to  the  aid  of  medicine.  The  microscope  has  deter- 
mined that  porrigo  favosa  depends  on  the  formation  of  low  vegetable  growths 
of  a  fungous  nature  (achorion  schOnleinii)  in  the  deeper  layers  of  the  epider- 
mis and  upon  the  surface  of  the  cutis,  attacking  the  hair  follicles,  and  caus- 
ing alopsBoia  in  most  cases.  Chemical  researches  have  dtscoverf'd  that 
sulphurous  acid  in  a  fiuid  or  gaseous  form,  and  the  sulphitep,  especially  the 
hyposulphite  of  soda,  and  the  compound  resulting  from  the  union  of  iodine 
and  sulphur,  have  a  sort  of  special  capacity  for  destroying  the  vitality  of 
such  vegetable  organisms  when  they  come  in  contact  with  them,  and  we  thus 
have  a  rationale  to  follow  out,  when  applying  these  remedies  to  the  treatment 
of  porrigo  favosa,  instead  of  having  recourse  to  hap- hazard  modes  of  treat- 
ment which  generally  produce  more  harm  than  good,  and  invariably  aggra- 
vate the  sufferings  of  those  who  are  the  victims  of  the  disease  under  con- 
sideration.— Medical  Press  and  Ciretdar^  July  15,  1868,  |7.  69. 


88.-.NEUROTIC   RELATIONS   OP   HERPES. 

Our  readers  will  peruse  with  much  interest  the  valoMble  suggestions  of 
Dr.  Handfield  Jones  in  another  page  of  this  journal.  While  th(»»e  observa- 
tions are  fresh  in  their  minds,  we  will  shortly  narrate  a  case  that  bears  upon 
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the  important  qaoption  of  nerve-infiapnoe  in  the  development  of  diseaM,  and 
may  be  tnkon  a^  a  liviiifi:  diagrnm  of  the  phenomena.  A  healthy  younfr  man, 
a  banker's  clerk,  perceived  on  Saturday  evening  a  tendprnes*  in  his  left  groin, 
end  di<>noverpd  a  lump  which  turned  out  to  he  a  swollen  lymphatic  gland. 
The  gliind  was  Bituated  just  below  Poupart^R  ligament,  midway  between  the 
anterior  ppine  of  the  ilium  and  the  spine  of  the  os  pubis.  It  was  not  par- 
ticularly painful ;  and  he  knew  of  no  cause  that  could  have  given  rise  to  it« 
unless,  perhaps,  a  blow  from  the  comer  of  a  ledger  in  walking  past  his 
de^k. 

Forty-eight  hours  later,  namely,  on  Monday  evening,  his  attention  was 
attracted  to  an  itching  sensation  over  the  great  trochanter  of  the  same  limb; 
and  at  hndtime  he  discovered  an  oval  red  blotch  about  two  inches  long  by  one 
in  breadth.  At  the  present  time  (Wednesday)  this  blotch  is  evidently  a 
herpes,  composed  of  a  cluster  of  about  forty  angry-looking  papulffi,  not  aa 
yet  arrived  at  :he  stage  of  vesicles  ;  the  patch  is  red  and  angry,  po<»8ibly  on 
account  of  pressure  or  friction  by  bin  clothes,  the  seat  of  the  patch  being  the 
most  prominent  point  of  the  hip.  With  the  exception  of  a  single  non-her- 
petio  pimple  three  or  four  inches  above  the  blotch,  there  is  no  evidence  of 
other  eruption. 

Looking  at  the  two  lesions,  the  tender  gland  and  the  blotch  of  herpes, 
what  is  the  significance  of  the  appearances  ?  The  gland  first  made  itself 
evident;  perhaps  a  slight  blow  with  the  corner  of  the  ledger  may  have  dis- 
turbed its  healthy  conditi«>n.  The  same  nerve,  the  external  cutaneous,  sup- 
plies both  points  of  interest.  Was  the  cause  one  which  affected  both  organs 
simultaneously  ?  Or,  was  the  affection  of  the  skin  a  reflex  irritation  ?  Prob- 
ably the  latter.  The  first  motive  may  have  been  the  blow ;  the  second  tbe 
bruised  gland;  the  third  the  irritated  nerve;  the  fourth  the  reflection  of  the 
irritation  on  the  neighbouring  skin ;  a  nerve  paresis.  Dr.  Handfield  Jones's 
case  tended  to  show  a  neuralgia  of  one  nerve,  with  a  cutaneous  manifesta- 
tion of  weakened  nerve-force  in  a  neighbouring  nerve.  Ours  tends  to  a 
somewhat  similar  conclusion,  namely,  the  reflex  relation  between  a  subcuta- 
neous organ  and  a  neighbouring  part  of  the  skin  ;  between  the  deep  and  the 
superficial.  The  subject  is  a  mine  of  pathological  wealth. — Journal  of  Cuta- 
neous Medicine^  July,  1868,  p,  220. 


89.— NOTES  ON  ACNE  ROSACEA. 

By  Dr.  H.  S.   Purdon,  Pliysidnn  Belfn»t  DiBpensarj  for  Diseases  of  the  Skin,  Aseistaiit  Phy- 
sician Belfast  Cliaritablu  Infirmary  and  Insiilutiun,  &c. 

The  nose  is  the  common  seat  of  acne  rosacea,  the  integument  being  of  a 
deep  violet  colour,  covered  with  elevations  which  slowly  suppurate.  The 
affected  skin  is  thickened  and  infiltrated,  and  in  chronic  cases  the  alas  are 
pendulous,  granulated,  and  liable  to  ulceration,  in  many  instances  the  super- 
ficial vein-*  are  enlarged  and  varicose. 

Mr.  E.  Wilson  considers  acne  rosacea  to  be  an  eczematous  affection,  and 
Hebra  states  that  *'  accumulated  sebaceous  matter  often  sets  up  an  inflamma- 
tion of  the  follicles,  which  would  naturally  be  termed  a  folliculitis,  but  is 
generally  called  acne."  This  observation  endorses  the  statement  of  Dr. 
Ross,  who  looks  on  acne  rosacea  as  due  to  a  determination  of  blood  to  the 
capillary  vessels — a  hyperaemia — which  leads  to  inflammation  of  the  sebace- 
ous follicles,  which  put^tulate,  but  do  not  mature  readily. 

Hardy  considers  acne  to  be  a  purely  local  disease,  and,  according  to  Mr. 
E.  Wilson,  **  Gutfa  rosacea  originates  in  debility,  most  frequently  assimi- 
lative, next  nutritive  and  sometimes  nervous,  is  chronic  in  duration,  and 
possesses  closo  sympathies  with  the  digestive  and  reproductive  organs." 

In  gutta  rosacea,  as  well  as  the  other  fitrms  of  acne,  the  tongue  is  generally 
covered  with  a  white,  creamy  fur,  especially  in  the  morning.  When  such  is 
the  case,  the  best  treatment  to  commence  with  is  the  administration  of  the 
sulphates  of  iron,  magnesia,  and  quinine  given  in  infusion  of  oaluniba.  This 
mixture  will  have  the  effect  of  cleaning  the  tongue,  gives  tone  to  the  stom- 
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ach,  acts  as  a  mild  aperient,  and  prepares  the  way  for  the  ndmintstration  of 
arsenic.  I  agree  wirh  Mr.  Milton  tliat '' lowering  renipdieit"  are  injurious 
in  acne  rosacea,  which  is  a  disease  due  to  debility,  the  subjects  (»f  it  having 
usually  impaired  appetites  and  weakened  digestion.  Tonic  remedies  are  in- 
dicated, and  nitro  hydrochloric  acid  in  decoction  of  cinchona  has  been  recom- 
mended, especially  as  it  acts  on  the  liver,  an  organ  generally  at  fault.  The 
internal  use  of  cod-liver  oil  is  also  very  beneficial.  But  to  cure  this  disease 
permanently  it  is  generally  necessary  to  put  the  patient  under  a  course  of 
arsenic,  and  which  may  be  commenced  as  soon  as  the  tongue  is  clean  and 
the  liver  in  proper  working  order;  the  preparation  that  I  usually  prescribe 
is  the  liquor  sodse  arseniatis,  given  in  doses  of  ten  drops  thrice  daily  after 
*food.  In  some  cases  where  the  patients  are  what  is  commonly  called  **  bil- 
ious," it  is  necessary  to  order  taraxacum,  and  tiie  following  is  a  good  form 
for  its  administration  ;  it  also  acts  as  a  diuretic : — 

3^.  Decoct,  scoparii,  ad  |viii. ;  spt.  etheri  nitrosi,  |ii. ;  succi  tarazici  ^i. 
Sig.,  a  tablespoonful  three  times  in  the  day. 

For  flatulence,  a  common  complaint  amongst  these  patients,  the  efficacy 
of  the  compound  tincture  of  cardamom  is  well  known,  or  the  following,  if 
the  appetite  is  impaired  and  depression  of  spirits  complained  of: — 

B:.  Tinct.  valerian  ammoniat,  ^iss. ;  quinae  sulphat,  gr.  zz.  Sig.,  a  table- 
spoonful  three  times  a  day  in  a  wineglassful  of  water. 

The  nitro -hydrochloric  acid  foot-bath  is  also  a  valuable  agent. 

In  the  treatment  of  acne  rosacea  by  ezternal  applications,  the  hypochlo- 
ride  of  sulpbnr  ointment,  one  drachm  to  the  ounce,  is  a  very  valuable  appli- 
cation, and  stands  first  on  the  lii!t  in  importance,  being  superior  to  the  iodide 
of  sulphur.  The  following  ointment  I  have  used. in  several  cases  with  the 
best  results : — 

B-.  Hydrargyri  iodi  virid,  gr.  x. ;  sulphuris,  3i. ;  adeps,  |  i.  A  little  oil  of 
bergamot  or  bitter  almonds  may  be  added  to  cover  tbe  smell  of  the  sulphur. 
Individuals,  the  subject  of  acne  after  exposure  to  excess  of  heat,  as  over  a 
large  fire,  are  frequently  troubled  by  an  increase  of  inflammation  of  an  acute 
nature  in  the  affected  part.  In  such  cases  the  constant  application  of  the 
"  glycerole  of  starch  *'  for  a  few  days  is  of  benefit,  and  in  place  of  soap  the 
following  may  be  used  : — Take  of  glycerine,  by  weight,  five  parts,  y(»lk  of 
egg  four  parts,  mix;  this  applioation,  which  has  lately  been  recommended 
in  the  Philadelphia  Journal  of  Pharmacy,  is  of  a  very  soothing  nature,  and 
is  of  the  consistence  of  honey,  a  httle  of  which  can  be  applied  before  ex- 
posure to  cold,  heat,  dec. 

In  inveterate  ca^es,  painting  the  part  affected  with  the  solution  of  the 
terchloride  of  antimony  for  a  few  seconds,  and  afterwards  appl)^ing  a  sponge 
soaked  in  a  solution  of  carbonate  of  soda,  is  of  benefit,  especially  when  tbe 
integument  is  much  thickened  ;  a  poultice  of  rice-fiuur  being  applied  at  night ; 
or  Dr.  Ross*s  method  of  treatment  may  be  adopted  instead,  which  consists 
in  puncturing  each  separate  tubercle,  and  inserting  an  ordinary  capillary 
vaccination  tube,  containing  a  drop  or  two  of  nitric  acid.  This  excites  in- 
flammation of  the  follicles,  and  thus  occasions  obliteration.  I  can  strongly 
recommend  this  method  of  treatment,  as  I  have  found  it  successful  in  many 
oases  where  ointments  and  lotions  had  proved  useless. 

It  is  a  common  custom  to  prescribe  the  bichloride  of  mercury  in  the  form 
of  a  lotion  in  the  treatment  of  acne;  now,  if  this  remedy  be  persevered  in 
for  any  length  of  time,  it  occasions  a  scaliness  and  hardness  of  the  cuticle 
which  is  very  annoying.  Borax  has  quite  the  contrary  effect;  it  is  equally 
efficacious,  and  can  be  prescribed  in  conjunction  with  glycerine  and  tincture 
of  benzoin. — Medical  Press  and  Circular,  June  10,  18tj8,  p.  496. 


90.-THE  CURE   OF  LUPUS  BY  CAUTERIZATION. 

Bjr  Jonathan  HuTCiiiNBON,  Esq.,  Surgeon  to  the  London  IlospiUl. 

I  have  for  several  years  employed  the  aetual  cautery  rather  freely  in  the 
treatment  of  lupus,  and  for  some  purposes  I  much  prefer  it  to  the  fluid 


2^  SUBGEBT. 

escharotics.  It  is  espeoiallr  adapted  for  cases  in  which  there  is  much  swell- 
ing or  thickness  of  diseased  tissue.  Two  of  the  worst  oases  of  ^^  lapae  with 
hypertnipby  "  which  i  have  ever  8sen«  were  under  my  care  in  the  London 
Hoiipittil  during  the  past  year.  In  each  the  whole  face  was  involved,  and 
with  extreme  dibfigurement.  We  pursued  the  same  plan  in  each.  The  pa- 
tient was  put  under  chloroform,  and  the  actual  cautery  freely  used,  the  point 
of  the  irou  being  thrust  deeply  into  the  swollen  tissues  at  many  parts.  I 
was  particularly  careful  to  cauterise  the  edg4'S  of  the  patches.  We  ohtmned 
ad uii table  results  in  both  cases,  and  results  which  delighted  the  patients. 
One  of  them  came  to  me  from  the  country  a  year  later  to  show  her  face,  and 
the  condition  surpassed  anything  that  I  could  have  expected.  There  were 
no  ulcers  or  scabs  remaining,  all  was  soundly  healed ;  the  swelling  was  greatly  * 
reduced ;  aud  in  most  parts  the  cicatrix  was  pale  and  healthy.  Two  or  three 
appiiCHtions  at  int4>rvals  of  a  month  are  usually  needed.  The  good  effects 
must  not  be  expected  quickly ;  for  a  while  the  state  appears  to  have  been 
made  worse,  but  after  some  months  the  advantage  gained  becomes  apparent, 
and  scars  take  the  place  of  ulcers.  The  actual  cautery  causes  very  little 
pain  afterwards,  much  less  than  nitric  acid  or  chloride  ef  zinc. — Clinical 
Lectures  and  Reports  of  the  London  Hospital,  1867-8, /i.  218. 


91.— ON  THE  THERAPEUTIC  VALUE  OF  OIL  AND  WATER  IN 
THE  TREATMENT  OF  SKIN  DISEASES. 

By  Dr.  Jobm  IIuoiibs  BcNNnr,  F.R.S.E.,  Professor  of  the  iDStitates  of  Medicine,  and  Senior  Bro- 
fessor  of  Clinical  Medicine  iu  tbe  University  of  fiiiinbttiylL 

The  skin,  as  is  well  known,  is  furnished  with  two  kinds  of  glands  for  the 
purpose  of  keeping  it  soft  and  pliable — viz.,  sebaceous  and  sudoriparous 
glands.  While  the  excretions  they  pour  forth  serve  other  important  pur- 
poses among  the  general  uses  of  the  economy,  there  can  be  little  doubt  that 
they  have  a  special  action  on  the  skin  itself.  Further,  their  diminution  or  sup- 
pression is  a  circumstance  that  materially  influences  the  progress  of  various 
diseases  which  attack  this  important  organ.  Observation  has  induced  me  to 
believe  that  there  are  some  of  these  which .  more  especially  affect  the  oily, 
whilst  others  injure  the  watery  secretion.  For  example,  prurigo,  lichen,  and 
the  scaly  diseases  are  accompanied  by  dryness  of  the  skin,  whilst  eczema  and 
impetigo  are  accompanied  by  excessive  moisture  of  the  surface.  Be  this  as 
it  may,  experience  has  convinced  me  that  there  is  a  class  of  skin  disorders 
which  are  readily  cured  by  applying  oil  or  grease  constantly  to  the  surface, 
whilst  there  is  another  class  which  require  a  similar  application  of  water. 
Moreover,  I  believe,  although  innumerable  ointments  and  lotions  have  long 
been  employed  in  cutaneous  diseases,  that  the  active  agents  iu  all  of  them, 
with  few  exceptions,  are  not  the  drugs  which  they  hold  iu  suspension  or  solu- 
tion* but  simply  the  oily  or  watery  matters  which  constitute  the  bases  of  these 
preparations.  The  establishment  of  this  doctrine,  and  the  careful  discrimi- 
nation of  the  diseases  or  textural  alterations  which  require  the  one  remedy 
or  the  other,  must  not  only  simplify  but  give  greater  precision  to  our  thera- 
peutical etibrts  for  their  proper  management. 

Indications  for  the  employment  ofoU. — In  all  cases  where  there  is  excessive 
dryneso  of  the  skin,  inunction  witlioil  or  grease  is  necessary.  For  eruptions 
which  are  es&entially  dry  in  their  nature*  such  as  prurigo,  lichen,  psoriasis, 
lepra,  pityriaris,  favus,  6co.,  oil  or  grease  are  essential  remedies,  and  have 
long  bf  en  used  in  the  form  of  various  ointments.  Pure  oil,  though  beneficial 
when  friction  is  desirable,  and  used  as  a  liniment,  is  too  thin  and  too  easily 
removed  from  the  skin  to  produce  a  permanently  emollient  effect  on  indu- 
rated epidermis.  Hence  grease  or  fat,  that  is,  inspissated  oil,  has  long  been 
employed  as  ointment.  Even  this,  however,  rapidly  melts  on  the  surface  of  the 
warm  skin,  aud  is  soon  rubbed  off,  or  absorbed  by  tbe  clothes  or  substances  on 
which  it  is  spread.  This  is  corrected  by  mixing  with  it  various  dry  powders, 
such  as  sulpuur,  oxide  of  zinc,  calamine,  &c.    These  give  to  the  fat  a  con- 
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sistence  which  renders  its  action  permanent,  and  prevent  its  rapidlj  melting 
or  being  too  readily  lost  or  absorbed. 

I  have  long  satisfied  myself  that  the  varioas  powders  mixed  with  fat  act 
mechanically  by  thickening  it,  and  exert  no  oth^r  therapeutical  action.  Sul- 
phur ointment,  for  example,  is  an  excellent  application  in  scabies,  because 
lard  thickened  with  sulphur  is  more  tenacious,  more  readilv  blocks  up  the 
follicles  and  grooves  inhabited  by  the  itch  insect,  and  thus  inauced  their  more 
perfect  asphyxiation.  But  that  sulphur  exerts  any  specific  action,  either 
on  the  insects  or  on  the  humAn  economy,  is  disproved  by  numerous  facts. 
In  the  same  manner,  the  oxido  of  zinc,  or  white  precipitate  ointments,  are 
excellent  applications  in  prurigo  or  lichen  ;  but  that  zinc  or  mercury  are  the 
active  agents  which  cure  is  disproved  by  the  circumstance  that  simple  lard 
will  in  those  diseases,  as  in  scabies,  produce,  though  more  slowly,  tne  same 
effect. 

In  the  scaly  eruptions,  however,  more  especially  psoriasis  and  lepra,  the 
admixture  with  the  lard  of  pitch  or  tar  is  essential  to  success,  ^hese  sub- 
stances unquestionably  contain  a  principle  which  exerts  a  remarkable  local 
action  in  the  removal  of  these  diseases.  I  say  local,  because  I  have  given 
pitch  pills  and  infusion  of  tar  in  large  quantities  internallv  without  causing 
any  efft'Ct  whatever.  Neither  has  creasote  nor  carbolic  acid  any  iiifiucnoe  on 
these  scaly  eruptions.  No  remedies  probably  are  so  beneficial  in  relieving 
pruritus  in  the  skin,  especially  creasote  mixed  with  ten  times  its  bulk  of  oil ; 
out  in  psoriasis  they  are  of  no  avail.  Pitch  combined  with  lard,  therefore, 
is  essentially  the  remedy  in  squamous  dis^eases  of  the  skin. 

It  is  now  twenty-seven  years  ego  that  I  pointed  out,  as  the  result  of  a 
series  of  investigations  into  the  parasitic  fungi  growing  on  the  skin,  that 
such  growths  seldom  flourished  when  deprived  of  access  to  the  air.     I  there- 
fore proposed,  instead  of  applying  various  ointments  to  the  scalp  in  oases  of 
favus,  first,  to  remove  the  crusts  by  means  of  poulticing,  and,  secondly,  to 
keep  the  clear  surface  covered  with  oil.     So  long  as  this  is  done  the  head 
can  be  kept  free  from  the  disease.     In  recent  oases,  after  six  weeks  or  two 
months,  a  permanent  cure  is  not  uiifrequently  produced.     In  chronic  cases, 
though  a  cure  is  never  readily  obtained,  the  offensiveness  of  the  disease  and 
all  irritation  is  at  once  removed.     In  1840  I  watched  with  great  interest  the 
results  of  the  depilatory  treatment  carried  on  in  the  Children's  Hospital,  of 
the  Charity  Hospital,  in  Berlin,  by   Professor  Barez.     Although  two  old 
women  were  constantly  employed  there  pulling  out  the  hairs  from  the  scalp 
in  cases  of  favus,    in  no  one  single   instance  did  I  see  a  permanent  cure 
^effected.     The  practice  has  been  revived  by  Baziu  and  others,  but  such  is 
the  difficulty  of  thus  eradicating  the  hairs  in  the  human  scalp,  and  such  is 
the  tediousness  and  pain  of  the  treatment,  that  I  do  not  anticipate  much  suc- 
cess from  its  employment.     It  has  been  adopted  by  Dr.  McCall  Auderson, 
of  Glasgow,  in  the  Skin  Dispensary  of  that  city.     A  few  of  his  cases,  said 
to  have  been  dismissed  cured,  have  found  their  way  subsequently  into  my 
Clinical  Skin  Ward  of  the  Edinburgh  Royal  Infirmary,  with  their  heads 
covered  with  favus.     I  mention  this  merely  to  show  how  very  difficult  it 
must  be  in  hospital  and  dispensary  practice  to  determine  whether  a  per- 
manent cure  has  really  been  produced.     Although,  therefore,  I  have  tried, 
and  continue  to  try,  every  kind  of  treatment  that  has  been  proposed  in  ray 
Clinical  Wards,  for  the  cure  of  favus,  my  conviction  is  that,  after  removing 
the  crusts,  the  best  is  the  simple  application  of  oil,  combined,  in  scrofulous 
children,  with  good  nourishment. 

Indications  for  the  employment  of  water, — In  all  cases  where  there  is 
excessive  moisture  on  the  surface,  originating  in  vesicular,  pustular,  or 
ulcerative  diseases,  the  constant  application  of  water  is  necessary.  I  say 
constant  because  occasional  applications  by  means  of  lotions  or  of  baths  are 
of  little  service.  For  this  purpose  lint  well  saturated  in  water  is  first 
applied  to  the  affected  parts.  This  must  be  covered  with  oil  silk  or  gutta- 
percha sheeting,  that  should  well  overlap  the  lint  below  so  as  to  prevent 
evaporation.  The  whole  must  be  kept  in  its  place  bv  a  bandage,  or  the  ap- 
plioation  of  stringfl*  which  is  often  a  matter  of  great  difficulty.     Patients  are 
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TPry  slow  in  accepting  the  idea  tbat  constant  moisture  of  the  part  is  abso- 
lutely necessary*  and  they  seldum  so  apply  the  upper  covering  in  such  a 
manner  as  to  prevent  evaporation  from  tlie  lint  belonr.  The  result  is,  it 
becomes  dry,  sticks  to  the  inflamed  surface,  and  is  a  source  of  irritation 
rather  than  of  comfort.  Hence  vigilant  superintendence  and  frequent 
visits  are  requisite  in  order  to  watch  tiie  progress  of  the  case.  Even  in  the 
hospital,  constant  care  is  necessary  to  see  that  nurses  properly  cover  the 
eruption ;  and  when,  as  sometimes  happens,  this  task  is  made  over  to  the 
patients  themselves,  it  almost  always  fails. 

There  are  some  portions  of  the  surface  which  it  is  very  difficult  to  keep 
moist  and  well  covered,  such  as  the  face  and  axilla.  But  by  carefully  ada|ft- 
ing  lint  and  gutta-percha  sheeting,  attaching  strings  to  the  edges  of  the 
latter,  to  keep  the  whole  in  its  place,  and  the  covering  close  to  the  skin,  so 
as  to  prevent  evaporation,  I  have  never  failed  in  ultimately  carrying  out  my 
object.  For  the  face  it  is  necessary  to  construct  a  mask,  having  apertures 
for  the  eyes,  nose,  and  mouth,  and  even  then  it  is  difficult  to  exclude  the  air, 
especially  at  the  angles  of  the  mouth.  When  the  eruption  is  very  general 
over  the  surface,  tepid  baths  continued  as  long  as  possible  must  be  had 
recourse  to.  Hebra  has  caused  some  of  his  patients  to  continue  in  them  for 
weeks  together,  but  of  the  arrangements  whereby  he  has  been  enabled  to 
accomplish  this  I  am  ignorant. 

The  effect  of  the  moist  application  to  the  acutely  inflamed  surface,  is  soon 
to  remove  all  local  irritation,  and  especially  the  irritation  of  smarting,  so 
distressing  to  the  patient.  It  also  softens  and  removes  the  scales  and  incrust- 
ations, which  in  themselves  often  tend  to  keep  up  the  disease,  and  prevent 
cleanliness  of  the  surface.  After  a  time  the  indurated  parts  begin  to  soften  ; 
the  margins  of  the  eruption  lose  their  flery  red  colour,  and  merge  into  that 
of  the  healthy  skin,  and,  finally,  the  whole  surface  assumes  its  normnl 
character.  In  the  chronic  impetigo,  which  attacks  the  chin  in  man,  as  well 
as  when  the  scalp  or  other  parts  covered  with  hair  are  affected,  it  will  be 
best  to  remove  the  crusts,  in  the  first  place,  by  poultices.  It  is  then  neces- 
sary to  shave  the  parts  every  other  day  with  a  very  sharp  razor,  using  flour 
and  warm  water  as  a  lather,  and  not  soap  ;  or  a  pair  of  sharp  scissors  with 
flat  blades  may  be  used  to  cut  the  hair  close  to  the  skin.  If  this  be  not  care- 
fully attended  to,  the  short  thick  hairs  prevent  the  application  of  moisture 
to  the  skin,  a  space  is  lefl  between  it  and  the  lint,  in  which  the  discharge  col- 
lects and  concretes,  and  no  progress  towards  a  cure  is  produced. 

This  treatment  is  applicable  to  eczema,  herpes,  pemphigus,  impetigo, 
ecthyma,  and  rupia.  lu  the  last  case  the  ulcers,  which  appear  on  the  dis* 
appearance  of  the  crusts,  should  be  treated  as  isolated  sores  with  water 
dressing. 

The  water  treatment  of  those  diseases,  now  described,  was  first  recom- 
mended by  me  in  1849,  and  will  be  found  detailed  in  my  Clinical  Lectures, 
5th  edit.,  pp.  837,  831).  I  then  and  still  cause  to  be  dis^solved  in  the  fluid  a 
small  amount  of  alkali — 3ss.  of  sodaB  carb.  to  a  pint  of  fluid — which  renders 
it  emollient  and  more  serviceable  in  dis!«olving  the  purulent  crusts.  The 
tendency  which  so  strongly  prevails  to  attribute  therapeutic  action  to  drugs 
rather  than  to  hygienic  means,  caused  many  to  attribute  the  good  results  to 
the  influence  of  the  alkali,  and  by  some  it  has  been  called  the  treatment  of 
eruptions  by  alkaline  wa:<hes.  But  I  have  been  satisfled  from  the  first  it  is 
neither  the  alkali,  nor  as  a  \vash,  tbat  it  is  serviceable,  but  that  simple  water, 
if  only  constantly  applied,  is  all  that  is  truly  necessary. 

Long  experience  in  the  treatment  of  skin  diseases,  both  in  hospital  and 
private  practice,  has  now  convinced  me  that  the  really  active  agents  in  the 
treatment  of  those  referred  to  are  simply  oil  and  water,  if  properly  applied 
in  appropriate  cases.  I  have  also  observed  that  while  watery  applicationp 
have  no  effect  on  the  dry  eruptions,  so  greasy  substances  seldom  fail  to 
exasperate  such  as  have  fluid  discharges.  A  correct  diagnosis,  therefiire, 
is  of  the  utmost  importance.  I  have  frequently  had  occa^«ion  to  see  in  the 
hands  of  others  much  time  and  trouble  lost  in  applying  water  to  a  scaly 
eruption,  and  an  acute  eczema  rendered  most  painful  and  intense  by  having 
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pitch  or  other  irritating  ointments  applied,  nnder  the  mistaken  idea  that  it 
was  psoriasis.  There  are  certain  chronic  conditions,  however,  of  oriffinallj 
moist  eruptions,  where  dry  induration  of  the  skin  is  caused,  and  tne  un- 
guents are  senriceable.  To  give  a  description  of  the  forms  and  stages  in 
which  sometimes  one  or  both  may  be  useful  is  impossible.  Nothing  but  a 
lengthened  experience  of  the  treatment  and  familiarity  with  the  appearances 
of  cutaneous  diseases  under  yaried  conditions  will  suffice  for  this.  But  I 
have  no  hesitation  in  recommending  the  views  and  practice  now  described 
to  my  medical  brethren,  not  only  as  a  simple  but  as  the  most  efficacious 
method  of  removing  the  troublesome  disorders  referred  to. — Practitioner, 
Oct.  1868,  D.  211. 
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AND  THE  DISEASES   OF   WOMEN,   ETC. 

93.— NEW    SPECULUM. 

The  engraving  TepMsenta  >  Bslf-holding  Viiginal  Fistula  SpftOalnm,  whieb 
has  been  ooDstruoted  hj  Mr.  Foveauz,  of  the  firm  of  Weisa  and  Sun.  That 
saoh  on  inHtrament  ia  wanted  oan  be  atteated  hj  thoae  who  have  had  to  hold 
the  duckbill  apeoalum  in  protracted  and  difficult  nperationi.  Several  ood- 
trivancet  have  been  deriMd  For  this  porpnae,  one  of  them  b  apecial  and 
oomplioated  operating  table,  but  none  of  them  have  given  aatiefaction  in  this 
eonntrj.    The  initrnment  now  under  notice  and  depicted  here,  is  applicable 


all  the  TBrions  poaitions  for  operation  in  vaginal  fittnla.     It  has  now  been 
ioe  used  b^  Mr.  Spencer  Weila.  no  asaiatant  being  present  on  the  last 
oasion,  and  it  was  foond  to  answer  its  purpose  moat  eSectuallj.     Its  mode 
action  is  verj  simple,  the  speculum  blade  or  vaginal  depressor,  of  which 
:here  are  three  aizes,  being  Bteadilj  held  in  the  desired  position  hj  a  oounter- 
presiure  arm,  which  takes  its  bearing  on  each  side  of  tlie  spinal  column.     A 
■crew  adjustment  approximates  these  two  parts  of  the  initrument  in  a  par- 
allel direction,  while  the  angle  of  the  apex  of  the  speculum,  as  also  that  of 
the  counter- preasn re  arm,  oan  be  regulated  bj  amall  screws. 

The  instrument  is,  at  the  suggestion  of  Mr.  Wells,  made  entireljr  of  Ger- 
man silrer,  for  the  greater  facilitj  of  cleaning  it.  One  or  two  napkins  serre 
as  padding  for  the  oounter-prassare  arm. — Lancet,  Oct.  17,  1868.  p.  513. 
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93.— THREE  CASES  OF  PUERPERAL  CONVULSIONS  COMING 
ON  AT  THE  COMMENCEMENT  OP  LABOUR. 

By  Dr.  Jxurs  Cappis. 

[The  foUowiDg  paper  was  read  before  the  Edinburgh  Obstetrical  Society.] 

Case  1. — On  the  morning  of  the  5th  April,  16^,  I  was  sent  for  to  assist 
my  friend,  Mr.  Gibb,  in  a  case  of  puerperal  convalsions.  Mrs.  C.  had 
fallen  on  the  floor  in  a  fit  at  eight  o*clock  the  previous  evening,  and  since 
then  severe  convalsions  had  continued  to  come  on  every  half-hour.  When  I 
saw  her  at  two  a.  m.,  the  point  of  the  finger  could  hardly  be  introduced  into 
the  OS  uteri,  and  there  did  not  appear  to  be  any  uterine  contractions.  I 
punctured  the  membranes  with  a  common  pencil,  and  tried  to  dilate  the  os 
with  the  finger,  but  with  little  success,  on  account  of  the  want  of  expulsive 
efforts.  Chloroform  had  been  freely  administered  before  my  arrival,  bat  the 
fits  continued  to  recur  regularly  every  half-hour.  The  condition  of  coma 
between  them  was  so  deep  that  she  could  not  be  made  to  swallow  anything. 
A  glance  at  the  dirty  pale,  almost  anasmic,  countenance  of  the  patient  was 
sufficient  to  convince  us  that  bleeding  to  any  extent  was  not  to  be  thought 
of.  I  left  her,  with  ins-tructions  I  should  be  sent  for  if  pains  appeared  to 
commence.  I  was  sent  for  at  six  a.  m.,  and  found  the  os  slightly  dilated, 
and  the  pains  very  slight.  I  again  tried  to  dilate  with  the  finger,  and  suc- 
ceeded till  it  was  about  the  size  of  a  crown  piece.  The  case  now  appeared 
Tery  urgent.  It  was  obvious  that  unless  the  patient  was  speedily  delivered, 
she  would  soon  sink  from  exhaustion.  But  the  vagina  was  not  relaxed,  and 
the  distinction  between  the  internal  and  external  lips  of  the  os  was  not  oblit- 
erated ;  that  is  to  ^ay,  the  parts  were  in  the  condition  in  which  most  eminent 
authorities  insist  that  instrumental  interference  is  not  to  be  thought  of. 
Still,  such  interference  seemed  to  be  the  only  chance  left  to  the  patient,  and 
I  determined  to  attempt  delivery.  In  the  manner  to  which  I  shall  more 
particularly  allude  afterwards,  I  succeeded  in  applying  the  forceps ;  then, 
by  making  cautious  and  intermitting  traction  on  the  head,  and  at  the  same 
time  supporting  and  pushing  back  the  lips  of  the  os,  I  got  the  latter  gradu- 
ally to  dilate.  After  the  head  had  passed  into  the  vagina,  the  child  (dead) 
was  born  in  a  few  minutes.  This  was  at  eight  a.  m.,  and  the  patient  had 
only  two  fits  from  that  hour  till  four  p.  m.,  after  which  they  did  not  return. 
In  tbe  forenoon  she  had  a  turpentine  injection,  which  roused  her  sufficiently 
to  enable  her  to  swallow  a  little  brandy  and  water,  bat  the  comatose  condi- 
tion continued  the  whole  of  the  next  day.  Small  quantities  of  stimulants 
and  beef-tea  continued  to  be  administered  to  her,  and  after  consciousness 
returned,  her  progress  towards  convalescence  was  steady.  I  may  mention 
that  this  patient  had  conyuleions  in  her  first  confinement ;  that,  according  to 
her  husband's  statement,  she  was 'then  largely  bled  without  the  fr«*quency  of 
the  fits  being  affected ;  and  that,  though  they  had  continued  a  much  longer 
period  in  her  present  confinement,  her  recovery  this  time  was  as  satisfactory 
as  in  her  first. 

I  was  sent  for  to  see  this  patient  again  a  few  months  afterwards,  as  she 
had  taken  a  convulsion  fit.  She  was  in  the  third  month  of  pregnancy,  and 
on  examination  I  found  the  ovum  in  the  vagina.  After  it  was  taken  away 
there  was  no  return  of  the  convulsions. 

Case  2. — On  the  morning  of  Sunday,  29th  March,  1864,  I  was  sent  for  to 
see  Mrs.  M*L.,  then  in  the  beginning  of  the  eighth  month  of  her  first  preg- 
nancy. I  was  informed  that  she  had  been  obliged  to  rise  about  two  o'clock 
on  account  of  severe  headache;  that,  to  relieve  this,  she  had- allowed  cold 
water  to  run  from  a  cistern  on  her  head  for  a  few  seconds,  and  that  at  four 
o* clock  she  was  seized  with  a  fit  of  convulsions.  When  I  saw  her,  conscious- 
ness had  returned,  but  as  she  was  telling  me  how  she  had  been  feeling, 
another  fit  came  on.  After  this,  consciousness  was  not  for  the  time  recov- 
ered, and  the  fits  recurred  every  half  hour.  I  immedintely  ordered  the  hair 
to  be  cutoff,  and  leeches  to  be  applied  to  the  temple.  I  returned  at  seven 
a.  m„  and  found  the  patient  as  I  had  left  hor — unc<mscinusi)e.'-8  persistent  aiul 
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deep,  and  the  fits  ref^ni'ng  regularly.  Drew  off  a  small  qoanlity  of  water, 
which  I  found  to  be  albominoud.  t  then  cupped  over  the  loins,  and  took 
away  more  than  a  large  soup-plateful  of  blood,  and  afterwards  adminislered 
chloroform  ;  but  the  frequency  of  the  fits  was  not  in  the  least  affected  by 
these  means,  I  made  occasional  examination,  but  the  os  uteri  showed  no 
tendency  to  dilate  till  ^ve  o'clock  in  the  afternoon,  when  I  could  introduce 
Ihe  finger  within  it.  On  account  of  its  rigidity,  and  the  unrelaied  state  of 
the  vagina,  the  efforts  to  dilate  it  were  fatiguing  for  the  fingers,  and  it  waa 
half-past  seven  before  I  could  venture  to  apply  the  forceps.  This,  howeTer, 
I  accomplished  before  the  os  was  half-dilated.  I  then  set  to  work,  and,  in 
imitation  of  the  natural  pains,  made  intermitting  traction  on  the  head,  and 
at  the  same  time  continued  to  dilate  with  the  finger.  The  child  (dead)  was 
born  at  ten  o'clock.  From  four  in  the  morning  tul  this  time  the  convulsions 
had  been  wonderfully  regular.  Whenerer  the  time  was  noted,  the  interval 
was  never  above  a  few  minutes  more  or  less  than  half  an  hour.  After  the 
aecond  fit  complete  insensibility  continued  between  the  fits.  From  ten 
o'clock  till  half -past  two  next  morning  she  had  four  seizures — scarcely  one 
in  each  hour ;  then  she  had  other  four  between  2.90  and  11  a.  m. ;  after 
which  they  never  returned.  Altogether  she  would  have  forty  distinct  epilep- 
tiform seizures— the  most  of  them  severe.  In  the  afternoon  her  breathing 
became  quiet,  and  except  that  she  could  not  be  roused  from  it,  her  sleep 
appeared  natural.  In  the  evening  she  was  able  to  swallow  a  little,  and  the 
next  two  days  she  readily  took  in  whatever  was  given  to  her,  but  it  was 
Thursday  before  she  looke.i  about  her  and  attempted  to  speak.  So  speedy, 
however,  was  her  convalescence  after  this,  that  on  Saturday  she  was  sitting 
up  in  bed  to  her  meals  and  feeling  quite  well.     Thirteen  months  afterwards, 

I  again  attended  this  patient,  when  she  miscarried  at  the  six  months.  Dur- 
ing pregnancy  she  had  frequent  headaches,  but  no  albuminuria.  The  kidneys 
were  kept  active  with  acetate  of  potass.  There  was  no  return  of  convul- 
sions. She  has  been  repeatedly  pregnant,  but  miscarries  at  the  sixth  or 
seventh  month  from  diseased  placenta. 

C€ue  3. — M.  D.,  aged  90,  was  admitted  to  the  City  Poorhouse  on  Saturday, 

II  th  April,  1868.  She  supposed  herself  to  be  near  the  end  of  the  ninth 
month  of  her  fourth  pregnancy.  On  the  Sunday  forenoon  she  complained  of 
headache,  for  which  i«he  kept  her  bed,  and  at  mid-day  she  had  a  convulsive 
fit.  The  nurse,  .thinking  she  might  be  subject  to  epilepsy,  did  not  send  for 
medical  assistance.  The  fit  soon  passed  off,  leaving  the  patient  drowsy.   She 

Sot  a  dose  of  castor  oil,  which  operated  freely,  and  during  the  two  following 
ays  she  was  going  about  and  feeling  in  her  usual  health.  She  stated  that 
she  never  had  suffered  from  convulsions  before.  On  Tuesday  evening  she 
went  to  bed  feeling  well.  At  1 .80  on  Wednesday  morning  she  got  out  of  bed, 
appearing  stupid  and  not  to  know  what  she  was  about.  Immediately  on  lying 
down  again  she  was  seized  with  a  fit.  When  this  went  off,  consciousness  did 
not  return  before  another  seizure  came  on,  twenty  minutes  after  the  first. 
When  I  was  s(>nt  for,  I  happened  unfortunately  to  be  away  at  another  con- 
finement, and  did  not  get  tne  message  till  after  four  o'clock.  The  tenth  fit 
was  just  passing  off  when  I  saw  the  patient.  On  examination,  I  found  the  os 
soft,  and  easily  admitting  the  point  of  the  finger.  I  separated  the  membranes 
as  far  as  I  could,  and  then  ruptured  them  with  a  stocking-wire.  There  did 
not  appear  to  be  any  uterine  contractions.  The  question  then  came  to  be, 
should  I  bleed  ?  The  patient  was  a  little  woman,  moderately  well  nourished, 
and  with  a  very  short  neck.  The  breathing  was  hurried,  the  inspirations 
being  short  and  quick,  but  without  any  approach  to  stertor,  and  the  expira- 
tions more  prolonged  and  noisy.  In  other  respects  she  was  perfectly  quiet 
between  the  fits.  All  the  muscles  were  flaccid,  and  the  limbs  motionless. 
Pulse  72,  regular ;  the  face  rather  pale ;  no  flushing  before  the  fits ;  no 
throbbinff  of  the  carotids ;  in  short,  nothing  to  indicate  any  unusual  tension  in 
the  circulation.  I  therefore  determined  simply  to  attempt  delivenr  as  speedily 
^s  possible,  and  proceeded  as  I  had  done  in  the  other  two  cases.  I  first  dilated 
the  OS  as  far  as  the  uterine  inertia  would  permit.  I  drew  off  a  small  quantity 
of  urine  with  the  catheter,  and  it  proved  to  be  highly  albuminous.    Indeed, 
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the  water  in  the  tube  appeared,  on  being  heated«  to  beoome  oonverted  into  a 
ourd.  Shortly  nfter  five  o'clock  I  applied  the  forceps,  made  traction  on  the 
head,  and  continued  to  push  back  the  os.  Thi«  was  pretty  well  dilated  before 
any  well-marked  expulsive  efforts  were  made  on  the  part  of  the  mother,  and 
these  efforts  were  only  brought  on  when  I  made  the  initiative  by  moderate 
traction.  The  labour  was  completed  at  a  quarter  past  sii  o*clock.  The  child, 
a  fine  healthy -looking  girl,  cried  lustily  as  soon  as  it  was  born,  and  up  to  this 
time  it  has  kept  well.  I  now  expected  the  severity  of  the  fits  to  abate,  but 
in  this  I  was  disappointed.  They  continued  to  recur  every  twenty  minutes, 
and  as  strongly  as  before.  When  a  seizure  wa9  about  to  come  on  the  patient 
opened  her  eyes  with  an  expression  so  placid  that  one  could  hardly  help 
thinking  she  was  about  to  become  conscious.  But  this  was  only  for  a  couple 
of  seconds ;  immediately  the  head  was  turned  to  a  Hide  and  thrown  back ;  the 
•yes  were  rolled  upwards  towards  a  corner  of  the  orbit  and  the  mouth  opened 
with  a  short  cry,  resembling  a  suppressed  exclamation  of  dread ;  then  the 
ranscles  of  the  face  drew  the  features  into  ugly  contortions ;  the  arms  were 
thrown  out  with  rapid  whirling  and  striking  movements,  as  if  passional  ely 
aiming  blows  at  an  imaginary  antagonist ;  the  body,  too,  wriggled  with  move- 
ment, and  the  legs  were  fairly  lifted  off  the  bed  with  a  rapid  pattering  action. 
As  the  fit  was  going  off,  the  limbs  first  became  quiet,  the  arms  fell  with  one 
or  two  spasmodic  jer kings  of  the  shoulders,  and  the  working  of  the  face — 
now  livid  from  venous  engorgement— disappeared  with  a  few  twitching  move- 
ments. Abundant  frothy  mucus,  occasionally  tinged  with  blood,  came  from 
the  mouth.  Till  another  fit  came  on  the  mo8t  complete  relaxation  was  present ; 
neither  head,  hand,  nor  foot  stirred,  but  lay  in  whatever  position  it  was  placed. 
The  respiration  continued  hurried,  but  was  never  stertorous.  Early  in  the 
morning  her  hair  was  cut  off,  and  six  leeches  applied  to  the  temple.  A  tur- 
pentine injection  was  also  given,  and  acted  freely.  In  the  forenoon  I  tried 
the  inhalation  of  chloroform.  None  of  these  means  had  any  effect  in  moder- 
ating the  fits ;  they  continued  regularly  till  midnight,  by  which  time  she 
must  have  had  about  seventy  seizures.  From  12  o*clook  till  6  a.  m.,  on 
Thursday  she  had  one  fit  each  hour.  During  the  day  she  had  only  slight 
seiBures  on  the  right  side,  the  arm  being  thrown  up  as  far  as  it  could  be 
raised;  pnUe  had  become  very  quick  and  weak.  She  had  a  severe  fit  in  the 
tfveDiog  at  10.90,  and  others  on  Friday  at  3  a.  m.  and  5.30  a.  m.  In  the  fore- 
noon she  kept  very  quiet,  and  was  able  to  swallow  a  little  spirits  and  water. 
I  saw  her  at  11  a.  m.,  and  felt  very  sanguine  she  would  rally.  The  respira- 
ti«»n  WHS  tranquil ;  pulse  80;  the  kidneys  were  acting  freely.  An  hour  aftet- 
wards.  however,  the  breathing  suddenly  stopped.  The  nurse  thought  she  was 
abont  to  become  convulsed  again,  but  no  fit  came  on,  and  the  breathing  did 
not  return.  I  may  mention,  that  the  mother  of  this  patient  also  died  from 
childbed  convulsions. 

Remarks. — In  detailing  these  case.«,  I  have  no  intention  to  enter  on  the 
general  pathology  and  treatment  of  puerperal  convulsions ;  my  special  object 
has  been  to  illustrate  the  safety  of  early  instrumental  interftfrence  when  such 
seizures  occur  in  the  early  stage  of  labour.  As  this  is  a  puint  in  prac.ice 
on  which  authorities  still  differ,  any  facts  bearing  on  it  are  not  likely  tn  be 
considered  superfluous.  Since  I  gave  notice  to  your  secretary  that  I  woukl 
give  an  account  of  these  cases  here,  a  paper  on  Puerperal  Convulsions  has 
been  published  by  Professor  Dyce,  of  Abi'rdeen,  in  which  occur  the  follow- 
ing remarks  on  this  subject: — Ue  says,  *^But  there  is  another  and  very  im- 
portant part  in  the  treatment  which  remains  to  be  considered.  The  patient  is 
suffering  from  a  disease  dependent  upon  the  state  of  the  uterus ;  which  state, 
it  is  believed,  can  only  be  got  rid  of  by  terminatiug  the  labour.  What,  then, 
are  the  principles  that  should  guide  us  regardius  delivery  in  these  difficult 
cases  ?  In  short,  will  it  be  proper  to  interfere  with  the  progress  of  gestation 
or  parturition  ?  As  far  as  my  own  experience  goes,  I  believe  that  generally 
interference  is  prejudicial,  in  whatever  stage  of  the  labour  tlie  convulsioas 
may  occur.  Most  assuredlr  during  gestation,  and  before  labour  has  oob- 
menced,  it  will  be  universally  concrded,  as  admitting  of  no  dispute,  that  until 
labiiar  has  oommenoed  any  interference  on  our  part  would  be  hiirbly  i^jn- 
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rions, — 80  that  !n  convulsions  daring  pregnane^  we  have,  as  Gooch  saye, 
*•  nothing  to  do  with  the  uterus,  but  solely  to  attend  to  the  convulsions.*  It 
will  be  also  equally  admitted,  that  in  the  first  or  early  stage  of  labour,  shoald 
convulsions  come  on,  every  attempt  by  the  finger  or  other  artificial  means  to 
dilate  the  os  uteri  ought  to  be  avoided,  as  it  will  be  found  not  only  to  bring 
on  convulsions,  but  generally  to  increase  them  in  violence.  Denman  assures 
OS  that  he  ^  attempted  gently  during  every  pain  to  assist  in  the  dilatation  of 
the  OS,  but  he  was  soon  convinced  that  the  convulsions  were  not  only  brought 
on  and  continued,  bat  increased  in  violence ;  he  therefore  desisted,  and  left 
the  work  of  delivery  to  nature.'  Thus,  then,  before  labour  comes  on,  and  in 
the  first  stage  of  labour,  I  consider  interference  wholly  inadmissible,  and  only 
tending  to  increase  the  danger."  To  these  principles  scarcely  any  practice 
could  be  more  directly  opposed  than  what  I  have  detailed.  I  interfered  in  the 
first  stage  of  labour,  and  that  roughly,  but  I  also  think  rightly.  In  the  first 
place,  the  conviction  on  my  mind  is  very  strong,  that  if  I  had  not  so  inter- 
fered, all  the  mothers  I  have  spoken  of  would  have  died  undelivered ;  and,  in 
the  second  place,  I  submit  that  my  interference  did  not  at  all  aggravate  the 
fits.  All  the  cases  had  this  characteristic  in  common,  that  the  seizures  came 
on  at  wonderfully  regular  intervals,  and  that  for  hours  before  the  uterus  was 
meddled  with.  In  one  case  chloroform,  and  in  another  bleeding,  did  not 
affect  the  length  of  the  interval.  Then — and  in  connexion  with  the  quota- 
tion I  have  just  given — ^this  is  a  point  on  which  I  must  lay  great  stress, — in 
iHOt  one  of  the  cases  was  either  tne  frequency  or  severity  of  the  fits  in  the 
east  affected  by  the  attempts  to  dilate  the  os  with  the  finger,  nor  by  the  still 
more  severe  process  of  dragging  the  head  against  its  inner  surface,  and  at 
the  same  time  pushing  back  its  edges  with  some  degree  of  force.  The  in- 
ference which  such  facts  naturally  suggest  is,  that  the  fear  of  aggravating 
the  fits  by  interfering  with  the  os  is  entirely  visionary. 

Another  point  in  the  treatment  of  puerperal  convulsions,  in  regard  to 
which  difference  in  practice  exists,  and  on  which  the  above  cases  may  pro- 
voke criticism,  is  blood-letting.  I  may  possibly  be  asked,  why  this  was  not 
carried  to  a  greater  extent  in  their  treatment.  To  this  I  have  simply  to 
answer,  that  none  of  the  c^^ses  presented  vascular  or  constitutional  indica- 
tions for  the  free  use  of  the  lancet.  The  first  was  a  weakly,  ill-nouriieihed 
anaemic  woman,  who  evidently  had  not  a  drop  of  blood  to  spare.  The  second 
case  presented  a  very  characteristic  specimen  of  the  lymphatic  tempera- 
ment— plump  in  appearance,  but  soft  and  spiritless.  I  bled  her  to  a  moderate 
extent  without  any  effect  on  the  seizures,  and  my  conviction  is  that  I  would 
have  lessened  the  chances  of  her  recovery  if  I  had  bled  her  to  the  extent 
frequently  recommended.  The  third  case  was  that  of  a  stouter  woman,  with 
a  short  neck ;  still  there  was  no  plethora,  the  circnlalion  was  quiet ;  there 
was  certainly  no  determination  of  blood  to  the  head ;  and  the  experience  of 
the  two  previous  cases  had  led  me  to  put  some  faith  in  patient  waiting. 

There  are  a  number  of  considerations  which  I  think  may  be  allowed  to  have 
weight  with  one  before  taking  away  from  twenty  to  eighty  ounces  of  blood 
in  these  cases.  In  the  first  place,  it  appears  to  me  that  the  great  danger  to 
life  lies  in  exhaustion ;  and  my  third  case  illustrates  this  in  a  marked  manner. 
On  the  second  day  of  her  illness,  I  felt  so  hopeless  in  regard  to  her  condition 
that  I  did  not  think  of  interfering,  but  I  now  regret  very  much  that  I  did  not 
make  an  effort  to  sustain  her  strength  with  nourishing  enemata.  From  the 
marked  improvement  that  took  place  on  the  third  day,  I  feel  convinced  that 
a  little  more  vitality,  such  as  a  moderate  amount  of  nourishment  might  have 
imparted,  would  have  enabled  her  constitution  to  tide  over  the  danger.  Cer- 
tainly, if  ever  I  have  a  case  of  the  sort  again,  this  is  a  point  in  practice  I 
shall  be  inclined  perseveringly  to  attend  to. 

Then,  in  regard  to  the  pathology  of  epileptiform  seizures,  the  opinion  ap- 
pears to  be  gaining  ground,  that  during  their  continuance  the  brain  is  anaemic, 
and  not  congested  ;  that  the  blood  is  watery,  and  not  over-abounding  in  red 
corpuscles.  If  this  view  be  correct,  then  bleeding  can  only  exert  a  beneficial 
effect  by  diminishing  the  absolute  amount  of  a  supposed  poison  in  the  blood. 
But  it  is  to  be  remembered  that  the  most  certain  effect  of  blood-letting  is  to 
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increase  the  proportion  of  the  watery  elements  in  the  circulation ;  and  it  may 
therefore  be  a  qaestien  whether,  in  uraemic  convulsions,  the  relative  propor- 
tion of  irritating  material  in  the  blood  may  not  also  be  increased  by  large 
bleedings.  In  this  view,  the  occurrence  of  a  convulsion,  per  se,  is  no  more  a 
reason  for  taking  away  a  large  qunntity  of  blood  than  is  the  occurrence  of  a 
paroxysm  of  delirium  tremens. — Edinburgh  Medical  Journal^  October^  1868, 
p.  315. 


94.— ON  TURNING  WHEN  THE  LIQUOR  AMNH  HAS  RUN  OFF, 
THE   UTERUS   BEING  CONTRACTED   UPON  THE   CHILD. 

By  Dr.  Bobkkt  Ba.knks. 

[The  following  pap^r  is  intended  to  illustrate  and  advocate  the  principle  of 
eeizing  the  knee  of  the  child  opposite  to  the  presenting  shoulder,  in  turning 
under  the  circumstances  mentioned  in  the  heading.] 

The  first  question  to  determine  is  Which  hand  will  you  pass  into  the  uterus  ? 
The  left  hand  should  be  preferred.  In  the  majority  of  cases  the  child's  back 
is  directed  forwards ;  to  reach  the  legs,  which  lie  on  the  abdomen,  your  hand 
must  pass  along  the  hollow  of  the  sacrum,  and  this  can  hardly  be  done,  the 
patient  laying  on  her  left  side,  with  the  right  hand,  without  a  most  awkward 
and  embarrassing  twist  of  the  arm.  I  need  scarcely  point  out  how  violent 
and  unnatural  a  proceeding  it  would  be  to  pass  up  the  right  hand  between 
the  child's  back  !  and  the  mother's  abdomen,  to  carry  the  hand  quite  round 
and  over  the  child's  body  in  order  to  seize  the  feet  which  lie  towards  the 
mother's  spine,  and  then  to  drag  them  down  over  the  child's  back.  If  you 
attempted  this  you  would  probably  get  into  difficulty.  The  child,  per- 
haps, would  not  turn  at  all.  To  avoid  this  failure,  the  rule  has  been  laid 
down  to  pass  your  hand  along  the  inside  or  palmar  aspect  of  the  child's  arm. 
This  will  guide  you  to  the  abdomen  and  tne  legs.  Or  the  rule  has  been 
stated  in  this  way: — Apply  your  hand  to  the  child's  hand,  as  if  you  were 
about  to  shake  hands.  If  the  hand  presented  to  you  be  the  right  one,  take  it 
with  your  right,  and  vice  vtrsa* 

Rules  even  more  complicated  are  proposed,  especially  by  Continental 
authors.  Some  go  to  the  extent  of  determining  the  choice  of  hand  in  every 
case  by  the  position  of  the  child.  The  fallacy  and  uselessness  of  these  rule's 
are  sufficiently  evident  from  the  disagreement  among  different  teachers  as  to 
which  hand  to  choose  under  the  same  positions.  Rules,  moreover,  which 
postulate  an  exact  knowledge  of  the  child's  position,  are  inapplicable  in 
practice,  because  this  diagnosis  is  often  impossible  until  a  hand  has  been 

Sassed  into  the  uterus ;  and  it  is  certainly  not  desirable  to  pass  one  hand  in 
rst  to  find  out  which  you  ought  to  use,  at  the  risk  of  having  to  begin  again 
and  to  pass  in  the  other. 

The  better  and  simpler  rule  is  this : — In  all  dorso-anterior  positions^  lay  the 
patient  on  her  l^t  side ;  pass  your  left  hand  into  the  uterus — it  will  pass  most 
easily  along  the  curve  of  the  sacrum  and  the  child's  abdomen ;  your  right 
hand  is  passed  between  the  mother'' s  thighs  to  support  the  uterus  externally. 

In  the  case  of  abdomino- anterior  positions,  lay  the  patient  on  her  back,  and 
you  may  introduce  your  right  hand,  using  the  left  hand  to  support  the  uterus 
externally.  If  the  patient  is  supported  in  lithotomy  position,  you  can  thus 
manipulate  without  straining  or  twisting  your  arms  or  body.  But  it  is  equally 
easy  to  use  the  left  hand  internally  if  the  patient  is  on  her  back,  so  that  the 
exception  is  only  indicated  to  suit  those  who  have  more  skill  and  confidence 
with  the  right  hand. 

We  willlirst  take  a  dorso-anterior  position.  Introduce  your  left  hand  into 
the  vagina,  along  the  inside  of  the  child's  arm.  The  passage  of  the  brim, 
filled  with  the  child's  shoulder,  is  often  difficult.  Proceed  gently,  stopping 
when  the  pains  come  on.  At  the  same  time  support  the  uterus  externally 
with  your  right  hand.  Sometimes  you  may  facilitate  the  passage  of  the  brim 
by  applying  the  palm  of  the  right  hand  in  the  groin,  so  as  to  get  below  the 


282  MIDWIFERY. 

head  and  to  posh  it  up.  This  will  lift  the  shoalder  a  little  oat  of  the  biioi. 
Or  jou  may  practise  a  mancBuvre  attributed  to  Yon  Deutach,  but  which  had 
been  practiced  by  Levret.  This  consists  in  seizing  the  presenting  shoulder 
or  side  of  the  chest  by  the  inside  hand,  lifting  it  up  ana  forwards,  so  as  to 
make  the  body  roil  over  a  little  on  its  long  axis.  This  may  be  aided  by 
pressure  in  the  opposite  direction  by  the  outside  hand  on  the  fundus  uteri* 
getting  help  from  the  bi-polar  principle. 

Sometimes  advantage  is  to  be  gained  by  placing  the  patient  on  her  elbows 
and  knees.  In  this  position  you  are  favoured  by  gravity,  for  the  weight  of 
the  foetus  and  uterus  tends  to  draw  the  impacted  shoulder  out  of  the  brim. 

The  brim  being  cleared,  your  hand  passes  onwards  into  the  cavity  of  the 
uterus.  Tills  often  excites  spasmodic  contraction,  which  cramps  the  hand, 
and  impedes  its  working.  Spread  the  hand  out  flat,  and  let  it  rest  until  the 
contraction  is  subdued.  In  your  progress  you  mast  pass  the  umbilicus,  or  a 
loop  of  umbilical  cord  will  fall  in  your  way.  Take  the  opportunity  of  feeling  it 
to  ascertain  if  it  pulsates.  You  thus  acquire  knowledge  as  to  the  child^s  life. 
But  you  must  not  despair  of  delivering  alive  child  because  the  cord  does  not  pul- 
sate. I  have  several  times  had  the  satisfaction  of  seeing  alive  child  born  where 
I  could  feel  no  pulsation  in  utero.  You  are  now  near  the  arm  and  hand.  Thay 
are  very  apt  to  perplex.  Keep,  therefore,  well  in  your  mind's  eye  the  differ- 
ences between  knee  and  elbow,  hand  and  foot,  so  that  you  may  interpret  corect- 
ly  the  sensations  transmitted  by  your  fingers  from  the  parts  you  are  touching. 

At  the  umbilicus  you  are  close  to  the  knees.  The  feet  are  some  way  off 
aft  the  fundus  of  the  uterus  applied  to  the  child's  breech. 

What  part  of  the  child  vnll  you  seize  t  It  is  still  not  uncommon  to  teach 
that  the  feet  should  be  grasped.  You  will  see  pictures  copied  from  one  text- 
book to  another,  representing  this  very  unscientific  proceeding.  There 
ought  to  be  some  good  reason  for  going  past  the  knees  to  the  feet,  which 
are  further  off  and  more  difficult  to  get  at.  Now,  I  know  of  no  reasons  but 
bad  ones  for  taking  this  additional  trouble.  You  can  turn  the  child  much 
more  easily  and  completely  by  seizing  one  knee.  Dr.  Radford  insists  upon 
seizing  one  foot  only  for  the  u>llowing  reason : — The  child's  life  is  more  fre- 
ouently  preserved  where  the  breech  presents  than  where  the  feet  come  down 
hrst.  A  half- breech  is  also  safer  than  cases  where  both  feet  come  down. 
The  dilatation  of  the  cervix  is  better  done  by  the  half-breech.  The  circum- 
ference of  the  breech,  as  in  breech  presentations,  is  from  twelve  to  thirteen 
and  a  half  inches,  nearly  the  same  as  that  of  the  head ;  the  circumference  of 
the  half-breech,  one  leg  being  down,  is  eleven  to  twelve  and  a  half  inches^ 
whilst  the  circumference  of  the  hips,  both  legs  being  down,  is  only  ten  to 
eleven  and  a  half  inches. 

But  a  knee  is  even  better  than  a  foot.  You  determine,  then,  to  seize  one 
knee ;  which  will  you  cbnose  ?  The  proper  one  is  that  which  is  furthest. 
The  reasons  are  admirably  expressed  by  Professor  Simpson.  We  .have  a 
dorso-anterior  position — the  right  arm  and  shoulder  are  downmost — these 
parts  have  to  be  lifted  up  out  of  the  brim.  How  can  this  be  best  done  ? 
Clearly  by  pulling  down  the  opposite  knee,  which,  representing  the  oppo- 
site pole,  cannot  be  moved  without  directly  acting  upon  the  presenting 
shoulder.  If  the  opposite  knee  be  drawn  down,  and  supposing  the  child  to  be 
alive  or  so  recently  dead  that  the  resiliency  of  its  spine  is  intact,  the  shoulder 
must  rise,  and  version  will  be  eomplete,  or  nearly  so.  But  if  both  feet  are 
seized,  or  only  the  foot  of  the  same  side  as  the  presenting  arm,  version  oan 
iiardly  be  complete,  and  will,  perhaps,  fail  altogether. — Medical  Times  and 
Gazette,  June  20,  1868,/?.  655. 


95.— USE   OF    BARNES'S  DILATORS  IN  INDUCTION   OP 

PREMATURE  LABOUR. 

By  BoBBBT  8.  Gkom,  Esq.,  Peterafleld. 

^The  patient  in  her  two  previous  labours  had  been  delivered  by  turning  with 
great  difficulty,  owing  to  projection  of  the  promontory  of  the  sacrum.     Mr. 
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Cross  advised  on  the  present  occasion  that  premature  labour  should  be  in- 
duced. This  was  endeavoured  to  be  effected  by  |he  free  administration  of  ergot 
of  rye.     After  this  had  been  given  some  time  and  no  pain.s  induced,] 

On  examination,  I  fouud  the  vagina  cool  and. moist,  the  oi^rviz  uteri  oblit- 
erated, and  the  os  low  down  and  well  within  reacii,  open  to  the  extent  of 
readily  admitting  the  first  joint  of  the  index  finger  of  the  left  hand,  with 
which  I  made  a  little  dilating  movement  for  a  few  minutes,  and  th«;n  intro- 
duced the  smallest  size  Barnes's  dilator;  it  glided  in  off  my  finger,  without 
any  trouble  whatever.  This  was  filled,  and  left  in  for  about  an  hour  and  a 
half,  at  the  end  of  which  time  the  next  size  was  introduced  as  readily.  This 
was  gradually  filled,  according  to  the  sense  of  distension  expressed  by  the 
patient,  and  observed  by  the  finger  round  the  margin  of  the  os.  I  all«)wed 
this  tu  rentain  in  about  an  hour,  towards  the  end  of  which  time,  pains, 
not  over  strong,  but  regular  and  of  a  somewhat  expul:<ive  character,  began. 
On  removal  and  examination,  the  membranes  were  found  presenting  (tense 
during  pain),  and  the  os  aboux  the  size  of  the  top  of  an  egg-cup.  Hoping  that 
tli6  uterine  action  (for  which  there  had  been  great  inapitude  all  along)  would 
now  go  on  vigorously,  and  wishing  for  the  child's  sake,  to  keep  the  mem- 
branes intact  to  the  latest  moment,  I  waited.  The  action,  however,  quickly 
subsided  ;  and  I  then  introduced  No.  3,  the  largest-sized  dilator.  This  was 
gradually  filled,  and  allowed  to  remain  about  half  an  hour.  The  patient  com- 
plained a  good  deal  of  ditotension.  There  were  no  pains ;  in  fact,  there  seemed 
junt  that  Buepension  of  the  process  of  labour  often  observed  under  natural 
conditions.  I  ordered  nourishment  to  be  given  at  intervals,  and  that  I  should 
be  sent  for  in  case  of  pains  setting  in.  This  was  at  8  a.  m.  on  the  14th.  Her 
condition  remained  the  same  throughout  the  day ;  when,  after  a  few  pains, 
she  was  delivered  of  a  fin^  child  at  7.45  p.  m.,  not  living.  She  made  a  (juick 
recovery,  without  hindrance,  being  down  stairs  at  the  wei  k's  end. 

The  case  appears  to  me  to  offt* r  points  of  some  practical  value  as  to  the 
mode  of  producing  premature  labour  by  the  mixed  plan  of  ergot  and  Barnes's 
dilators.  I  had  not  much  experience  of  these,  or  should,  1  think,  in  the  pres- 
ent case,  have  ruptured  the  membranes  immediatily  on  the  withdrawal  of 
dilator  No.  2.  No.  3  seemed  to  paralyse  the  uterus  for  a  time  by  over  dis- 
tension. 

With  regard  to  the  best  mode  of  bringing  on  labour,  that  does  not  appear 
to  me  to  be  necessarily  the  best  which  is  the  quickest.  That  mode  most 
recommends  itself  to  me  by  which  the  uterus,  with  its  contents,  can  be  best 
brought  into  a  condition  simulating  natural  labour  before  local  interference 
is  resorted  to,  in  order  that,  when  tuis  is  done,  it  may  not  only  be  more  facile, 
but  quicker  as  to  results  at  a  period  when  time,  to  the  life  of  the  offspring 
more  especially,  is  of  the  greatest  importance.  Then,  as  to  freedom  from 
danger,  there  are  well-authenticated  cases  of  death  from  the  douche  plan ; 
and  th«  introduction  of  a  catheter  or  foreign  body  into  the  cavity  of  the  uterus, 
without  any  preliminary,  does  not  commend  itself  on  the  score  of  inducing 
action  in  that  orffan  in  anything  like  a  natural  manner.  The  relaxing  effect 
of  the  warm  bathf  the  sympathetic  irritation  induced  by  purgative  action  and 
abdominal  friction,  followed  in  due  course  by  secale,  pushed  more  or  less, 
according  to  individual  proclivity  to  its  specific  action,  undoubtedly  bring 
about  that  descent  of  the  abdominal  tumour,  that  shortened  neck  and  patulous 
OS,  together  with  the  moistened  and  ready  state  of  parts  so  beautifully 
arranged  by  nature  as  the  first  stage  of  natural  labour.  Arrived  at  this  point, 
it  appears  to  me  that,  by  the  aid  of  Barnes'  dilators,  we  have  it  in  our  power 
to  complete  the  labour  quickly  and  safely  for  both  mother  and  child ;  and,  as 
the  talented  inventor  could  no  doubt  corroborate,  it  makes  a  good  deal  of 
difference  in  the  facility  of  using  these,  whether  the  os  is  so  high  up  as  only 
juHt  to  be  felt  with  the  extreme  end  of  the  finger,  or  so  low  down  as  to  be  well 
within  reach. — British  Medical  JourntUi  ^ug,  1,  1868,  p,  105. 
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96.— ON  TURNING  IN  CONTRACTED  PELVIS. 

By  Dr.  Bobbbt  Babhks,  Obstetrio  PhysicUn  to  8t  Thomu'B  Hospiul. 

The  value  of  turning  in  inodf>rate  degrees  of  pelric  contraction  rests 
greatlj  upon  the  truth  of  tlie  following  propositions  : — The  head  toill  come 
through  the  pelvis  more  easily  if  drawn  through  base  first  than  if  by  the  crown 
first.  Baudetocque  affirmed  this  proposition  ('*  L*Art  des  Aocouchements  "). 
He  said — *^  The  structure  of  the  head  is  such  that  it  collapses  more  easily  in 
iU  width,  and  enters  more  easily  when  the  child  comes  hy  the  feet,  if  it  be 
well  directed,  than  when  it  presents  head  first."  Osiander  had  maintained 
the  same  opinion.  Hohl  (1845)  also  pointed  oat  that  the  bones  overlapped 
more  readily  at  the  sutures  when  the  base  entered  first.  Simpson  (1847) 
insisted  strongly  upon  the  truth  of  this  proposition,  and  illustrated  the 
mechanism  of  head-last  labours  with  much  ingenuity.  The  proposition  lia^t, 
however,  been  disputed,  and  that  by  Dr.  M'Clintock  {Obstetr,  7Vansact.n  vol. 
iv.,  1863).  He  says — **I  do  not  believe  that  the  diameters  of  the  head  are 
more  advantageously  placed  with  regard  to  those  of  the  pelvis,  nor  can  I 
believe  that  the  head  is  more  compressible  when  entering  the  strait  with  its 
base  than  when  it  does  so  with  its  vertex,  till  this  be  demonstrated  by  direct 
experiment." 

It  is  alflo  contested  by  Professor  E.  Martin,  of  Berlin  (MonatsscJtr.  f 
Geburtskt  1867).  He  especially  insists  that  when  the  vertex  presents  mould- 
ing may  go  on  safely  for  hours  ;  but  that  if  the  base  comes  first  the  moulding 
must  be  etfected  within  five  minutes  to  save  the  child. 

I  venture  to  submit  that  I  have  made  such  clinical  observations  as  are 
equivalent  to  direct  experiments.  In  the  first  place,  let  me  state  a  fact  which 
I  have  often  seen.  A  woman  with  a  slightly  contracted  pelvis,  in  labour 
with  a  normal  child  presenting  by  the  head,  is  delivered  after  a  tedious  time 
spontaneously  or  by  the  help  of  forceps  ;  the  head  has  undergone  an  extreme 
amount  of  moulding,  so  as  to  be  even  seriouslv  distorted.  The  same  woman 
in  labour  again  is  delivered  breech  first ;  the  head  exhibits  the  model  globu- 
lar shape,  having  slipped  through  the  brim  without  appreciable  obstruction. 
For  examples  see  my  outlines  of  heads  (Obstet,  Trans,,  1866). 

In  the  second  place,  I  have  on  several  occasions  been  called  to  an 
obstructed  labour  in  which  the  head  was  resting  on  a  brim  contracted  in  the 
conjugate  diameter.  Of  course,  nature  had  failed;  the  vis  a  tergo  was 
insufficient.  I  have  tried  the  long  double-curved  forceps,  trying  what  a 
moderate  compressive  power  aided  by  considerable  and  sustained  traction 
would  do  to  bring  the  head  thi*ough,  and  have  failed.  I  have  then  turned, 
and  the  head  coming  base  first  has  been  delivered  easily.  Upon  this  point  I 
cannot  be  mistaken.  And  I  think  this  greater  facility  can  be  explained. 
Dr.  Simpson  has  illustrated  by  diagrams  how  the  head,  caught  in  the  conju- 
gate at  a  point  below  its  bi-parietal  diameter,  is  compressed  transversely  as 
traction-force  is  applied  below,  causing  the  mobile  parietals  to  collapse  and 
overlap  at  the  sagittal  suture.  And  surely  no  one  can  doubt  that  the  trac- 
tion-power, and  therefore  the  compressing-power,  acquired  by  pulling  on  the 
legs  ^nd  trunk  is  infinitely  greater  than  can  be  exerted  by  the  strongest 
forceps.  But  there  is  another  circumstance  in  the  clinical  history  of  head' 
last  labours  in  narrow  conjugate  which  affords  a  remarkable  illustration  of 
this  proposition.  The  head  is  rarely,  or  never^  seized  in  its  widest  transverse 
diameter ;  it  is  seized  by  the  conjugate  at  a  point  anterior  to  its  greatest 
width — that  is,  in  the  bi-temporal  diameter ;  the  bi-parietal  and  occiput  com- 
monly finding  ample  opportunity  for  moulding  in  the  freer  space  left  in  the 
side  of  the  pelvis  behind  the  promontory.  The  head,  in  fact,  fits  or  moulds 
into  the  kidney- shaped  brim  wherever  there  is  most  room.  I  have  given 
illustrations  of  this  point  also  in  the  memoir  referred  to  {Obstet.  Trans,  1866). 
I  think,  therefore,  it  may  be  taken  as  demonstrated  that  the  head  coming 
base  first  passes  the  contracted  brim  more  easily  than  coming  crown  first. 
And  if  the  head  comes  through  more  easily,  it  may  be  inferred  that  the  child 
will  have  a  better  prospect  of  being  born  alive. 
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Can  we  define  with  anjr  precision  the  conditions  as  to  degree  of  pelvic 
contraction  that  are  compatible  with  the  birth  of  ^a  living  child  ?  The  ques- 
tion is  not  easy  to  answer;  nor  is  it  important  to  be  able  to  answer  it  very 
precisely.  The  great  fact  upon  which  the  justification  of  the  operation  rests 
is  this  :  many  children  have  been  delivered  by  it  alive,  with  safety  to  the 
mother.  We  know  accurately  only  one  element  of  the  problem — namely,  the 
degree  of  contraction  of  the  pelvis.  The  other  element,  the  relative  pize 
and  hardness  of  the  foetal  skull,  we  can  but  estimate.  We  must  assume, 
in  many  cases^  a  standard  head.  With  this  assumption  the  practical  qups- 
tion  is  reduced  to  this :  What  is  the  extreme  limit  of  pelvic  contraction  justify  - 
ing  the  attempt  to  deliver  hy  turning?  In  other  words  this  means  :  What  is 
the  narrowest  pelvis  that  admits  of  the  passage  of  a  normal  head  ?  This  is 
answered  chiefly  by  experience.  It  is  not  to  be  answered  by  a  priori  reason- 
ing like  that  urged  by  Dr.  Fleetwood  Churchill,  who  says,  even  in  his  last 
edition  ("  Theory  and  Practice  of  Midwifery,  1866,'*):— "The  bi-mastoid  di- 
ameter in  the  six  ca^es  measured  (by  Dr.  Simpson)  variedlffrom  2^  tod|  inches, 
and  a  living  child  can  pass  through  a  pelvis  of  3m  inches  an tero- posterior 
diameter,  with  or  without  the  forceps.  With  a  pelvis  of  this  size,  then,  the 
operation  is  unnecessary ;  and  if  the  antero-posterior  diameter  be  less  than 
2^  inches,  the  operation  would  be  impracticable.  These,  then,  are  the 
limits  of  the  operation ;  for  us  to  attempt  to  drag  a  child  through  a  smaller 
space  would  be  unjustifiable.*' 

To  this  statement  of  the  case  serious  objections  may  be  taken.  The  prop- 
osition that  a  living  child  can  pass  through  a  pelvis  with  an  antero-posterior 
diameter  measuring  3.25",  with  or  without  the  forceps,  can  only  be  accepted 
with  considerable  qualifications.  I  claim  to  speak  with  the  confidence  drawn 
from  large  experience  when  I  say  that  a  head  of  standard  proportions  and 
firmness  will  hardly  ever  pass  a  conjugate  reduced  to  3*25''  without  the  for- 
ceps, and  very  rarely  indeed  with  the  forceps — ^that  is,  alive.  I  might  even 
extend  the  conjugate  to  3*50",  and  affirm  the  same  thing.  The  compressive 
power  of  thq  forceps,  unless  very  lung  sustained,  is  not  great,  rarely  great 
enough  to  reduce  a  bi-parietal  diameter  of  400"  to  3*50"  without  killing  the 
child.  My  opinion,  then,  is  that  a  standard  head,  especially  if  it  happen  to 
be  a  female  head  which  is  more  compressible  than  a  male  one,  may  he  drawn 
through  a  conjugate  of  3",  but  not  with  much  prospect  of  life  ;  and  that  the 
proper  range  of  the  operation  of  turning  is  from  3*25"  to  3'75",  at  the  latter 
point  coming  into  competition  with  the  forceps.  I  believe  no  one  advocates 
resort  to  turning  when  the  conjugate  measures  less  than  3". 

A  correlative  proposition  to  the  foregoing  is  the  following: — Compression 
of  the  head  in  its  transverse  diameter  is  much  less  injurious  to  the  child  than 
compression  in  its  long  diameter.  The  truth  of  this  is  attested  or  admitted 
by  most  authors  who  have  considered  the  point.  It  is  insisted  upon  by  Rad- 
ford, Ramsbotham,  and  Simpson.  It  is  confirmed  by  the  observation  of  the 
form  which  the  head  assumes  under  moulding  in  natural  labour,  which*  as  I 
have  shown,  is  effected  by  the  lengthening  of  the  fronto-occipital  diameter, 
and  the  shortening  of  the  transverse  diameter.  ^(Obstet.  Trans.,  vol.  vii. 
1866,  and  Medical  Times  and  Gazette,  vol.  ii.  1867.) 

Now,  it  is  an  almost  necessary  consequence  that  when  the  head  arrested  on 
a  contracted  brim  is  seized  by  the  forceps,  it  is  seized  by  its  fronto-occipitiil 
diameter,  and  to  the  longitudinal  compression  is  added  the  increased  obstruc- 
tion to  the  entry  of  the  head  into  the  narrowed  conjugate  caused  by  the 
lateral  bulging. 

We  will  now  discuss  the  question — What  is  the  penalty  incurred,  or  how 
can  we  retrieve  our  error,  if  we  turn  and  fail  to  bring  the  head  through  the 
too  contracted  brim  ?  Undoubtedly,  the  patient  will  have  to  go  through  a 
second  operation.  We  are  driven  to  perforate  after  all.  We  have  tried  to 
save  the  child,  and  have  failed.  Is  the  mother  imperilled  by  this  attempt 
and  failure?  This  also  must  be  answered  by  experience.  Of  course,  the 
mother  may  suffer  if  we  persevere  in  dragging  the  child  too  long  and  too 
forcibly.  But  we  have  a  right  to  assume  that  the  attempt  is  controlled  by 
skill  and  discretion.     The  amount  of  force  that  can  be  safely  endured  is 
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very  g^oat — far  greater  than  thoee  who  haye  never  seen  the  operation  would 
readily  credit.  The  violencu  to  which  the  Aoft  structures  are  subjected 
seems  to  be  small  in  proportion  to  the  traction- force  exerted.  There  appears 
to  be  sume  saving  or  protective  condition.  This,  I  think,  is  found  in  the 
mechanism  of  the  process.  I  refer  to  Lecture  V.  (Medical  Times  and 
Gazette,  November,  1867)  for  an  illustralion  and  description  of  the  mechanism 
(it  labour  in  contraction  of  the  pelvis  from  projection  of  the  promontory. 
Thin  projecting  promontory  forms  the  centre  of  rotation  around  which  the 
head  must  rotate  in  order  to  enter  the  pelvic  cavity.  The  side  of  the  head 
applied  to  this  point  scarcely  moves  at  all.  The  promontory  catches  the 
fcetal  skull  in  the  fronto-temporal  region.  If  the  coarctation  be  decided, 
the  skull  where  it  is  caught  bends  in.  All  the  onward  movement  is  effected 
by  the  opposite  or  pubic  side  of  the  skull  sweeping  in  a  circle,  which  I  have 
called  **  the  curve  of  the  false  promontory,'*  until  the  equator  or  greatest 
circumference  has  passed  the  plane  of  the  brim,  when  the  whole  head  slips 
into  the  cavity  with  a  jerk.  Now,  injurious  pressure  is  avoided  on  the  pubic 
side  by  the  smoothness  and  flatness  of  the  inner  surface  of  the  pelvic  brim, 
and  by  a  gliding  movement  of  the  soft  parts  intervening  between  the  head 
and  the  bony  canal.  Injurious  pressure  is  avoided  over  the  promontory  by 
the  yielding  or  moulding  of  the  head.  The  temporal  and  parietal  bones 
will  bend  in,  even  break.  Children  have  been  born  alive  after  this  bending 
or  breaking.  Sometimes  a  large  cephalhfematoma  forms  at  the  point  of 
depression.  In  other  cases  the  child  perishes.  The  observation  of  these 
oases  shows  that  the  mother  will  bear  with  safety  an  amount  of  pressure 
which  was  sufficient  to  kill  the  child. 

What  follows  ?  This  obvious  corollary — that  the  mother  will  safely  bear 
that  lesser  dagree  of  pressure  which  is  required  to  bring  through  a  living 
child. 

The  operation,  then,  is  justified  in  oases  of  contraction  that  admit  of  the 
passage  of  a  living  child.  It  is  further  justified  in  cases  of  contraction  to  a 
cirtain,  though  small,  degree  of  contraction  beyond  this,  which  admits  of  the 
passage  of  a  dead  child.  We  have  here,  perhaps,  carried  the  experiment  to 
the  verge  of  what  is  justifiable.  Beyond  this,  there  being  no  possibility  of 
getting  a  child,  live  or  dead,  through  the  pelvis,  it  would  of  course  be  better 
not  to  go.  And  if  all  the  conditions  of  the  problem  could  be  precisely  ascer- 
tained beforehand,  we  should  not  go  beyond  this.  But  whilst  calculating 
U|>»n  an  average  or  standard  head,  we  may  encounter  a  head  above  the  stand- 
aid  in  sizo  or  hardness,  and  thus,  in  our  endeavour  to  save  the  child,  we  may 
find  ourbelvcfs  in  a  difficulty.  The  extrication  is  by  perforation.  By  lessen- 
ing the  head,  it  is  brought  within  the  capacity  of  the  pelvis.  This  is,  indeed, 
an  acknowledgment  of  defeat;  it  is  beating  a  retreat.  The  justification, 
hofvever,  is  that  we  accomplish  in  the  end  exactly  that  which  those  who  reject 
the  operation  accomplish — ^namely,  the  safety  of  the  mother.  We  have  tried 
to  du  more — to  save  the  child  as  well. 

Is  there  any  great  difficulty  or  danger  in  perforating  after  turning  ?  I  be- 
lieve not.  The  child's  body  is  drawn  well  over  to  one  side  by  an  assistant, 
so  as  to  facilitate  the  access  of  the  operator's  guiding  fingers  and  the  per- 
forator to  the  child.  The  best  place  to  perforate  is  in  the  occiput;  but  if 
that  part  be  not  easily  struck,  the  perforator  may  be  run  up  through  the  base 
of  the  skull.  An  opening  into  the  cranium  being  made,  the  crotchet  is 
passed  into  it,  and  the  discharge  of  brain  facilitated.  Then,  resuming  trac- 
tion on  the  trunk  cautiously,  the  skull  will  probably  collapse  enough  to  pass 
easily.  If  not,  the  craniotomy  forceps  can  be  applied ;  or,  better  i^till,  the 
cephalotribe,  to  crush  up  the  base  of  the  skull.  Now,  under  the  postulates 
of  the  case,  this  late  recourse  to  craniotomy  must  not  be  considered  as  a 
severe  or  hazardous  addition  to  the  risks  of  the  woman.  The  turning  has  been 
performed  early  in  labour — that  is,  before  the  liquor  amnii  has  all  drained 
away,  whilst  the  child  is  still  freely  movable,  and  before  there  is  any  serious 
exhaustion  of  the  mother.  Under  these  circumstances  the  turning,  especially 
if  conducted,  as  it  commonly  may  be,  on  the  hi- polar  principle^  is  not  neces- 
tarily  a  long  or  a  severe  operation.    If  we  fail  in  extraction!  which  i«  ba«>*^ 
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ascertained  by  obserTing  that  tbe  head  makes  no  advance,  bat  tbat  its  globe 
eipands  broadly  aboTe  tbe  brim  of  the  pelvis,  perforation  can  he  performed 
in  got>d  time.  In  short,  the  safety  of  the  mother  is  secured  by  carrying 
through  both  operations  whilst  her  strength  is  good.  If  ezhaastion  had  set 
in,  we  should  not  have  turned  at  all,  but  have  proceeded  to  craniotomy  in  the 
first  instance.  To  these  considerations  must  be  added  the  result  of  experi- 
ence, which  is  to  the  effect  that  the  retrieval  by  the  secondary  operation  of 
craniotomy  is  successful. 

What  is  the  chance  of  saving  the  child  ?  Dr.  Churchill  urges  that  **  the 
life  of  the  child  is  not  secured,  and  its  chance  but  little  increased,  even  if  our 
estimate  of  the  pelvic  diameters  be  accurate ;  for.  if  in  turning  with  an  ordi- 
nary-sized pelvis  rather  more  than  one- third  of  the  children  are  lost,  the 
mortality  will  be  surely  much  increased  if  its  diameter  be  reduced  more  than 
one- fourth.'*  I  will  not  stop  now  to  press  the  preliminary  objection  I  enter- 
tain to  submit  the  decision  of  this  or  any  other  question  in  obstetric  practice 
to  d  priori  arguments  drawn  from  statistics.  It  would  not  be  difficult  to 
prove  that  the  statistics  employed  by  Dr.  Churchill  are  a  confused  heap  of 
incongruous  facts,  and  that  rules  to  guide  practice  drawn  from  them  must 
be  stultified  by  endless  fallacies.  It  is  enough  to  state  that  the  operation  is 
not  recommended  by  any  one  when  the  pelvis  is  contracted  more  than  one- 
fourth — that  is,  below  three  inches — therefore  the  argument,  statistical  or 
other,  is  beside  the  question.  I  am  not  able  to  state  or  to  estimate  the  pro- 
portion of  children  saved  or  lost  under  the  operation.  It  is  enough  to  justify 
the  operation  if  we  save  a  child  now  and  then.  I  believe,  however,  that,  ex- 
ercising reasonable  care  in  selection  of  cases  and  skill  in  execution,  more 
than  one-half  of  the  children  may  be  saved.  And  to  save  even  one  child  out 
of  twenty  is  something  to  set  against  the  deliberate  sacrifice  of  all. 

Not  assenting  to  the  proposition  that  one  child  out  of  every  three  is  lost 
by  turning  where  there  is  no  disproportion,  I  do  not  doubt  that  a  much  larger 
proportion  would  be  lost  under  turning  where  the  conjugate  diameter  of  the 
pelvis  is  less  than  3''.  But,  as  I  have  said,  the  comparison  is  gratuitous,  for 
no  one,  I  believe,  recommends  turning  in  this  latter  case  unless  the  child 
be  premature.  Experience  here  again  corrects  the  foregone  conclusion  de- 
duced from  statistical  reasoning.  The  rit«k  to  the  child  is  considerably  lets 
than  might  be  fairly  anticipated.  It  is  a  matter  of  observation  that  in  cases 
of  moderate  contraction  the  funis  is  safer  from  compression  than  in  cases  of 
normal  pelvis.  I  have  found  the  cord  commonly  fall  into  the  side  of  the  pelvis 
towards  which  the  face  looks,  and  there  it  is  protected  in  the  recess  formed 
by  the  side  of  the  jutting  promontory ;  so  that  if  the  soft  parts  are  sufficiently 
dilated  not  to  compress  the  cord  against  the  child's  face,  and  if  the  labour  can 
be  completed  under  5",  or  even  a  little  more,  the  child  has  a  very  good  chance 
indeed.  This  proposition  is  especially  true  in  the  case  of  premature  labour 
with  contract^'d  pelvis.  In  this  case  the  child  may,  in  the  great  majority  of 
cases,  be  saved  by  turning.  I  have  in  this  way  saved  many  children  who 
still  survive  to  parents  who  would  otherwise  be  childless.  It  deserves,  I 
think,  to  be  laid  down  as  a  rule  in  practice  that  where  the  conjugate  diameter 
measures  from  2*75"  to  3",  delivery  hy  turning  should  be  the  complement  to 
the  induction  of  labour  at  seven  or  eight  months — at  least,  I  have  acted  on  this 
rule  with  the  happiest  results. 

Since  the  design  of  the  pr%>ceeding  is  to  save  the  child,  it  is  obviously  use- 
Leas  if  the  child  is  dead.  How  do  we  know  when  a  child  is  dead?  It  is  by 
DO  means  easy  to  acouire  certain  knowledge  of  this  fact.  Nothing  is  more 
common  than  to  reaa  in  clinical  records  **that  the  pulsations  of  the  foetal 
heart  being  no  longer  audible  with  the  stethoscope,"  or,  ''  the  pulsation  in 
the  cord  having  ceased,"  or,  *^  meconium  having  escaped,'*  the  death  of  the 
child  was  assumed,  and  the  perforator  was  used  without  hesitation.  I  will 
not  dispute  that  these  are  presumptive  evidences  of  death,  but  I  have  too 
often  experienced  the  satisfaction  of  seeing  a  child  resuscitated  after  I  had 
ceased  to  feel  the  pulsation  in  the  cord,  and  after  the  free  escape  of  meco- 
nium, to  abandon  the  hope  of  saving  the  child  without  more  certain  evidence. 
This  is  found  in  great  mobility  and  crackling  of  the  cranial  bones;  the  caput 
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soooedaneam  falling  into  loose  skin-folds ;  the  coming  awaj  of  epidermis 
and  hairs. 

So  long  as  there  is  tonioity,  rigidity,  or  firmness  of  the  limbs,  life  is 
present ;  but  flaocidity  is  not  a  certain  sign  of  death.  A  sign  of  threatening 
imminent  death  is  a  twitching  or  conrulsive  movement  of  the  leg  held  in 
your  hand.  This  indicates  an  attempt  at  inspiration  made  to  supplant  the 
suspended  placental  circulation.  When  this  is  felt,  it  is  a  warning  to 
accelerate  aelivery,  and  to  excite  a  rial  respiration. — Mtdieal  Times  and 
Oazette,  Sept.  5,  186d,  p.  259. 


97.— DESCRIPTION  OF  A  WHALEBONE   FILLET   FOR   FACILI- 
TATING LABOUR. 

By  BoBKKT  K.  DcBUfHAic,  Esq. 

Many  cases  of  lingering  labour  are  left  to  the  unassisted  efforts  of  nature, 
when  instrumental  assistance  would  not  only  spare  much  suff^ering,  but  tend  - 
to  the  safety  of  the  patient.  The  use  of  forceps  in  these  cases,  in  private 
practice,  usually  brings  discredit  upon  the  practitioner ;  either  he  is  said  to 
lack  patience,  or  to  be  clumpy,  or  ''such  assistance  was  never  wanted  on 
former  occasions,"  and  wise  women,  whose  opinions  have  a  mighty  influence 
in  the  lying-in  room,  probably  give  their  fiat  against  such  interference. 
Sending  home  for  instruments  is  often  a  difficulty,  and  is  sure  to  frighten  the 
whole  household,  therefore  many  accoucheurs,  especially  if  in  country  dis- 
tricts, carry  a  fillet  or  vectis  in  the  pocket.  Some  objections  are  made  to 
both  of  these  instruments  ;  yet  something  of  the  kind  seems  necessary.  I 
had  made  for  me,  a  year  or  two  ago,  by  Ferguson  of  Giltspur-street.  an  in- 
strument which,  I  think,  has  advantages  over  either.  It  is  not  formidable  in 
appearance,  is  soft  and  pliant,  and  can  be  carried  readily  in  the  pocket.  Its 
application  is  easy  and  painless,  and  there  is  no  occasion  to  alarm  the  patient 
by  bringing  her  to  the  bed's  edge,  or  by  any  change  of  posture.  Being  thinner 
than  forceps-blades,  it  occupies  less  apace  between  the  vagina  and  head,  and 
by  reason  of  its  elasticity,  it  adapts  itself  better.  Over  the  fillet  it  has  the 
advantage  of  being  introduced  without  force  or  scraping  of  the  soft  parts, 
yet  it  covers  a  far  more  extensive  surface  for  the  application  uf  traction.  The 
instrument  consists  of  two  long  loops  of  whalebone  interlaced,  the  free  ends 
terminating  in  handles  similar  to  forceps,  but  shorter,  a  peg  being  attached 
to  lock  them  when  required.  The  length  of  the  loop  is  ten  inches  by  three- 
quarters  of  an  inch  in  width.  In  appearance  it  is  a  long  straight  forceps,  with 
the  blades  interlaced.  In  adaptation  it  is  like  the  fillet,  being  passed  over 
the  chin  or  occiput. 

To  apply  it,  the  blades  are  passed  together  side  by  side  beneath  the  head, 
like  the  lower  blade  of  a  forceps.  Fixing  the  anterior  handle  with  the  left 
hand,  the  posterior  is  held  in  the  right  palm  by  the  thumb  and  last  two  fingers ; 
the  other  two  fingers,  being  passed  as  high  into  the  vagina  as  possible,  are 
used  to  bend  the  blade  almost  to  a  semicircle  to  the  hollow  of  the  sacrum, 
then,  by  a  turn  of  the  wrist  upwards,  the  blade  is  swept  forwards  around  the 
uppor  surface  of  the  head,  rotating  upon  its  extremity,  and  is  brought  into 
position  opposite  its  fellow.  The  handles  are  now  locked  with  a  peg,  and  if 
kept  well  towards  the  perineum,  there  is  no  fear  of  slipping.  I  have  used  it 
in  the  ordinary  position,  and  also  over  the  occiput  in  a  face  presentation.  It 
has  the  advantage  of  leaving  no  marks  upon  the  child.  I  hope  it  may  be  the 
means  of  preventing  many  hours  of  suffering,  in  cases  where  there  may  be 
objections  to  the  use  of  a  more  formidable-looking  instrument. —  Clinical 
Lectures  and  Reports  of  the  London  Hospital^  18G7-8,  p.  506. 


98.— A  CASE  OF  PARTIAL  PLACENTA  PR.EVlA. 

By  Dr.  Kobkkt  Fowlbb,  District  fiiedicftl  Officer  of  the  East  London  Vnion. 

[The  patient  was  at  her  full  time  of  the  sixth  child.     She  had  been  flooding 
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severely  before  Dr.  Fowler's  arriyal.^    He  found  her  in  a  state  of  collapse — 
pale,  cold,  and  almost  pulseless.] 

The  presentation  was  so  hiffh  that  I  could  not  make  it  out,  until  I  bad  the 
whole  hand  in  the  vagina.  The  os  was  dilated  to  the  size  of  the  mouth  of  a 
wine-glass.  It  was  impossible  without  great  and  excessive  violence  to  have 
got  my  hand  through  the  os,  I  plainly  felt  the  edge  of  the  placenta  reaching 
to  the  level  of  the  posterior  lip  of  the  os,  and  the  posterior  portion  of  the 
cervix  was  dearly  thickened  by  the  attachment  of  the  spongy  mass.  In 
front  of  this  latter  I  detected  the  foetal  head  covered  with  the  membranes. 
There  was  not  the  least  uterine  pain.  Finding  it  impracticable  to  introduce 
my  hand,  I  passed  two  fingers  through  the  os,  and  completely  detached  the 
placenta,  as  high  as  my  fingers  could  reach,  from  its  cervical  attachment. 
Immediately  I  had  effected  this  all  hemorrhage  ceased.  I  then  gave  one 
scruple  of  powder  of  ergot  in  brandy-aud-water,  and  covered  the  poor  shiver- 
ing thing  with  what  wretched  means  were  at  hand.  There  being  no  food  in 
the  house  save  bread  and  tea,  I  had  some  of  the  latter  made,  and  in  about 
half  an  bourns  time  gave  her  therein  another  dose  of  the  ergot.  No  pain  fol- 
lowed. The  woman  had,  however,  wonderfully  rallied,  had  become  warm, 
talkative,  and  acquired  a  fair  pulse.  Although  the  membranes  somewhat  pro- 
truded through  the  os,  I  now  determined,  as  there  seemed  no  necessity  to 
hasten  or  force  labour,  to  watch  and  see  what  nature  could  or  would  do.  As 
a  matter  of  precaution,  previously  plugging  the  vagina,  I  left  her  in  charge 
of  the  midwife,  who  had  soon  also  to  leave,  being  sent  for  to  another  case. 
I  saw  the  patient  again  at  five  a.  m.  There  had  been  no  hemorrhage  and  no 
pain.  She  was  doing  well.  To  continue  her  brandy,  tea,  and  sopped  bread. 
At  nine  a.  m.  she  obtained  the  necessary  medical  comforts.  At  two  p.  m* 
matters  were  still  the  same.  As  she  complained  of  inability  to  make  water, 
I  removed  the  plug,  u>hich  was  scarcely  stained  with  sanguineous  discharge. 
She  received  four  visits  from  the  midwife  during  the  day.  At  eleven  p.  m.  I 
found  her  complaining  of  pain  in  the  lower  belly.  This  evidently  depended 
on  distended  bladder,  and  was  at  once  relieved  by  catheterism.  The  os  was 
now  more  diluted  and  softer,  and  the  head  was  just  entering  the  brim.  There 
were  still  no  pains.  In  an  hour  after  my  visit  to  the  patient  poins  came  on, 
which  the  widwife  on  her  arrival  found  well  established.  Nature  had  rup- 
tured the  membranes,  the  head  was  in  the  cavity,  and  completely  through  the 
OS.  A  still-born  male  child  was  naturally  expelled,  without  the  least  return  of 
hemorrhage  either  before  or  after  its  birth,  at  between  two  and  three  a.  m.  of 
the  J  0th.  The  bones  of  the  child^s  head  were  separated,  the  whole  body  was 
discoloured,  and  the  cuticle  desquamating.  Unfortunately  no  notice  was  taken 
of  the  appearance  of  the  placenta.  The  woman  did  perfectly  well.—  Lancet, 
Aug.  1,  1868,  p.  145. 


99.— ON   HYSTERIA. 

By  D.  Db  Bkbdt  Hovkll,  Esq.,  Five  Houses,  Clapton. 

[If  any  nervous  symptom  be  owing  to  reflected  irritation  from  the  uterus  it 
is  properly  named  hysterical ;  any  such  symptom  not  originating  in  this  way 
is  misnamed  hysterical.] 

In  a  large  number  of  cases  the  term  hysterical  is  a  misnomer.  It  would  be 
better  to  describe  as  neurosis  of  the  stomach  a  condition  of  that  organ  which 
is  essentially  atonic,  bat  not  necessarily  complicated  with  a  special  relation 
to  the  uterus. 

Long-continued  observation  in  this  class  of  cases  has  led  me  to  the  con- 
elusion  that  not  only  the  so-called  hysterical  vomiting,  but  hysteria  itself,  all 
the  phenomena  of  the  disease,  and  all  the  symptoms  included  in  the  hysterical 
category,  do  not  originate  with  the  uterus,  but  are  caused  simply  by  some 
source  of  irritation  supervening  upon  a  condition  of  depressed  nerve  power 
frmn  emotional  causes :  that  it  is  a  nervous  disease  of  general  and  not  special 
origin.  It  may  exist  in  conjunction  with  uterine  irritation,  or  quite  inde- 
pandently  of  saeh  eauae.    The  hystero,  or  uterus,  is  not  necessary  to  its 
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retaraed.  The  eaoiphor  water  was  eonthraed,  but  it  had  aow  loot  all  effi' 
oaey. 

And  ret,  in  spite  of  tfae  retention  of  so  little  food,  tkiB  joQSg  woman  does 
not  look  ill ;  making  allowance  for  her  fair  eomplexion,  I  do  not  think  ahe 
looks  even  delicate,  or  that  she  wonld  strike  one  as  haTinr  anything  the 
matter  with  her.  She  ie  not  hj  any  means  emaoiated;  and  it  is  qaite  cer- 
tain that,  in  spite  of  appearances  and  her  own  impressions,  she  mast  retain 
a  good  deal  of  what  she  swallows.  She  has  certainly  gained  fleah  since  she 
has  been  in  the  hospital,  and  has  more  colour. 

[Dr.  Salter  passes  on  to  consider  the  rariona  causes  of  vomiting  which 
must  pass  under  mental  review  in  forming  a  diagnosis  of  such  a  case  aa  the 
one  under  consideration.] 

In  determining  whether  any  symptom  is  hysterical,  we  are  often  guided 
by  the  existence  or  not  of  other  signs  of  hysteria — by  signs  which  tell  us 
whether  the  individual  is  one  in  whom  hysterical  symptoms  are  likely  to 
occur.  These  presumptive  circnmstancea  in  favour  of  hysteria  are  in  this 
ease  very  strong.  In  the  first  place,  we  have  evidence  of  hysterical  ten- 
dency. The  girl  was  nerveus  and  excitable  as  a  child,  and  subject  to  hjs- 
terical  paroxysms  both  in  childhood  and  recently.  Her  manner  and  aspect 
are  characteristically  what  are  called  hysterical :  she  speaks  to  you  with 
averted  eyes,  and  never  looks  you  full  in  the  face ;  she  is  nervous,  fidgety, 
twitchingt  and  restless ;  she  has  a  **  hang-dog,''  sullen,  glum  expressionv 
and  an  ^*  injured  "  manner.  Then  she  has  those  two  characteristic  symptoms 
of  hysteria,  the  passage  of  what  is  called  hysterical  water,  and  the  lump  in 
the  throat.  The  topography  also  of  most  of  her  symptoms,  except  the  vom- 
iting, is  such  as  we  see  in  hysteria ;  they  are  almost  all  of  them  pelvic — ^the 
pain  in  the  lower  part  of  the  back,  in  the  genitals,  legs,  and  groin,  and  the 
painful  micturition.  It  is  extremely  common  for  morbid  sensations  having 
an  hysterical  origin  to  group  themselves  in  the  neighbourhood  of  the  gener* 
ative  organs;  and  in  any  case  of  supposed  hysteria  such  a  localisation 
would,  to  my  mind,  be  a  strong  presumption  in  favour  of  such  a  diagnosis. 

Then,  again,  the  aggravation  of  the  symptoms  at  each  monthly  period 
points  to  the  same  conclusion.  The  headache  is  then  worse,  the  paroxysms 
of  pain  in  the  genitals  are  then  almost  constant,  the  irritability  of  the  blad- 
der is  greater,  and  pain  is  then  felt,  and  only  then,  on  passing  her  motions. 
The  sadden  aggravation  of  the  symptoms  at  the  establishment  of  the  repro- 
ductive function  is,  in  relation  to  diagnosis,  a  congruous  circumstance :  she 
never  vomited  her  supper  till  she  menstruated ;  then  the  vomiting  became 
constant  instead  of  occasional,  then  the  headaches  commenced,  and  then  the 
other  pains  in  sacrum,  genitals,  legs,  &c  ,  became  suddenly  worse. 

But  we  have,  besides  all  this  presumptive  evidence,  specific  and  positive 

Sroof  of  the  vomiting  itself  being  hysterical.  In  the  first  place,  it  was  evi- 
ently  nervous  vomiting — that  is,  it  was  under  nervous  influenoe,  ft^r  if  a 
stranger  was  present  it  could  not  take  place ;  then,  again,  it  was  worse  ai 
each  monthly  period,  and,  if  stopped,  always  recurred  at  that  time ;  then, 
again,  as  I  have  already  mentioned,  it  became  more  marked  and  constant 
when  menstruation  was  first  established.  It  had  besides  evidently  a  vica^ 
rious  relation  with  her  other  hysterical  symptoms ;  when  she  does  not  vomit, 
the  pain  in  the  genitals  is  worse,  and  the  lump  in  the  throat ; — that  is,  if  the 
hysterical  state  does  not  manifest  itself  in  one  way  it  does  in  another. 
Lastly,  the  character  of  the  vomiting  itself  is  snch  as  we  see  in  nervous  vom- 
iting, and  therefore  such  as  is  compatible  with  an  hysterical  interpretation 
of  it ;  and  not  such  as  we  see  in  primary  stomach  vomiting :  there  is  no 
nausea,  no  warning  of  any  kind,  she  never  felt  and  never  feels  sick — ^the 
stomach  simply  empties  itself. 

Whether  the  loss  of  power  in  the  left  arm,  recurring  every  morning  for  so 
long  a  time,  was  a  form  of  hysterical  paralysis,  or  whether  it  was  that  pecu^ 
liar  form  of  loss  of  power  in  the  hand  and  arm  in  the  morning  which  I  have 
seen  in  many  females,  and  which  I  believe  to  be  rheumatic,  I  will  not  say, 
and  therefore  I  will  not  give  it  any  weight  as  a  symptom . 
It  may  be  objected  that  the  vomiting  could  not  be  hysterical  because  it 
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oconrred  habitually  before  the  fanctions  of  the  uterus  were  established — back 
into  her  early  childhood,  as  long  as  she  can  remember,  the  girl  says  that  she 
was  troubled  with  this  symptom.  But  this  objection  I  think  amounts  to  little 
more  than  a  proof  that  the  word  hysteria  is  a  bad  word  for  that  which  we 
mean  to  designate  by  it.  It  is  quite  certain  that  children  may  show  all  the 
symptoms  of  what  we  call  hysteria  long  before  menstruation  commences ;  and 
when  I  call  this  case  a  case  of  hysterical  vomiting,  I  mean  that  the  vomiting 
is  a  symptom  of  that  morbid  irritability  that  we  so  often  see  in  females,  that 
depends  on  the  impressibility  and  mobility  of  their  nervous  organisation,  and 
is  oftener  set  wrong  by  derangement  of  the  sexual  functions  than  by  any 
other  cause.  Hysteria  depends  on  type  of  nervous  organisation,  and  not  on 
the  possession,  or  the  disturbed  function,  of  a  uterus. 

A  word  about  the  thirst.  The  girl  says  she  was  always  thirsty,  and  is  so 
still.  Has  this  symptom  any  independent  meaning  of  value  ?  I  think  none 
at  alL  I  think  it  simply  points  to  the  vomiting,  and  simply  depends  upon  it. 
The  thirst  of  vomiting  is  something  of  the  same  nature  as  the  thirst  of  hem- 
orrhage, except  that  in  the  one  case  the  thirst  depends  on  a  demand  for  water 
to  make  up  for  the  circulating  fluid  that  has  been  lost,  and  in  the  other  oit 
the  fact  that  the  vomiting  prevents  the  water  constantly  demanded  by  th^ 
blood  from  ever  reaching  it  in  sufficient  quantity.  The  state  of  a  person  who 
always  vomits  fluid  the  moment  it  is  swallowed  is  very  much  that  of  a  per- 
son who  never  drinks.  Wherever  there  is  constant  and  immediate  vomiting 
there  is  thirst. 

I  may  here  mention  a  case  that  occurred  to  me  not  long  ago  in  private 
practice,  presenting  many  points  of  reseniblanoe^to  the  one  I  have  been  com- 
menting on,  and  evidently  belonging  to  the  same  class. 

0.  B.,  aged  17,  a  young  lady  living  in  Essex,  called  on  me  the  4th  of  last 
October.  She  was  then  rather  thin,  although  she  had  formerly  been  stout. 
She  stated  that  she  was  regular,  and  was  quite  well  up  to  the  end  of  June, 
when  she  began  to  vomit.  The  vomiting  then  went  off  for  about  three  weeks, 
then  came  on  again,  and  has  continued  ever  since.  Of  this  vomiting  she  g:ave 
me  the  following  account.  It  comes  on  quite  suddenly,  without  any  warning ; 
but  sometimes  is  preceded  by  *'  windy  spasms,"  with  eructation.  She  never 
vomits  without  having  taken  food.  There  is  no  pain  or  tenderness  in  the 
epigastrium,  but  there  is  pain  in  the  right  hypochondrium  and  in  the  chest ; 
the  pain  in  the  right  hypochondrium  is  worse  when  she  is  fatigued — that  in 
the  chest  just  after  vomiting.  There  is  no  nausea,  but  the  food  suddenly 
comes  up ;  without  any  distinct  act  of  vomiting  at  all,  it  suddenly  appears  in 
the  mouth.  As  she  is  sitting  at  her  meals,  before  she  has  finished,  she  has 
to  rise  and  run  away ;  sometimes  the  food  has  not  been  swallowed  a  minute. 
It  is  always  unchanged.  Some  things  are  never  vomited,  and  the  choice  is 
most  capridons.  The  things  that  have  been  best  kept  on  the  stomach  are 
fruit  (even  nuts),  oysters,  bran  biscuits  (a  sort  of  gingerbread  nuts),  toast, 
and  tea.  The  things  that  are  the  most  invariably  returned  are  meat  and 
milk  ;  the  milk  is  thrown  up  at  once.  Bread  is  now  at  once  returned,  espe- 
cially for  the  last  four  days.  Pastry  was  kept  down  for  some  time,  but  now 
that  is  returned.  Vegetables  are  returned.  Wine,  brandy-and-water,  and 
beer  return  immediately.  She  is  always  hungry;  bowels  disposed  to  be 
confined.  She  is  very  nervous  and  excitable,  and  three  weeks  ago  had  hys* 
terical  paroxysms,  from  which  also  she  suffered  when  she  was  a  child.  The 
following  additional  facts  were  communicated  to  me  by  her  medical  attend* 
ant : — ^^^The  vomiting  is  worse  towards  the  latter  part  of  the  day.  Her  sister 
states  (in  strict  confidence)  that  what  she  steals  (that  is,  takes  on  the  sly)  is 
more  frequently  retained  than  anything  else.  The  substances  the  most  easily 
retained  are  what  one  would  call  indigestible.  I  have  witnessed  one  or  two 
attacks  of  the  vomiting.  She  would  be  sitting  at  table  at  her  meal,  get  up, 
and  go  out  of  the  room,  and  the  food  would  be  found  almost  unchanged. 
There  would  be  but  little  retching ;  the  food  seemed  to  come  up  as  easily  as 
in  an  infant.  As  fruits,  whether  pulpy  or  oily,  are  the  substances  most  easily  re- 
tained, I  have  ordered  her  to  eat  freely  of  them.^'  I  was  subsequently  informed 
by  the  same  gentleman  that  she  was  a  young  lady  who  habitaally  gave  way  to 
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the  most  violent  and  uncontrollable  outbursts  of  emotion,  so  that  the  peace 
of  her  family  was  quite  compromised  hj  them. 

The  chief  points  which  this  case  and  that  of  Eliza  T.  have  in  common  are 
— ^the  evidence  of  nervous  and  excitable  temperament,  and  of  liability  to  hys- 
terical paroxysms;  the  absence  of  all  symptoms  of  dyspepsia  or  disease  of 
the  stomach ;  constant  hunger ;  the  ease  and  absence  of  eifort  with  which 
the  food  rises  into  the  mouth ;  that  the  vomiting  comes  on  without  any 
warning ;  that  it  is  unaccompanied  by  nausea ;  that  it  never  occurs  except 
immediately  on  taking  food ;  and  that  the  tendency  of  food  to  cause  vomit- 
ing is  entirely  independent  of  its  digestibility. 

I  suppose  you  will  hardly  be  contented  if  I  dismiss  you  without  saying 
something  about  the  treatment  of  such  cases  as  these.  But,  in  truth,  I  have 
Uttle  to  tell  you,  except  this — that  you  will  find  them  among  the  most  unsatis- 
factory cases,  in  the  way  of  treatment,  of  any  that  will  come  under  your 
observation.  There  is,  indeed,  but  little  to  be  done  for  them.  On  one  point 
you  may  make  up  your  minds :  it  is  of  no  use  to  treat  the  stomach.  I  believe 
in  most  of  these  cases  there  is  nothing  wrong  with  the  stomach  whatever. 
What  you  have  to  treat  is  a  certain  condition  of  the  nervous  system.  You 
must  cure  the  hysteria.  Now  you  know  how  difficult  a  problem  that  is.  As 
long  as  the  hysteria  remains,  so  long  will  its  particular  manifestation*  what- 
ever it  may  be,  and  whatever  organ  it  may  effect,  remain  also.  In  the  case 
of  Eliza  T.,  we  employed  every  remedy  that  we  could  think  of  to  allay  the 
irritability  of  the  stomach,  but  without  any  but  the  most  doubtful  and  evan* 
escent  e^ct.  We  gave  her  all  kinds  of  sedatives — opium  in  various  forms, 
hyoscyamus,  belladonna,  conium,  hydrocyanic  acid ;  we  tried  creosote,  bis- 
muth, oxalate  of  cerium;  valerian,  ammonia,  ether,  assafcetida ;  shower-bath 
iron,  quinine— in  fact,  we  exhausted  all  our  resources,  both  in  the  treatment 
of  the  symptom  and  of  the  essential  morbid  state, — and  all  in  vain.  I  do  not 
mean  to  say  that  all  treatment  in  such  cases  is  necessarily  inoperative,  but 
that  in  order  to  be  operative  it  must  appeal  to  the  state  of  the  nervous  system, 
and  that  it  will  only  control  the  sickness  in  so  far  as  it  controls  the  hysteria. 
There  is  one  event,  however,  which,  if  it  could  be  brought  to  bear  upon  either 
of  these  cases,  would,  I  believe,  stop  the  sickness,  and  that  is  the  induction 
of  maternity.  When  the  subjects  of  such  symptoms  marry,  all  romitiug 
ceases  ;  or  rather  the  particular  kind  of  vomiting  they  have  suffered  from  is 
exchaoged  for  another  and  more  temporary  and  tractable  kind  of  sickness. — 
Lancet,  July  4  and  11,  1868,  pp.  1  and  37. 


101.— A  CASE  OF  VAGINAL  ATRESIA  AND  ABSENCE  OF  MEN- 
STRUATION CURED   BY  THE   USE  OF  TANGLE-TENTS. 

By  Dr.  W.  Mukbat,  PhyBicifto  to  the  Newcastle-upon-Tyne  Dlspenaery. 

Miss  A.  B.  C,  a  youne  lady,  aged  27,  slightly  marked  with  the  pits  of 
small-poz,  consulted  me  fifteen  months  ago.  She  complained  of  a  serere 
pain  in  the  hypogastric  region,  and  radiating  pains  in  the  back,  loins,  and 
lower  extremities.  She  had  suffered  in  this  way  for  some  years,  and  she  said 
her  pains  periodically  increased  at  intervals  of  five  or  six  weeks.  On  far- 
ther investigation,  it  appeared  she  had  menstruated  only  once  or  twice  in  her 
life,  and  that  the  show  scarcely  amounted  to  a  teaspoonful  on  each  occasion. 
On  proceeding  to  examine  the  uterine  organs,  I  was  surprised  to  discover 
that  the  vagina  was  a  mere  eul-de'sae^  an  inch  deep,  terminating  in  a  conical 
depression.  The  walls  of  the  cul-de-sac  were  made  up  of  cicatricial  tissue  ; 
and  at  the  fundus  of  the  depression  in  which  the  cul'de-s<ie  terminated*  I 
detected  a  minute  opening  through  which  a  No.  1  elastic  bougie  would  scarcely 

Sass.  In  order  to  make  a  further  diagnosis  of  the  case,  I  determined  to  intro- 
uoe  a  tangle-tent  into  the  minute  orifice  I  had  discovered,  and  then  to  pass 
the  uterine  sound  through  it.  This  was  done ;  and  on  passing  the  sound*  I 
introduced  my  finger  into  the  rectum  and  felt  the  point  or  the  instrument  pro- 
jecting through  the  solid  barrier  in  the  vagina  into  a  cavity  above.    Beyond 
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this  tipper  part  of  the  yaffina  I  could  feel  a  roundjbody  very  like  the  uterus  in 
size  and  shape.  As  the  dilatation  had  caused  some  pain,  and  as  no  immediate 
result  followed  it,  the  patieut  and  her  friends  declined  further  interference  at 
this  time,  and  I  did  not  see  her  again  until  August  last.  I  then  found  her 
suffering  as  before,  and  verj  much  altered  in  appearance ;  her  countenance 
was  haggard,  her  manner  hysterical,  and  her  nutrition  impaired  by  constant 
Tomitiog.  She  was  now  prepared  to  go  through  any  kind  of  treatment  to 
obtain  relief. 

Having  obtained  the  assistance  of  Mr.  J.  B.  Fife,  whose  advice  and  surgi* 
cal  skill  proved  invaluable  throughout  the  whole  procedure,  I  dilated  the  small 
opening  through  the  closed  portion  of  the  vagina,  until  it  admitted  the  tip  of 
the  little  finger.  At  this  point  an  accident  occurred,  from  the  string  attached 
to  the  tent  having  given  way,  leaving  the  tent  firmly  impacted  in  the  newly 
formed  canal,  miere  it  remained  for  about  thirty  hours,  when  Mr.  Fife 
removed  it  by  making  a  slight  notch  in  the  canal  on  each  side  of  it.  When 
the  tent  was  removeo,  the  finger  could  he  freely  passed  through  the  opening 
It  had  formed  into  the  upper  part  of  the  vagina,  and  there  we  found  a  some- 
what contracted  but  peitectly  formed  cervix  uteri.  The  dilatation  was  now 
continued  freely  by  sponge-tents  until  a  large  speculum  could  be  passed  into 
the  vagina.  The  uterine  sound  was  then  passed,  and  a  very  minute  os  uteri 
was  discovered  by  it.  The  sound,  when  twisted  a  little  to  the  right,  could  be 
introduced  an  inch  deep  into  the  cervix  uteri.  This  enabled  us  to  secure  the 
introduction  of  a  small  softened  tangle- tent  in  the  direction  Indicated  by  the 
sound,  by  a  little  careful  manipulation,  the  tent  slipped  almost  overhead  into 
the  uterus.  When  this  tent  was  withdrawn  the  next  day,  a  very  free  passage 
into  the  uterus  remained.  Both  the  vagina  and  the  uterus  now  showed  an 
obstinate  disposition  to  contract  and  assume  their  former  condition,  so  that 
we  were  compelled  to  incise  the  cervix  uteri  freely  with  Greenhalgh's  hystero- 
tome,  and  to  keep  both  the  canal  of  the  cervix  and  the  vagina  constantly 
dilated  for  some  day  p« 

Exactly  one  mo  nth  from  the  time  the  hysterotome  was  used,  the  menstrual  flow 
appeared  and  continued  for  three  days.  In  every  respect  the  period  and  flow 
were  normal.  From  this  time  the  patient  improved  rapidly  in  general  health. 
At  the  end  of  another  month,  finding  the  os  uteri  slightly  contracted,  I  intro- 
duced a  tent  for  a  few  hours,  and  gave  the  patient  two  doses  of  aloes.  After 
this,  the  menstruation  again  took  place,  but  it  was  unfortunately  stopped  by 
a  severe  fright  received  by  the  young  lady  during  the  following  nights  From 
this  time  aJl  went  on  well  till  ano3ier  month  elapsed ;  then  she  began  to 
suffer  pain,  to  vomit,  and  to  assume  a  hysterical  manner,  but  after  waiting 
patiently  for  a  few  days,  relief  of  all  these  symptoms  was  obtained  by  the 
reappearance  of  menstruation  for  the  third  time.  On  this  occasion,  it  was 
fall,  free,  painless,  lasted  five  days,  and  left  the  patient  quite  well,  without 
ache  or  pain.  Six  or  eight  menstrual  periods  have  now  occurred ;  for  the 
most  part  they  have  been  very  satisfactory,  and  on  each  occasion  they  have 
been  followed  by  great  improvement  of  the  patient's  health. 

The  chief  point  of  interest  in  this  case  is  the  entire  abeyance  of  the  men- 
strual functions  of  the  uterus  during  a  period  of  at  least  fourteen  years  from 
the  age  of  puberty.  The  entire  want  of  action  previous  to  the  dilatation  of 
the  parts  was  proved  by  the  total  absence  of  retained  menstrual  fluid.  I 
might  add,  that  it  is  quite  clear  the  closure  of  the  vagina  was  produced  by 
the  extension  of  small- pox  into  the  vulva,  and  subsequent  ulceration  of  the 
walls  of  the  vagina.  The  case  strongly  commends  the  use  of  dilatation 
instead  of  catting  in  cases  of  closure  of  mucous  canals  of  all  kinds;  and 
where  no  opening  exists  to  permit  of  this,  I  should  hitroduce  a  fine  trocar, 
and  then  leave  a  tangle*  tent  in  its  place  as  a  commencement  of  the  dilating 
process. — British  MedicalJoumal,  July  4, 1868,  p*  5. 
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102— A  NEW  UTEBINE  DOUCHE. 

By  Dr.  HxBXAXif  BnoxL,  Phjslclaa  to  the  BCetropoUttn  Free  Hospital. 

The  application  of  the  syringe  is  bo  eztensivo  in  all  brani^i  of  Medicine, 
Surgery,  and  nataral  philosophy,  and  the  apparatus  hitherto  in  use  for  that 
purpose  so  deficient,  that,  in  hospital  work,  as  well  as  in  private  practice  and 
in  scientific  researches,  I  have  very  often  felt  the  want  ox  a  good  instrament. 
The  hand-ball  first  constructed  by  Dr.  Beigson,  and  afterwards  improved  by 
Dr.  Andrew  Clark,  which  I  have  found  of  great  service  in  my  researches  on 
the  inhalation  of  atomised  fluid,  and  which  has  rendered  avaUabk  Dr.  Bichard- 
son^s  excellent  and  very  important  invention  of  local  aniBSthesia,  seemed  to 
me  the  best  instrument  for  the  motor  power  required  for  a  syringe. 

In  some  departments  in  medicine,  the  success  of  the  case  depends  very 
often  on  the  instrument  applied.  In  chronic  metritis,  for  instance,  and  in 
other  diseases  of  the  female  gen i to-urinary  organs,  all  our  efforts  may  be 
frustrated  if  we  cannot  place  in  tiieiwDds  of  our  patient  an  instrument  which 
may  be  easily  handled  and  readily  applied,  refilled,  cleaned,  &c. 

The  uterine  douches  hitherto  in  nse  may  thus  be  classified : — 

1.  Instruments  aoting  by  direct  pressure  on  the  liquid  to  be  injected,  as 
the  common  syringe.  Ancient  as  niis  instrument  is,  and  simple  in  its  con- 
struction, yet,  in  spite  of  its  simplicity,  it  possesses  great  disadvantages. 
Change  of  temperature  and  frequent  use  have  great  influence  over  the  proper 
adjustment  of  the  piston  to  the  tube,  which  amustment  is  indispensable  for 
good  action.  The  slightest  looseness  makes  the  fluid  escape  above  the  pie- 
ton,  and  little  or  nothing  is  injected.  Ano&er  inconvenience  is  the  small 
size  of  these  instruments,  and  the  necessity  of  requiring  a  second  person  for 
some  injections — enema,  for  instance.  The  simple  syringe  has  been  modified 
by  C.  Mayer  and  others,  in  order  to  remove  some  of  the  defects  just  men- 
tioned ;  but  these  modifications  are  expensive,  complicated,  and  are  still  more 
liable  to  get  out  of  order  than  the  common  syringe. 

2.  Apparatus  working  by  means  of  exhaustion.  Some  of  these  work  well, 
but  labour  under  the  great  inconvenience  of  not  being  able  to  produoe  a  con- 
tinuous jet,  which  is  often  very  essential ;  besides,  the  means  of  increasing 
and  diminishing  ^e  force  of  the  jet  is  very  limited. 

3.  Apparatus  acting  as  siphons,  as  does  Scanxoni's  well-known  uterine 
douche,  consisting  of  an  india-rubber  tube  and  a  metal  weight,  in  order  to 
keep  the  tube  in  tae  vessel  containing  the  fluid  to  be  injected.  Here  the  jet 
is  thrown  out  in  a  continuous  stream,  and  its  force  may  be  varied  by  raisiag 
or  lowering  the  vessels.  This  arrangement,  simple  as  it  is,  labours  under 
the  disadvantage  of  requiring  different  heights  for  regulating  its  force ;  and 
even  when  properly  adjusted,  a  slight  traction  npon  the  tube  may  easily 
upset  the  vessel  and  throw  the  fluid  over  the  patient's  head. 

All  defects  of  these  apparatus  have  been,  I  think,  avoided  in  the  instru- 
ment represented  in  the  following  woodcut.  Its  mode  of  operation  needs 
scarcely  any  explanation.  A  is  the  vessel  containing  the  fluid  to  be  injeeted ; 
it  is  capable  of  holding  about  two  pints,  but  may  be  made  of  any  capacity 
required.  B  is  the  top,  which  can  easily  be  adjusted  to  the  bottle  by  a  very 
simple  arrangement  at  c.  This  top  is  on  one  side  connected  to  the  hand- 
ball E,  the  action  of  which  compresses  the  air  above  the  fluid  in  the  vessel ; 
on  the  other  side  of  the  top  projects  the  tube  F,  having  a  stopcock  at  o.  A 
few  movements  g^  the  hanaball  suffice  to  compress  the  air  sufficiently  to 
cause  the  fluid  to  escape  by  the  tube  d  as  soon  as  the  stopcock  becomes 
opened.  The  regulation  of  the  force  of  the  jet,  which  is  oontinnoas,  is 
easily  effected  by  the  handball.  The  apparatus,  as  manufactured  by  Messrs. 
Mayer  and  Meltzer,  of  Great  Portland-street,  is  very  portable,  can  •  be 
cleaned  with  the  greatest  ease,  and  works  with  the  utmost  perfection.  It 
may  as  well  be  applied  for  uterine  purposes  as  for  the  rectum,  eyes,  pharynx, 
nose,  &c.,  as  for  cleansing  wounds  and  other  surgical  requirements.  A 
smaller  form  of  the  apparatus  answers  well  for  microscopic  injections,  and, 


Id  &ct,  will  be  of  great  Herrioe  whfttevpr  iojeetion  or  syringiag  ta  requited. 
—Mtdieal  Tbtu  ani^  Gozeftc,  /ufy  II,  1068,  p.  31. 


Bf  Dr.  Llotd  Roanm.  Burgeon  to  St.  Unj't  Hotpltd  far  Wonisn  ud  <AI1dnD.  Xinoheitsr. 

[The  ouei  m  whioh  Or.  Roberts  rsoommeiuls  tba  apptioation  of  oarbalio  acid 
are  preoisely  those  in  irhioh  nitrate  of  aiWer  is  of  uhi>  These  are  aloeration 
otthe  OS  and  oervii  uteri,  with  or  without  bjpertrophj  ;  obronio  inflamma- 
tioD  of  the  uteraB,  and  oerriz,  with  eiooriation  i  oaws  of  follicular  diaeaM  of 
the  ceirioal  canal.    Ita  mode  of  appliootioii  ie  aa  follows  :] 

For  its  applioation  in  ulcerative  diaease,  the  only  requiBitea  are  a  speoa- 
lum,  uterine  foroepa,  and  lint.  The  surface  of  the  ulcer,  firit  wiped  clean 
witb  lint,  is  then  touched  with  another  piece  of  lint  saturated  with  the  acid, 
previoaslf^liquefied  hy  the  addition  of  a  little  water  (a  few  drops  to  3  or  4 
01.  of  acid).  The  surface  of  the  sore  mav  be  gentlj  dried  with  another 
pieoa  of  lint,  whioh  will  serve  also  to  absorb  any  superfluous  acid  that  maj 
naTe  drained  into  the  apeoulum.  Care  should  be  taken  not  to  touoh  the 
vaginal  macoua  membrane  with  the  aoid,  as  it  not  onl^  excoriates  but  causes 
wme  pain  for  several  honre  For  tbe  introduction  of  the  aoid  into  the  oer- 
▼ioal  oanal  I  have  used  a  oamel's-hsir  pencil,  or,  when  this  could  not  be 
introduced,  a  g-nm  elaatio  catheter  or  bongie  dipped  into  the  acid,  the  canal 
having  been  first  cleansed  bv  the  injection  of  water,  or  bv  other  means,  suoh 
u  the  introduction  of  a  pledget  of  lint,  when  tbe  m  uten  is  suffio 
for  the  purpose.  Id  oases  of  uloeratJon  oeoui 
it  is  singular  to  what  an  extent  the  cervical  oi 
14  bougie  can  often  be  passed  into  it  with  ease.  The  application  of  tbe  aoid 
may  be  repeated  odo«  or  twice  a  week,  according  to  oiroumstancea.  In 
addition,  I  have  oomnionly  used  a  lotion  composed  of  3J.  to  3ij.  of  the  aoid, 
and  ^.  of  glycerine  to  Oj.  of  water,  whioh  acta  both  as  a  healer  nod  a  dlsin- 
feotant. 

The  advantagas  which  oarbolio  aoid  appears  to  me  to  possew  in  eaaea  at 
Dtarine  diaeoae  are  tlte  following : — ■ 

A»  a  eautUe  it  ia  eapeoiall}'  useful,  oooupjing  as  it  does  in  esoharotio 
power  a  position  intermediate  between  the  milder  nitrate  of  silver  and  tbe 
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more  poweifal  corroaiTe  oaastlcB,  potassa  fasa,  the  mineral  adds,  acid 
nitrate  of  mercury,  6co.  More  energetic  than  the  first-named  salt,  it  is  at 
the  same  time  free  from  the  danger  to  the  neighbouring  structures  which 
attends  the  use  of  the  more  potent  caustics.  Although  its  action  does  not 
penetrate  belo«r  the  diseased  surface.  It  possesses  in  equal  degree  with  the 
stronger  caustics  the  property  of  changing  the  vitality  of  the  tissues,  and 
produces  rapid  cicatrization,  dissipates  the  inflammation  and  hypertrophy, 
and  relieves  pain. 

By  its  disinfectant  action  it  destroys  the  offensive  odour  of  purulent  and 
other  discharges,  and  acts  beneficially  upon  the  unhealthy,  lax,  and  dis- 
charging vaginal  mucous  membrane. — Practitioner,  Oet,  1868,  p.  230. 


104.— THE  TREATMENT  OF  SO-CALLED  "IRRITABLE  UTERUS." 

By  Dr.  Gbailt  Hbwitt,  Professor  of  Midwifery  and  Diseases  of  Women,  Universitj  College. 

[Nothing  is  more  painful  than  the  condition  of  a  patient  with  irritable  uterus. 
On  examination,  the  womb  is  found  exquisitely  tender ;  but  it  may  be  per- 
fectly healthy  otherwise,  or  it  may  be  ulcerated,  or  congested  generally  or 
in  one  spot.  The  exalted  sensibility  is  evidence  of  a  general  rather  than  a 
local  disorder.  The  above  is  the  generally  received  opinion  of  the  nature 
of  the  disease,  and  is  pre-eminently  that  of  Gooch.] 

Further  experience,  together  with  a  careful  consideration  of  the  whol« 
matter,  has  led  me  to  a  more  firm,  and  indeed  a  very  decided  opinion  on 
the  subject,  and  now  I  avow  my  conviction  that  the  *^  irritable  uterus"  is 
nothing  more  nor  less  than  retroflexion  of  the  uterus  of  a  marked  form, 
that  the  symptoms  present  in  the  ca£es  described  by  Gooch  were  due  to  the 
flexion  in  question,  and  that  the  symptoms  so  dependent  can  be  made  to  dis- 
appear, and  the  patient  be  restored  to  comparative — often  to  perfect — health, 
by  remedying  the  defect,  and  by  restoring  the  uterus  to  its  proper  shape. 

The  evidence  I  have  to  offer,  that  the  symptoms  supposed  to  be  due  to  the 
"  irritable  "  uterus  arise  from  retroflexion  of  the  organ,  is  of  the  following 
kind.  I  have  had  several,  I  may  say  as  many  as  fifty  cases,  under  my 
notice  at  various  times,  in  which  these  symptoms  in  various  degrees  of  inten- 
sity have  been  present ;  the  descriptions  given  by  Gooch  of  some  of  the  cases 
might  have  stood  for  descriptions  of  the  cases  observed  by  myself,  but  in  all 
of  my  cases  I  have  detected  retroflexion  of  the  uterus,  the  organ  having  the 
form  of  a  retort,  in  various  degrees.  On  the  other  hand,  having  now  had  a 
very  considerable  experience  of  uterine  disease,  I  can  say  with  confidence 
that  I  do  not  recollect  to  have  met  with  a  single  instance  presenting  typical 
irritable  uterus  symptoms  unaccompanied  by  the  kind  of  alteration  now  alluded 
to.  I  have  met  with  cases,  it  is  true,  where  the  uterus  was  tender  to  the 
touch,  and  also  cases  where,  in  addition  to  this,  locomotion  was  painful,  but 
never  in  the  degree  so  graphically  described  by  Dr.  Gooch.  I  know  not  how 
more  conclusively  to  prove  the  truth  of  the  ideas  which  I  have  on  the  matter, 
than  by  the  foregoing  argument. 

Why,  it  may  be  asked,  does  retroflexion  of  the  uterus  give  rise  to  snch 
excessive  irritability  of  the  organ  ?  The  answer  to  this  will  be,  I  conceive, 
as  follows: — The  flexion  produces,  mechanically,  engorgement  of  the  uterus, 
interferes  with  the  circulation  within  it,  and  compresses  the  nerves  which 
course  through  its  tissues.  And  the  stretching  and  dragging  of  the  perito- 
neum itivolved  cannot  be  unimjiortant.  It  generally  happens  in  these  cases 
that  a  cursory  digital  examination  gives  an  incorrect  idea  as  to  the  locality  of 
the  tenderness,  for  when  the  examination  is  done  gently  it  will,  as  a  rule, 
be  found  that  the  cervix  is  hardly,  if  at  all,  sensitive,  while  the  slightest 
touch  on  the  fundus  of  the  uterus,  which  is  now  low  down  and  displaced, 
and  can  be  felt  behind  the  vagina,  gives  the  acntest  pain  to  the  patient,  thus 
showing  that  the  sensitiveness  is  localized.  A  rough  push  of  the  finger 
against  the  os  gives  pain  because  the  whole  uterus  thereby  undergoes  concus- 
sion. 
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The  importance  of  the  flexion  in  those  oases  of  irritable  uterus  where  its 
existence  has  been  actnally  recognised,  has  been  greatly  underrated,  in  conse- 
quence, as  I  believe,  of  the  doctrine  and  teaching  of  Gooch.  And  as  the 
observations  and  remarks  of  Dr.  Ferguson  have  only  tended  to  confirm  Dr. 
Goocb*s  view  of  the  matter,  it  is  not  surprising  to  find,  that  even  at  the  pres- 
ent  day  there  is  an  indisposition  to  believe  in  the  existence  of  a  structural 
change  of  the  organ  in  case  of  irritable  uterus. 

I  am  far  from  denying  the  importance  of  structural  uterine  lesions.  But  I 
bold  that  in  a  very  large  number  of  cases  these  structural  changes  are  them- 
selves the  result  of  accidental  alterations  in  the  form  of  the  uterus.  Of  this 
class  of  cases  retroflexion  of  the  uterus  is  a  most  marked  instance.  Here  we 
have  a  distinct,  palpable  change  in  the  outline  of  the  uterus,  resulting  from  a 
fall,  a  strain,  or  a  soft  condition  of  the  organ,  predisposing  it  to  become  easily 
changed  in  its  form  on  application  of  a  slight  force.  The  organ  becomes  con- 
gested, painful,  tender;  motion  aggravates  the  displacement,  the  pain 
increases,  and  the  uterus  gradually  hardens,  preserving  the  vicious  shape  it 
has  thus  accidentally  acquired,  and  leaving  the  patient  a  sufferer,  often — if 
unrelieved — for  years. 

Is  it  surprising  if  such  be  the  real  state  of  the  case,  that  applications  of  a 
caustic  nature  to  the  os  uteri  prove  quite  unavailing  in  removing  the  suffer- 
ing ?  or  is  it  to  be  wondered  at  that  the  uterus,  if  left  in  its  flexed  state, 
remains  a  source  of  perpetual  discomfort  to  the  patient  ? 

A  priori  reasoning  on  the  matter,  however,  would  be  comparatively  uncon- 
viftcing  did  it  stand  alone.  But  that  what  has  been  now  put  forward  con- 
veys the  truth  is  further  supported  by  the  fact  which  remains  to  be  stated, 
that  having  treated  many  such  cases  on  the  principle  alone  of  reducing  tlie 
flexion,  I  have  found  such  treatment  almost  universally  successful  in  removing 
the  symptoms. 

Of  late  years  the  question  of  the  treatment  of  retroflexion  of  the  uterus 
has  received  much  attention,  and,  a  confessedly  difficult  disease  to  cure  when 
in  the  chronie  stage,  much  has  been  and  can  be  done  to  remedy  it.  The  most 
satisfactory  method  of  treatment,  on  the  whole,  consists  in  the  application  of 
pressure  behind  the  cervix  uteri,  maintaining  the  oul-de-sac  of  the  vagina 
behind  the  cervix  in  a  high  position  in  the  pelvis.  A  modification  of  Hodge's 
pessary  answers  this  purpose  very  completely.  The  one  used  by  myself  con- 
sists of  an  oval-shapea  ring,  the  length  of  which  varies  according  to  the  case, 
having  a  gentle  curve  adapted  to  that  of  the  vagina.  The  upper  part  of  the 
ring  prevents  the  descent  of  the  fundus  backwards,  and  by  degrees  the 
flexion  is  rectified.  In  some  oases  a  short-stem  pessary  can  be  worn  in  the 
uterine  canal,  and  retained  there  by  attaching  it  to  the  vaginal  ring;  but  on 
the  whole  the  other  method  is  more  generally  applicable. 

The  patient  suffering  from  **  irritable  uterus"  then  need  not  be  consigned 
to  the  sofa  for  an  indefinite  period.  By  the  use  of  a  ring-pessary  well  ad- 
justed, locomotion  is  rendered  easy  and  painless  in  by  far  the  majority  of 
cases.  The  tender,  irritable  state  of  the  uterus  subsides  gradually,  and  we 
may  hope  even  in  the  worst  cases  to  restore  the  shape  of  the  organ  more  or 
less  completely.  The  uterine  sound  may  be  occasionally  used  to  bend  the 
uterus,  but  in  the  worst  oases  it  cannot  be  tolerated  at  first.  Maintenance  of 
the  horizontal  posture  is  necessary  in  the  worst  cases,  during  the  first  part 
of  the  time  the  patient  is  undergoing  treatment. — Practitioner^  Aug,  1868, 
p.  89. 


105.— CASE  OP    MAMMARY  ABSCESS    TREATED    BY  LISTER'S 

METHOD. 

By  Dr.  Gxobok  H.  Wiluaxs,  Kbyl. 

Mrs.  J.»  aged  27,  a  fine  healthy  woman,  was  confined  four  months  ago  of 
her  first  child ;  although  it  was  a  face  presentation  she  did  well ;  she  suffered 
much  from  exooriated  nipples  while  suckling.    About  a  month  ago  she  im- 
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pradently  had  a  momingf  a  waabing*  and  stood  io  thia  slippers ;  this  brought 
on  pain  and  throbbing  in  the  left  breast*  and,  in  spite  oi  aotire  treatment,  a 
large  abscess  formed  a  little  above  the  nipple. 

On  Thursday,  April  2drd,  1868, 1  opened  it  according  to  Mr.  Lister's  direc- 
tions. My  friend  Mr.  Price  Roberts,  who  had  not  often  seen  this  treatment, 
was  present,  and  held  the  soaked  rag.  After  pressing  out  every  drop  of  poa, 
whicD  was  fully  a  large  tablespoonfal  in  quantity,  the  putty  was  immediately 
applied ;  the  next  day  I  dressed  it,  under  the  same  process,  when,  to  our  sur- 
prise, there  was  not  a  drop  of  discharge  on  the  dressings.  On  the  Sunday 
following,  the  cavity  had  filled  ap  and  healed  over,  and  the  whole  breast  pre- 
sented as  soft  and  healthy  an  appearance  as  the  other.  It  has  continaeo  so, 
the  secretion  of  milk  reappearing  at  the  nipple,  which  the  child  takes  readily. 
Under  ordinary  treatment  with  ungnents,  poultices,  ^.,  it  would  have  taken 
a  fortnight  or  three  weeks  in  healing.  I  have  under  similar  treatment  al 
present  a  case  of  sinus  beneath  the  instep,  communicating  with  the  fourth 
metatarsal  bone,  of  eighteen  months'  duration.  I  shall  relate  the  results  in  a 
future  number. — British  Medical  Journals  June  6,  1868,  p.  556. 


106.— OVARIAN  NEURALGIA  TREATED  BY  HYDROCHLORATE 
OF  AMMONIA  AND  TINCTURE  OF  ACONITE. 

By  Dr.  J.  WAHjro^VBSAK.  • 

Whilst  acute  inflammation  of  the  substance  of  the  unimpregnated  ovary  is 
of  rare  occurrence,  having  never  myself,  in  either  hospital  or  private  prac- 
tice, met  with  what  one  would  be  led  to  believe  a  genuine  or  an  established 
case,  thus  believing  that  the  ovaritis  of  writers  on  the  subject  is  in  character 
chronic^  or  perhaps  in  a  few  rare  cases  sub-acute,  yet  neuralgia  of  the  ovary 
is  far  from  uncommon.  By  neuralgia  of  this  body,  I  mean  that  class  of 
ovarian  disturbance  which  Dr.  Churchill  has  described  under  the  nomen- 
clature of  ^^  ovarian  irritation,^^  and  to  that  which  Dr.  West  applies  the 
simpler  designation  of  ^^  ovarian-pain^'*'*  to  me  ovarian  neuralgia  appears  a 
preferable  and  more  correct  term.  Clinical  observation  has  taught  that  the 
disease  is  independent  of  any  local  lesion,  and  more  remediable  by  constitu- 
tional than  any  other  mode  of  treatment.  My  object  here  is  not  to  enter 
into  those  cases  of  ovarian  neuralgia  dependent  on  defective  moral  training, 
and  where  a  strictlv  moral  treatment  is  to  be  enforced,  and  undae  connubial 
excitement  checked,  but  those  cases  where  the  patients^  sufferings  are  con- 
stant and  severe,  when  there  is  no  hysterical  temperament,  and  no  obvious 
symptoms  of  imprudence  or  immorality.  My  object,  also,  as  briefly  as  pos- 
sible, is  to  enter  upon  the  treatment  of  such  cases,  and  to  illustrate,  by  the 
history  of  the  six  following,  the  great  benefit  to  be  derived  from  the  muriate 
of  ammonia  and  tincture  of  aconite  in  the  treatment  of  this  affection,  when 
leeching,  purgation,  antispasmodics,  vesicants,  sedatives,  internally  adminis- 
tered and  locally  applied,  had  signally  failed. 

Case  1. — R.  A.,  aged  27,  of  sedentary  habits  and  chlorotic  appearance,  un- 
married, sought  advice  for  a  severe  and  constant  pain  suffered  in  the  left  iliac 
fossa,  had  been  under  another  medical  gentleman  for  ten  days,  from  whose 
treatment  she  stated  she  had  experienced  no  benefit.  The  pain  was  dull  and 
aching  in  character,  occasionally  passing  along  the  anterior  surface  and  inner 
side  of  the  thigh ;  has  not  slept  for  a  week ;  the  appetite  is  impaired,  but  the 
secretions  are  all  healthy ;  the  tongne  has  a  characteristic  nervous  coating, 
and  the  pulse  is  quick;  there  is  no  hysteria.  Upon  examination,  I  find  a  fuU- 
nesfl  in  the  left  iliac  region,  with  tenderness.  I  ordered  the  application  of 
liniment,  belladonna  with  chloroform,  over  the  seat  of  pain;  prescribed  a  saline 
aperient  mixture,  containing  tincture  of  belladonna  and  a  sedative  draught  at 
bed-time.  For  three  days  this  treatment  was  persevered  in,  but  there  was  no 
relief  to  the  symptoms ;  the  only  ease  experienced  was  when  the  patient  lay 
flat  on  the  face.  I  then  applied  a  blister  over  the  seat  of  mischief,  gave  opium, 
cannabis  iudicis,  and  camplior,  in  the  form  of  pill,  and  tincture  oif  conium  in 
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mixtare.  The  fi>ll(>wiiig  day  there  was  an  aggraTation  of  the  symptoms ;  the 
patient  had  spent  a  restless  night,  and  the  relatives  became  anxious.  Upon 
this  I  prescribed  an  eight-oance  mixture,  containing  two  drachms  of  the 
mariate  of  ammonia,  with  five-drop  doses  of  tincture  of  aconite.  The  com- 
bination seemed  to  act  magically ;  before  the  bottle  was  finished  the  pain  was 
gone.  Sulphate  of  iron  and  quinine  was  afterwards  given,  and  four  months 
have  now  elapsed  without  any  return  of  the  complaint. 

Ccue  2. — ^A.  L.,  aged  19  years,  single,  of  a  full  habit,  and  hitherto  healthy, 
became  affected  with  a  violent  pain  in  the  left  groin,  for  which  immediate  ad- 
vice was  required,  as  the  woman  in  attendance  dreaded  the  existence  of  a 
hernia.  On  being  visited  I  found  the  pulse  high,  and  the  usual  symptoms  of 
inflammatory  fever.  She  had  suffered  severely  four  months  previously  to 
being  visited,  and  had  passed  no  water  from  the  commencement  of  the  at- 
tack ;  vomiting  was  a  constant  and  distressing  symptom.  On  examination  I 
found  slight  swelling  on  the  left  side,  with  intense  pain  on  manipulation ;  the 
tenderness  extended  below  Poupart's  ligament.  Ilaving  satisfied  myself  that 
there  was  no  rupture,  I  ordered  turpentine  stupes  to  be  applied,  and  directed 
her  to  have  a  warm  hip-bath,  and  a  mercurial  aperient.  The  following  day, 
as  there  was  no  progress  towards  amendment,  I  applied  six  leeches  over  the 
site  of  pain.  This  gave  temporary  relief,  but  towards  evening  the  pain  be- 
came if  anything  more  severe.  I  found  her,  on  being  visited,  on  her  hands 
and  feet  out  of  bed,  apparently  suffering  most  acutely.  I  prescribed  her  a 
draught  containing  twenty  drops  of  cannabis,  and  immediately  placed  her  on 
the  muriate  of  ammonia  and  aconite  mixture.  The  ensuing  morning  she  ex- 
pressed herself  considerably  relieved,  but  the  tenderness  remained,  at  times 
the  pain  recurred,  producing  vomiting  when  it  did  so.  The  patient  got  on 
remarkably  well  until  the  menstrual  period  arrived,  when  the  same  state  of 
things  occurred  over  again ;  but  under  the  muriate  of  ammonia  and  aconite 
much  was  done  to  arrest  the  disease.  She  has  had  a  menstrual  period  since 
without  any  recurrence  of  the  pain. 

Case  3. — A.  R.  F.,  aged  22  years,  married  for  the  last  fourteen  months,  has 
long  suffered  from  chronic  ovarian  pain,  increased  during  the  menstrual  pe- 
riod. Has  taken,  to  use  her  own  words,  *^no  end  of  medicine, '^  and  has 
been  under  the  treatment  of  various  physicians,  *^  who  all  told  her  the  same 
thing.^'  I  prescribed  at  once  the  muriate  of  ammonia  and  aconite;  two 
bottles  in  the  course  of  six  days  entirely  removed  the  pain.  Six  weeks  have 
elapsed,  a  menstruation  passed  with  little  pain,  and  at  the  present  time  (July 
14)  I  learn  from  the  woman,  who  came  With  another  patient,  that  she  has 
entirely  recovered,  and  has  had  no  return  of  the  pain  since  she  finished  the 
last  mixture. 

Case  4. — J.  L.,  married,  aged  40  years,  has  suffered  from  ovarian  neuralgia 
for  a  number  of  years.  At  times  the  pain  is  unendurable ;  during  its  existence 
there  is  fulness  and  tenderness  over  its  site.  Having  been  under  treatment  for 
an  hepatic  lesion,  and  obtained  the  above  information  in  the  history  of  her 
case,  I  told  her,  when  the  ovarian  neuralgia  returned,  to  apply,  and  I  should 
prescribe  for  its  relief.  She  accordingly  did  so  in  the  course  of  time,  and  from 
the  muriate  of  ammonia  and  aconite  she  obtains  almost  immediate  ease. 

Case  5. — G.,  about  25  years  of  age,  single,  has  suffered  from  the  time  of  her 
first  menstruation  with  ovarian  pain,  causing  frequent  and  painful  micturition, 
with  vomiting.  Gave  her  the  muriate,  and  had  the  satisfaction  of  hearing  her 
express  that  she  obtained  instantaneous  relief  after  its  administration.  Has 
suffered  from  subsequent  attacks,  which  invariably  yield  to  the  medicines 
advocated. 

Case  6  is  furnished  to  me  by  a  professional  relative.  It  is  that  of  a  woman, 
aged  30  years,  who  has  borne  three  children,  and  has  laboured  under  ovarian 
suffering  for  a  term  of  years.  Slie  has  been  a  constant  patient  of  my  inform- 
ant. He  had  ^*  exhausted  the  PharmacopoBia,"  as  stated,  but  with  no  benefit. 
Upon  the  exhibition  of  the  muriate  and  aconite,  the  symptoms  directly  yielded 
to  treatment,  and  the  woman  was  relieved  from  much  periodic  suffering,  and 
the  physician  re-established  the  confidence  hitherto  placed  in  him. 

Although  I  am  at  a  loss  to  account  for  the  inexplicable  property  possessed 
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by  the  mariftte  of  Ammonia  in  oaring  ovarian  nenralgia,  I  can  unqaestionably 
▼ouch  for  its  efficacy  in  the  same  way  as  the  French  and  German  authors  firat 
bore  oat  its  high  character  and  undeniable  specific  Action  as  a  stimulant  in 
mucous  fevers,  when  the  inflammatory  symptoms  have  subsided. — Medical 
Pre9$  and  Circular,  Aug.  19,  1868,  p.  162. 


107.— TWO  CASES  OF  INCONTINENCE  OF  URINE  FROM  EARLI- 
EST CHILDHOOD,  CURED  BY  MECHANICAL  DILATATION. 

Under  the  care  of  Dr.  Braxton  Hickb,  at  Guy^s  Hospital. 

A  cause  of  incontinence  of  urine  is  indicated  in  thA  following  cnsea  wbioh 
is  not  generally  recognis^ed.  The  treatment  which  Dr.  Hicks  applied  was 
very  successful,  and  we  have  no  doubt  that  the  record  of  it  will  be  of  great 
service  to  practitioners  who  have  patients  suffering  from  this  very  trouble- 
some condition. 

Case  1.  — M.  A.,  about  22  years  old,  had  suffered  ever  since  she  can  remem- 
ber from  nocturnal  incontinence  of  urinCt  and  almost  incessant  desire  to 
micturate  during  the  day.  Had  been  under  a  great  amount  of  treatment. 
She  was  admitted  into  Guy's  Hospital  under  one  of  the  surgeons,  who 
examined  for  stone,  but  found  none,  nor  any  disease  of  the  bladder,  but  a  con- 
tracted one.  Dr.  Hicks  offered  to  take  cnarge  of  her.  He  began  first  by 
injecting  solution  of  morphia,  which  lessened  the  irritability  to  a  great  extent, 
so  much  so  that  she  was  free  for  two  or  three  nights  from  her  distress.  How- 
ever, no  further  progress  was  made,  but  rather  retrocession.  Dr.  Hicks  then 
ordered  the  bladder  to  be  distended  as  much  as  possible  by  plain  warm  water. 
This  was  done  by  his  clerk,  Dr.  Chas.  Smith,  very  carefully,  daily.  Almost 
directly  she  derived  benefit,  and  in  the  course  of  a  week  she. was  quite  weH. 
The  treatment  was  kept  up  for  a  week  or  more,  and  she  went  out.  After  three 
months  the  nocturnal  incontinence  returned,  and  she  was  readmitted;  but  the 
bladder  became  rather  more  irritable.  Morphia  was  again  used,  but  not  acting 
so  well  as  before,  an  injection  of  nitrate  of  silver,  twenty  grains  to  the  ounce  of 
water,  was  employed.  This  caused  some  pain  after,  but  in  a  week  she 
improved,  with  occasional  trouble  at  night.  She  could  hold  half  a  pint  of 
urine  at  a  time  in  the  day,  but  no(  so  much  at  night.  However,  by  an  occa- 
sional injection  of  morphia  she  gradually  regained  the  power  of  retention,  and 
went  out  again  free  from  her  complaint.  It  was  curious  that  for  two  or  three 
days  during  the  latter  part  of  her  treatment  she  was  troubled  with  complete 
retention  of  urine ;  this,  possibly,  was  of  a  nervous  character. 

Dr.  Hicks  remarked  that  the  constant  evacuation  of  urine  permitted  by 
some  mothers  to  their  children  allowed  the  bladder  to  become  so  constantly 
empty,  that  after  a  time  the  muscular  power  of  the  sphincter  was  not  sufficient 
to  counteract  the  contractility  of  the  organ.  In  recent  cases,  no  doubt  this 
could  be  voluntarily  overcome  by  adults;  but  in  old-standing  cases,  although 
we  might  do  much  by  lessening  the  sensibility  of  the  bladder,  yet  we  mi^ht 
proceed  at  once  to  overcome  its  resistance  by  mechanical  force,  so  that 
further  treatment  would  not  be  required.  This  was  strongly  shown  in  the 
following  case,  which  recently  was  under  his  care  in  Guy*s  Hospital. 

Case2, — The  history  was  precisely  similar  to  that  of  the  last.  The  blad- 
der was  at  once  injected  with  water ;  it  shortly  held  half  a  pint.  The  incon- 
tinence was  rapidly  cured;  and  the  patient  went  out  to  service. 

Both  these  girls  had  been  unfit  for  service  from  their  complaint.  Dr.  Hicks 
suggested  the  applicability  of  this  treatment  to  both  sexes,  in  oases  with 
similar  history ;  at  any  rate,  it  would  be  harmless  unless  violence  were  us«d. 
He  thought  it  was  possible  that  in  some  of  the  cases  there  were  oongenitally 
small  bladders,  and  these  possibly  might  be  more  difficult  to  manage. 

There  is  much  more  difficulty  in  treating  the  contracted  state  of  uie  bladder 
in  chronic  cystitis.  A  great  deal  can,  however,  be  effected  by  injections  uf 
various  kinds,  as  was  shown  in  the  following  instance : — 
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C.  C,  aged  26,  bad  cystitis  after  delivery,  which  caasod  her  great  pain, 
and  intense  desire  to  void  arine  every  half  hour.  Various  remedies  were 
tried  :  styptics  and  sedatives  to  the  interior  of  the  bladder.  Nitrate  of  silver 
injection  (thirty  grains  to  the  ounce)  was  the  most  beneficial.  The  distress  it 
caased  was  considerable ;  but  she  preferred  it,  as  giving  most  subsequent 
relief.  Morphia  solution  was  always  left  in  afterwards  ;  and  also  at  other 
times,  to  lessen  the  sensitiveness  occasionally ;  mechanical  distension  was 
employed,  but  it  was  found  nearly  impossible  to  inject  beyond  three  ounces 
at  any  time.  After  two  months  she  could  retain  urine  for  nearly  three  hours, 
when  Dr.  Hicks  thought  it  might  be  possible  to  distend  the  bladder  to  a 
greater  extent  under  chloroform.  This  was  tried  ;  but  three  ounces  was  the 
greatest  quantity  admitted.  There  was  a  good  deal  of  irritation  after,  and 
she  was  not  so  well  as  before.  After  a  week  she  could  hold  her  water  only 
for  an  hour  and  a  quarter.  Afterwards  she  improved,  and  could  manage  to 
retain  urine  for  an  hour  and  a  half,  when  she  left  the  hospital. 

Whether  the  resistance  of  the  bladder  was  simply  from  thickened  walls,  or 
from  this  and  inflammatory  adhesions  also,  did  not  appear  clear  in  the  case. 
The  resistance  was  very  firm.  She  had,  however,  gained  something  alto- 
gether by  the  treatment ;  but  not  so  much  as  she  would  have  done  had  no 
attempt  been  made  to  distend  the  bladder. — Lancet^  July  4,  1868,  p.  7. 


108.— N^VI  IN   CHILDREN  TREATED  BY  ACTUAL  CAUTERY. 

Mr.  T.  Holmes  has  recently  had  two  cases  illustrating  the  advantage  of 
this  mode  of  operation.  The  cautery  employed  was  that  known  as  Words- 
worth's, which  consists  of  a  steel  needle  springing  from  a  bulb  ;  the  latter 
being  brought  to  a  white  heat  in  a  blow-pipe  flame,  it  keeps  the  needle  heated 
for  a  considerable  time.  The  cutaneous  part  had  been  previously  treated  by 
nitric  acid,  and  the  subcutaneous  had  been  partly  removed  by  the  ligature. 
The  cautery  was,  therefore,  employed  to  destroy  a  few  remaining  portions 
of  the  naevus  tissue.  The  nsBvus  was  pierced  in  ten  or  twelve  places,  the 
needle  remaining  hot  the  while.  The  result  was  most  satisfactory ;  there  wri 
no  irritation  nor  suppuration.  -Practitioner^  Sept.  1868,^.  183. 
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109.— ON  THE    USE    OF  CROTON    OIL    AS    A    COUNTEE-IRRI- 

TANT  IN  HEAD  AFFECTIONS. 

B7  Dr.  BOBBXT  S.  TUBKEE,  M.  A. 

[Dr.  Turner,  whilst  resident  mS'dioal  officer  at  the  Sick  Children's  Hospital 
at  Edinbargh,  bad  opportunities  of  observing^  an  unusually  large  number  of 
cases  of  tubercular  meningitiis.] 

Case  1. — ^Elizabeth  WiI.*<oD,  aged  six  jears,  was  admitted  into  the  Children's 
Hospital  on  the  21st  of  August,  1867.  She  was  in  hospital  about  five  weeks 
before,  suffering  from  measles,  and  although  convalescent  when  dismissed 
had  never  regained  her  usual  strength.  About  ten  days  before  readmission, 
her  mother  said  she  had  had  a  fit  and  afterwards  attacks  of  "  the  nerves.'* 
She  had  complained  for  some  time  of  pain  in  the  head  and  bowels.  The  bowels 
were  confinea.  Several  children  of  the  same  family  had  died  of  phthisis  in 
the  hospital. 

On  admission  the  child  was  dull  and  sleepy,  kept  constantly  gprinding  her 
teeth,  and  frequently  started  in  her  sleep.  The  pulse  was  slow  and  irregular. 
From  the  history  and  symptoms,  the  case  was  readily  diagnosed  as  one  of 
tubercular  meningitis.  The  bowels  were  moved  by  an  enema,  and  the  stool 
was  carefully  examined  for  worms,  but  none  were  found ;  the  hair  was  cut 
short,  and  cold  applied  to  the  head  ;  she  was  ordered  also  to  have  two  grains 
of  iodide  of  potassium  thrice  a  day.  The  symptoms  increased  in  severity, 
and,  three  days  after  admission,  she  had  a  convulsion  and  became  comatose, 
with  stertorous  breathing  and  strabismus.  Dr.  Weir,  the  physician  on  duty 
at  the  time  (to  whom  I  am  indebted  for  liberty  to  report  this  and  the  two 
following  cases),  now  ordered  the  head  to  be  shaved  and  croton  oil  (one  part 
of  croton  to  three  of  olive  oil)  to  be  rubbed  into  the  scalp.  As  soon  as  the 
croton  eruption  appeared  the  coma  gradually  passed  off,  and  the  child  began 
to  regain  consciousness.  She  rapidly  improved,  and  about  a  fortnight  after 
admission  was  able  to  get  up  and  run  about.  On  the  15th  of  September,  how- 
ever, she  was  suddenly  seized  with  a  violent  convulsion,  and  the  head  symp- 
toms returned.  Next  day  she  had  another  severe  convulsion,  and  died.  A 
post-mortem  examination  was  not  allowed. 

Case  2. — Helen  Allen,  aged  five  years,   was  admitted  21st  August,  1867. 
Patient  had  been  complaining  of  dizziness  and  headache,  and  had  been  losing 
flesh  and  appetite  for  about  a  month  before  admission.     A   sister  died  of 
tubercular  meningitis  in  the  hospital  about  a  year  before. 

On  admission  her  symptoms  were  much  the  same  as  those  of  Elizabeth 
Wilson,  just  described,  and,  in  addition,  she  had  vomiting  and  great  intoler- 
ance of  light.  There  were  no  worms  in  the  motions,  which  were  at  first  con- 
fined but  afterwards  loose.  She  was  ordered  cold  to  the  head,  and  iodide  of 
potassium.  The  symptoms  increased,  but  not  so  rapidly  as  in  the  preceding 
case.  About  a  week  after  admission  she  was  decidedly  worse.  She  lay  on 
her  back  with  her  eyes  turned  up,  and  could  not  be  roused  without  great 
difficulty.  Her  head  having  been  shaved,  the  croton  liniment  was  now  applied, 
but,  before  the  eruption  had  time  to  come  out,  her  breathing  had  become 
stertorous,  she  had  slight  convulsions,  and  her  urine  and  faeces  were  passed 
unconsciously.     As  soon  as  the  eruption  appeared,  however,   the  symptoms 
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began  to  abate,  and  in  a  few  days  they  had  altogether  passed  off.  In  addi- 
tion to  the  iodide  of  potassinm  she  was  ordered  cod-liver  oil.  For  about 
three  weeks  she  continued  well,  but  as  the  irritation  of  the  eruption  was  pass- 
ing off,  she  began  to  complain  of  headache  and  giddiness.  The  liniment 
was  again  applied,  with  the  effect  of  relieving  the  symptoms,  and  the  erup- 
tion was  kept  up  for  some  weeks,  during  which  time  the  patient  appeared 
perfectly  well.  By  the  middle  of  October  the  irritation  was  again  allowed  to 
subside,  and  although  the  patient  complained  of  a  little  headache,  the  croton 
oil  was  not  applied  till  the  20th  October.  On  that  day  she  fell  down  in  a  fit, 
and  her  head  was  severely  cut  by  coming  in  contact  with  the  corner  of  a 
stool.  Before  the  eruption  appeared  she  had  another  less  severe  convulsion, 
but  on  its  coming  out  fully  she  again  got  better,  and  continued  so  till  she  was 
dismissed  on  the  26th  of  November. 

Com  3. — Andrew  Armstrong,  aged  two  years  and  nine  months,  admitted 
2nd  September,  1867.  The  history  was  the  usual  one  of  tubercular  menin- 
gitis — irritability,  loss  of  flesh,  starting,  and  grinding  the  teeth  during  sleep. 

On  admission  he  was  in  a  semi-comatose  state,  and  the  pulse  and  respira- 
tion were  irregular.  His  head  was  at  once  shaved,  and  the  croton  liniment 
nibbed  into  the  scalp,  and  he  was  ordered  two  grains  of. iodide  of  potassium 
thrice  a  day.  Next  day  the  coma  had  become  deeper,  and  squinting  had 
come  on ;  so  ill  was  he,  in  fact,  that  it  was  considered  liopeless  to  apply  the 
croton  oil  again  with  the  view  of  hastening  eruption.  On  the  following  day, 
however,  the  eruption  began  to  appear,  and,  as  in  the  other  cases,  the  patient 
was  well  in  a  few  days.  The  irritation  was  kept  up  for  some  time  by  a  weak- 
er liniment.  He  recovered  without  a  bad  symptom,  and  was  dismissed  on  the 
9th  of  October  quite  well. 

CoMe  4  was  that  of  a  child  about  three  years  old,  whom  I  saw  in  the  out- 
door department  of  the  hospital.  I  have  no  notes  of  the  case,  and  therefore 
I  am  not  able  to  detail  the  symptoms  ;  but  they  were  of  such  a  nature  that, 
taking  the  history  also  into  account.  Dr.  Caton,  then  assistant  to  the  extra 
physicians,  and  myself  had  no  hesitation  in  ascribing  them  to  tubercular 
meningitis.  Directions  were  given  to  have  the  head  shaved  and  a  croton-oil 
liniment  rubbed  into  the  scalp,  and  iodide  of  potassium  was  ordered  internally. 
The  child  soon  got  so  much  better  that  attendance  at  the  hospital  was  stop- 
ped, and  he  continued  well  till  the  eruption  on  the  head  disappeared.  About 
a  fortnight  after  his  last  visit  to  the  hospital  he  became  much  worse,  and  his 
mother  wrote  requesting  that  he  might  be  attended  at  his  own  home.  By 
some  accident  the  letter  was  not  delivered  till  three  days  after,  and,  when  I 
got  to  the  house  where  he  lived,  I  found  another  medical  man  in  attendance, 
who  said  he  was  treating  the  child  for  acute  hydrocephalus. 

Case  5  was  seen  more  recently,  and  is  at  present  in  the  Infirmary  under  the 
care  of  Dr.  Grainger  Stewart,  who  has  kindly  allowed  me  to  refer  to  it. 

William  Macintosh,  aged  36,  an  engraver,  was  admitted  into  Ward  6,  22nd 
January,  1868.  Two  years  before  admission,  he  sustained  an  injury  on  the 
head  by  falling  down  stairs,  from  the  effects  of  which  he  was  laid  up  for  some 
days.  Afterwards,  although  able  to  work,  he  occasionally  had  fits  of  headache, 
with  shivering  and  loss  of  appetite.  In  the  end  of  August  last  he  was  expos- 
ed to  cold  and  wet,  and  for  about  six  weeks  after  had  a  severe  headache, 
with  occasional  loss  of  consciousness  and  convulsions,  which  occurred  two  or 
three  times  a  day,  and  lasted  for  about  five  minutes  each  time.  By  the  end  of 
November  he  had  got  better,  but  on  the  24th  of  December  he  had  a  violent 
convulsion,  and  from  that  time  became  gradually  worse. 

On  admission  he  was  in  a  dull,  drowsy  condition,  and  could  be  roused  only 
when  spoken  to  sharply  and  loudly.  When  answering  questions,  he  spoke 
very  slowly  and  indistinctly.  He  complained  of  pain  in  the  head.  Tiie  pulse 
was  slow  and  irregular.  The  bowels  not  having  been  moved  for  some  days, 
he  was  ordered  a  large  dose  of  castor  oil.  Next  day  he  was  much  in  the  same 
state,  or  rather  worse.  The  castor  oil  had  not  acted,  and  an  enema  was  or- 
dered. The  head  was  shaved  and  croton  oil  rubbed  into  the  scalp.  On  the 
35th  he  was  much  worse,  the  urine  and  fasces  being  passed  in  bed.  The 
eruption  had  not  appeared  on  the  scalp,  and  the  liniment  was  again  rubbed 
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in.  By  tlie  evening  of  the  26tli  the  pulse  had  become  qniok,  and  the  breath* 
ing  stertorous,  and  he  was  to  all  appearance  moribund.  The  scalp,  however, 
was  becoming  inflamed.  Next  morning,  while  his  friends  were  watching  to 
see  him  die,  he  suddenly  looked  up  and  told  them  to  take  away  the  ''dead- 
screen/'  which  had  been  placed  round  his  bed.  By  visit-hour  he  had  got  much 
better,  being  able  to  answer  when  spoken  to,  and  from  that  time  he  rapidl/ 
recovered.  Since  then  he  has  had  occasional  attacks  of  headache  and  giddi- 
ness, accompanied  with  indistinctness  of  speech,  but  these  have  always  been 
relieved  by  the  croton  eruption. 

In  all  these  cases  there  was  undoubtedly  some  aerions  affection  of  the  brain 
or  its  membranes,  and  in  all  of  them  the  disappearane  of  most  grave  syrap* 
toms  occurred  simultaneously  with  the  appearance  of  the  croton  eruption  ; 
not  only  so,  but  as  the  eruption  began  to  fade,  the  symptoms  returned,  pre* 
senting  the  ^^waxing  and  waning^'  phenomena  of  logicians.  The  relation 
between  the  two  was  so  marked  that  I  cannot  believe  it  was  other  than  that 
of  cause  and  effect.  The  disappearance  of  the  symptoms  cannot  be  accounted 
for  by  supposing  it  due  to  the  iodide  of  potassium  alone,  for  this  drug  has 
often  been  used  in  the  same  circumstances  without  effect ;  and  in  the  last 
case  it  was  not  given  till  the  patient  had  been  roused  from  coma,  and  was 
beginning  to  get  better.  I  do  not  deny  that  it  mny  have  had  some  influence 
in  the  ultimate  recovery  of  the  patients  ;  but  had  they  not  been  roused,  and 
the  inflammation  within  the  cranium  subdued,  as  I  believe  it  was  by  the  cro- 
ton eruption,  the  action  of  the  iodide  would  not  have  been  established  before 
the  death  of  the  patients.  As  far  as  I  could  observe,  there  was  no  other 
circumstance  which  in  anyway  influenced  the  course  of  the  cases. 

On  looking  into  the  literature  of  this  subject,  I  find  that  croton  oil  has  been 
used  before  in  the  same  way,  and  with  equally  good  effect.  Dr.  Watson,  of 
Southampton,  in  the  British  Medical  Journal,  for  1859,  records  a  case  where 
acute  hydrocephalus  occurred  after  the  suppression  of  an  eruption  .  on  the 
scalp,  which  he  treated  by  this  means,  and  which  ultimately  recovered.  In 
the  New  Sydenham  Society's  Year-Book,  for  1851>,  reference  is  made  also  to 
a  paper  on  Tubercular  Meningitis,  by  a  Swedish  physician,  Dr.  Bang,  in  which 
he  recommends  counter-irritation  by  croton  oil  or  tartar  emetic,  having  seen, 
he  says,  good  results  from  both. — Edinburgh  Medic(U  Journal,  Nov.  1868, 
p.  434. 


110.— THE  SPINAL  ICE-BAG  IN  THE  TREATMENT  OF  DELIRIUM 

TREMENS. 

By  EowAKD  Hamiltov,  Esq.,  one  of  the  Surgeons  to  Steevens^  HosplUil,  Dublin. 

[The  treatment  by  the  spinal  ice-bag  was  adopted  in  consequence  of  a  com- 
munication made  to  the  Surgical  Society  of  Ireland  by  Dr.  D.  B.  Hewitt.  Mr. 
Hamilton  says  :] 

I  was  called  to  see  Mr.  T.  S.,  the  proprietor  of  a  tavern  in  the  suburbs,  and 
found  him  with  all  the  symptoms  of  delirium  e  potu  well  pronounced  ;  he 
was  in  a  state  of  great  excitement  and  could  with  difficulty  be  controlled  ; 
pulse  120,  weak;  hands  tremulous ;  face  pale;  tongue  large,  soft,  and  creamy. 
He  laboured  under  the  hallucination  that  his  wife^s  cofiin  was  always  beside 
him,  and  that  he  was  himself  dead  and  should  be  placed  in  it.  In  addition 
to  this  state  of  the  nervous  system,  he  suflered  from  very  considerable  derange- 
ment of  the  digestive  organs,  his  eyes  were  icteric,  he  had  vomiting  and  hic- 
cup, with  much  tenderness  over  the  right  hypochondrium.  He  had  been  for 
some  time  an  habitual  tippler,  but  on  the  death  of  his  wife,  some  short  time 
previously,  he  took  to  drink  continuously.  Has  had  a  slight  attack  before 
the  present.  He  has  had  no  sleep  for  the  last  three  nights.  A  blister  was 
applied  to  the  epigastric  region.  He  was  ordered  to  take  a  draught  every 
third  hour,  containing  twenty  drops  of  tincture  of  cannabis  indica,  two 
drops  of  dilute  hydrocyanic  acid  in  camphor  water;  by  this  treatment  the 
vomiting  was  relieved,  but  the  patient  had  no  sleep  ;  in  the  evening  he  was 
ordered  two  grains  of  watery  extract  of  opium  in  a  tumbler  of  brandy  punch, 
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to  be  repeated  in  six  hours  if  sleep  was  not  procured.  The  following  morn- 
ing I  found  him  still  labouring  under  great  excitement,  having  had  no  sleep. 
The  skin  was  clammy  and  bedewed  with  cold  perspiration,  the  pupils  were 
contracted,  pulse  120,  weak ;  it  was  evident  that  in  his  present  condition 
narcotic  treatment  could  not  be  further  pushed  with  any  degree  of  safety, 
and  yet  the  exhaustion  from  want  of  sleep  was  sure  to  be  fatal.  Accordingly 
I  procured  one  of  Dr.  Chapman ^s  ice-bags,  and,  having  filled  it,  applied  it  to 
the  back  from  the  occipital  bone  to  the  lumbar  regions,  having  passed  the 
elastic  band  round  the  forehead  and  secured  the  lower  end  with  a  bandage 
round  the  waist,  giving  directions  that  it  should  be  renewed  when  the  ice  had 
melted.  He  was  placed  in  bed,  the  room  darkened,  and  strict  quietness  en- 
joined. In  the  morning,  after  the  ice  was  applied,  he  became  quieter  and 
more  manageable,  being,  as  his  attendant  expressed  it,  ^^cooled  down;**  at 
the  same  time  the  temperature  of  the  surface  was  sensibly  raised.  In  a  quar- 
ter of  an  hour  after  the  second  charge  of  ice  was  applied  he  fell  into  a  deep 
sleep,  which  lasted  for  eight  hours.  On  waking  he  expressed  a  wish  for  food  ; 
he  had  a  broiled  chop  and  some  bread,  and  on  my  evening  visit  I  found  him 
again  sleeping  naturally*  Abstemiousness  quickly  restored  his  digestive  or- 
gans and  brought  him  to  his  ordinary  health. 

I  was  requested  by  Mr.  W.,  residing  some  distance  from  town,  to  see  his 
heaci  gardener,  who  was  labouring  under  an  attack  of  delirium,  tremens.  I 
found  him  walking  round  his  room  in  wild  delirium ;  his  brother,  who  was 
in  attendance  on  him,  found  the  greatest  difficulty  in  restraining  him,  as  he 
made  violent  efforts  to  escape  from  the  room.  I  had  seen  him. in  two  similar 
attacks,  but  in  neither  was  the  excitement  so  great  as  on  the  present  occa- 
sion. The  plan  of  treatment  which  was  adopted  in  his  previous  illness  was 
resorted  to :  he  was  given  a  dose  of  castor  oil  and  turpentine,  and  at  night, 
three  grains  of  watery  extract  of  opium  in  a  glass  of  punch ;  on  this  occasion 
it  was  not  so  successful.  I  was  sent  for  to  see  him  again  the  next  day,  as  he 
bad  had  no  sleep  in  the  night,  nor  for  the  three  nights  previously,  and  was 
stated  to  be  much  worse,  the  opiate  had  rested  on  his  stomach ;  but  I  found 
him  still  violent,  pulse  100,  skin  clammy,  pupils  contracted ;  his  bowels  had 
been  well  cleared  out.  I  resolved  to  try  the  ice  to  the  spine,  but  not  having 
the  india-rubber  bag  with  me,  although  ice  was  easily  procurable,  I  obtained 
the  trachea  of  a  cow  from  a  butcher  in  the  adjoining  village,  and  it  answered 
the  purpose  admirably — the  ends  were  plugged  with  cork  and  lapped  over 
with  twine.  It  was  applied  to  the  nape  of  the  neck  and  down  the  back. 
After  the  third  application  he  fell  into  a  sound  sleep,  which  lasted  for  six 
hours,  and  was  followed  by  complete  recovery  in  a  few  days. 

J.  H.,  proprietor  of  a  public-house  in  Dublin,  usually  of  moderate  habits, 
became  much  depressed  at  the  death  of  his  brother,  to  whom  he  was  greatly 
attached,  and  took  to  drink.    He  was  a  man  of  weak  constitution  and  deli- 
cate, although  not  subject  to  any  special  ailment.    I  found  him  suffering 
under  great  depression ;   pulse  60,  skin  cool  and  moist,  tongue  peculiarly 
furred  in  patches,  stomach  instable.    No  sleep  for  the  last  two  nights.     He 
was  rational,  except  at  intervals,  but  was  not  violent.     He  was  ordered  tinc- 
ture of  cannabis  indica,  chloric  ether,  and  camphor  water,  every  third  hour, 
and  at  night  to  take  one  grain  of  watery  extract  of  opium  every  third  hour ; 
to  have  four  ounces  of  wine  and  strong  beef-tea.     I  saw  him  the  following 
niorning,  he  was  more  excited,  pulling  the  bed-clothes,  and  very  restless.    He 
did  not  sleep,  although  three  of  the  pills  were  given  to  him  ;  his  pulse  was 
80 ;  he  complained  of  headache  and  great  thirst.     He  was  allowed  ice  in  his 
mouth.    The  ice-bag  was  applied  to  the  spine,  as  in  the  case  above.     In  half 
an-hour  after  the  first  application  he  slept  soundly  for  several  honrs,  and  in 
the  course  of  the  night,  his  friends,  finding  that  he  was  not  inclined  to  sleep, 
and  having  witnessed  its  good  effects,  of  their  own  accord,  applied  the  ice 
with  the  best  possible  result,  as  he  slept  the  entire  night  and  was  convales- 
cent on  the  following  day. — Medical  Press  and  (Hronlar,  Sept,  30,  1868,  p.  291. 
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111.— CARBOLIC   ACID    IN   CUTANEOUS   DISEASE. 

By  Dr.  F.  P.  Mann,  Brooklyn,  N.  T. 

iXbe  ase  of  oarbolio  acid  is  of  ooorse  likely  to  be  especially  nsefal  in  those 
brms  of  skin  disease  depending  upon,  or  accompanied  by,  the  development  of 
any  of  the  forms  of  fungi.] 

Case  1. — Chronic  Eczema, — The  patient,  a  child  six  months  old,  nnrsed  by 
its  mother,  a  young  and  apparently  healthy  woman.  Eruption  first  appeared 
npon  the  scalp,  when  the  infant  was  two  and  a  half  months  old.  The  nnrse 
applied  olive  oil,  cleansing  the  head  daily  with  Castile  soap  and  tepid  water; 
the  eruptions,  however,  progressed  rapidly,  and  when  I  first  saw  the  child, 
namely,  three  and  a  half  months  from  the  time  the  disease  commenced,  not 
only  the  head  but  the  entire  trunk  and  extremities  presented  a  most  pitiable 
appearance.  The  thin,  soft  incrustations,  more  broad  than  prominent,  of 
eczema  impetiginodes,  occupied  the  head,  back,  chest,  and  limbs,  while  here 
and  there  a  fresh  group  of  vesicles  of  eczema  simplex  pointed  out  most  path- 
ognomically,  the  true  nature  of  the  eruption.  The  evacuations  were  variable, 
sometimes  of  natural  colour,  at  others  persistently  green,  and  always  very 
acid,  as  shown  by  litmus;  on  examination  by  microscope,  they  were  found  to 
contain  milk  corpuscles  in  abundance,  mixed  with  casein,  that  separated  by 
the  lactic  acid  of  the  stomach,  had  passed  into  the  duodenum  undigested,  and 
mingling  with  the  bile,  had  drifted  through  the  intestinal  canal.  The  urine 
was  examined  chemically,  and  by  microscope ;  it  was  highly  acid,  depositing 
urates  freely ;  a  few  drops  evaporated  on  a  glass  slide  gave  glomeruli  and 
isolated  crystals  of  uric  acid.  The  serous  exudation  beneath  the  incrustations 
was  also  highly  acid.  The  milk  from  the  mother  of  the  child  was  also  care- 
fully examined ;  it  contained  an  abnormal  quantity  of  lactic  acid,  though  the 
corpuscles  did  not  coalesce,  it  gave  an  acid  reaction  to  neutral  litmus.  Under 
the  influence  of  thoroughly  alkaline  treatment,  namely,  baths  with  bicarb, 
soda,  and  bicarb,  potass,  internally,  three  times  per  day,  in  quantities  sufficient 
to  completely  neutralize  the  acid  reactions  of  the  dejections,  urine,  and  serum 
from  the  eruption  (an  alkali  was  also  given  to  the  mother),  so  rapid  was  the 
improvement,  that  within  ten  days,  the  scalp  was  free  from  disease,  and  the 
irritation  of  the  surface  everywhere  much  abat-ed. 

Fresh  groups  of  eczema  simplex,  however,  continued  to  be  reproduced  upon 
both  body  and  limbs.  I  then  determined  to  try  the  effects  of  carbolic  acid  as 
a  parasiticide,  having  recently  tested  its  power  in  the  destruction  of  the  peni- 
cillium  glaucum,  and  torula  cerevisiee;  accordingly,  a  solution  containing 
half  a  drachm  of  carbolic  acid  in  four  ounces  of  water,  was  applied  three 
times  per  day  to  the  eruption.  The  effect  was  immediate ;  the  vesicles  dis- 
appeared promptly,  producing  a  slight  exfoliation,  and  did  not  return,  except 
a  few  groups  about  the  neck,  which  two  or  three  applications  of  the  solution 
removed. 

Case  2. — Impetigo. — The  patient  was  a  child  of  ten  months  old,  of  strongly 
strumous  diathesis ;  the  psydracious  pustules  were  developed  upon  the  upper 
lip,  and  about  the  mouth,  while  from  the  nares  issued  a  sanious  and  very 
acrid  discharge.  The  carbolic  acid,  same  strength  as  before,  was  used  freely 
upon  the  eruption,  and  the  nares  were  also  ii\jected  with  the  solution;  the 
effect  was  quite  as  marked  as  in  the  former  case,  the  pustules  withered,  and 
soon  altogether  disappeared,  leaving  the  skin  free  from  irritation. 

Case  8. — Psoriasis  invetercUa. — Two  years  standing ;  patient  a  stout  girl  15 
years  of  age,  body  and  limbs  covered  with  the  eruption.  Ordered  Donovan^s 
sol.  carbolic  acid  to  be  applied  every  morning  in  proportion  of  one  part  of  the 
acid  to  four  of  water,  body  to  be  sponged  with  Castile  soap  and  warm  water, 
prior  to  its  application.  In  three  weeks  from  the  date  of  the  first  application, 
not  a  vestige  of  the  eruption  remained.  How  far  the  Donovan^s  solution 
assisted  in  producing  this  rc^id  convalescence  from  one  of  the  most  obstinate 
of  all  cutaneous  diseases,  I  leave  others  to  judge. — New  York  Medical  Jour- 
nal,  Sept  1868,  p.  616. 
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112.— THE   HYPODERMIC   INJECTION   OF   REMEDIES. 

By  Dr.  Fkanom  £.  ANsm,  Senior  Auistant  PhyBidan  to  Wcstintniater  Hospital. 

[The  sabcutaneons  mode  of  admiaistering  medicines  is  still  very  much  unap- 
preciated, not  however  by  those  who  have  given  it  a  fair  trial.] 

First,  as  to  the  qnestion  of  danger^  let  me  say,  positively,  that  there  is 
ahsolutely  none  \f  t\\^  injector  will  remember  two  caations: — first,  that  the 
physical  activity  of  nearly  every  substance  which  can  be  thus  used  is  three  if 
n4>tfour  time$  greater  when  it  is  given  by  the  skin  than  when  it  is  swallowed  ; 
&nd  secondly,  that  the  liquid  injected  must  not  be  either  markedly  acid  nor 
markedly  alkaline,  nor  in  any  way  obviously  irritant  to  tissue.  The  only 
case  of  serious  inconvenience  which  has  occurred  among  the  hundreds  of 
injections  I  have  made  was  the  formation  of  a  small  abscess  in  the  cellnlar 
tissue  of  a  gentleman  in  whom  I  injected  chloroform^  an  agent  entirely  unfit 
to  be  used  in  this  way,  as  I  am  now  aware. 

The  advantages  of  the  hypodermic  over  the  gastric  administration  are 
these : — 1.  Economy  of  the  drag.  2.  Entire  abolition  of  the  depressing  or 
irritant  effects  which  are  locally  produced  in  the  alimentary  canal  daring  the 
digestion  of  various  remedies.  3.  Far  greater  permanence  of  effect^  in  many 
cases,  than  can  be  produced  by  medicine  swallowed.  4.  Much  greater  rapid- 
ity of  action — a  quality  which  makes  injected  remedies  of  priceless  value  in 
certain  emergencies.  One  most  important  conclusion  from  these  facts  is  this, 
that  anodynes  and  hypnotics  o^ight  never  to  he  administered  by  the  mouth  in 
acute  disease  attended  with  anorexia.  The  practical  importance  of  this  prin- 
ciple is  immense.  Regular  and  systematic  nutrition  is  the  great  necessity  and 
the  great  difficulty  in  these  diseases,  and  the  avoidance  of  any  treatment 
tending  to  interfere  with  digestion  of  simple  food  is  a  cardinal  duty. 

I  shall  first  say  a  few  words  as  to  the  operation  of  hypodermic  injection, 
and  then  say  a  little  about  particular  drugs. 

The  three  kinds  of  syringe  recommended  by  the  Medico-Ohirurgical  Socie- 
ty's Committee  (namely,  Coxeter's,  Whicker  and  Blaise's,  and  Weiss's)  are 
each  of  them  sufficient  and  good.  The  ideal  syringe  perhaps  is  a  Coxeter, 
with  the  addition  of  a  screw-joint  by  which  the  barrel  can  be  removed  and 
refilled  without  withdrawing  the  canula  from  the  skin.  Such  an  instrument 
is  so  cheap  as  well  as  handy  that  the  surgeon  can  afford  to  have  two,  in  case 
of  breakages:  and  breakage  does  not  inflict  very  large  expense.  A  country 
doctor  should  never  start  on  his  rounds  without  a  syringe  and  a  bottle  of 
morphia  solution,  such  as  will  be  described  presently.  He  should  have  one 
or  two  steel  canulas,  besides  the  gold  ones  ordinarily  used ;  these  are  useful 
to  penetrate  tough  skin,  especially  skin  which  has  been  frozen  with  ether 
spray,  a  necessary  preliminary  with  some  sensitive  patients. 

The  best  mode  of  making  the  injection  is  that  described  by  Mr.  Charles 
Hunter,  to  whom  we  owe  so  much  of  our  knowledge  on  the  subject,  viz. :  to 
pick  up  a  fold  oi  loose  skin  and  push  the  canula  right  through  till  its  point 
works  loosely  in  the  subdermic  cellular  space ;  then  inject  slowly  with  two 
or  three  pauses  of  a  second  or  two ;  wait  one  minute,  and  tiien  withdraw  the 
canula  slowly,  pressing  firmly  with  the  finger  on  the  track  and  keeping  it 
applied  to  the  puncture  for  a  minute  or  two.  It  is  a  mistake  to  apply  plaster 
(except  in  the  rare  instance  where  a  large  quantity  of  fluid  has  to  be  injected), 
for  it  leaves  an  ugly  mark  on  the  skin  for  some  days.  However,  it  is  not 
always  possible  to  find  a  convenient  loose  fold  of  skin,  and  in  this  case  another 
plan  must  be  adopted.  The  skin  must  be  strained  to  one  side  with  the  thumb, 
and  the  canula  run  in  with  a  steady  pressure ;  the  disadvantage  of  this  pro- 
cedure is  that  it  is  rather  more  painful,  and  that  we  are  not  sure  of  getting  into 
the  subcutaneous  cellular  tissue :  failing  this,  it  is  rather  more  difficult  to  get 
the  fluid  in ;  the  injection  must  be  more  slowly  performed,  and  it  may  be 
necesaary  to  apply  plaster  to  prevent  its  escape. 

[In  the  vast  mi\jority  of  cases  it  is  a  matter  of  indifference  as  regards  the 
effect  on  the  pain,  where  we  ii^ect, ^provided  we  select  a  favourable  place  for 
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absorption,  and  vary  the  place  of  injection  each  time  in  order  to  avoid  local 
irritation.  When,  however,  the  painful  part  ia  a  convenient  place  for  injec- 
tion it  is  well  to  perform  it  locally.] 

And  now  with  regard  to  the  drugs  that  can  be  nsed.  Those  which  I  have 
myself  employed  are  opium,  morphia,*  and  codeia,  atropine  and  its  sulphate,* 
veratrine,*  €a#eine,^  camphor,*  Indian  hemp,*  strychnine,*  aconitine,  as  hyp- 
notics or  anodynes ;  qninine*  both  as  anodyne  and  antiperiodic ;  podophyllin 
«8  a  purgative;  prassic  acid* as  a  calmative  in  vomiting;  corrosive  sublimate* 
in  congenital  syphilis ;  arsenic*  and  atropine*  as  anti-spasmodics.  Besides 
this,  woorara  and  nicotine  have  been  successfnlly  nsed  by  others  for  tetanos ; 
conia  for  astlmia  and  angiaa;  digitalis  for  various  febrile  conditions;  tartar 
«imeti«  as  an  emetic,  &c.  Among  those  which  are  mentioned  as  having  been 
employed  by  myself  all  those  marked  with  an  asterisk  have  been  found  use- 
ful ;  the  rest  proved  either  inert  or  superfluous.  As  it  would  be  quite  impos- 
aible  here  to  detail  the  results  of  all  these  experiments,  I  shall  confine  my 
remarks  to  two  drugs  which  are  comparatively  well  known,  and  two  other 
drugs  which  are  very  little  known,  but  will  probably  prove  most  important, 
as  hypodermic  medicines.  The  first  two  are  morphia  and  atropine,  the  others 
strychnine  a^d  caffeine. 

1.  Morphia  should  be  used  in  the  form  of  acetate,  dissolved  with  a  mini- 
mum 9f  acetic  acid  in  hot  distilled  water,  five  grains  to  the  drachm.  A»  the 
salt  vAries  in  solubility  it  will  often  happen  that  on  cooling  the  solution  will 
solidify:  this  is  not  of  much  oonseqaence,  as  it  can  be  heated  in  hot  water  at 
the  moment  of  use.  Ten  grains  to  the  drachm  can  easily  be  dissolved  by  the 
use  of  glycerine :  but  in  tiie  first  place  (according  to  my  experience  of  the 
doses  which  are  most  useful)  this  is  needlessly  strong  for  any  but  quite  excep- 
tional cases;  and  secondly,  an  important  question  has  suggested  itself  to  Dr. 
Lawson,  which  Iliave  not  yet  had  time  to  settle  decisively,  whether  the  influ- 
ence of  glycerine  does  not  diminish  the  physiological  activity  of  morphia 
salts.  I  confess  that  I  have  grave  suspicions  on  the  matter;  and  meantime 
the  five-grain  preparation  answers  extremely  well.  One  minim  of  this  will 
represent  one-twelfth  of  a  grain,  a  very  useful  minimum  dose  in  cases  of  slight 
neuralgic  pain.  Two  minims  (^  grain)  is  the  best  commencing  dose  for  the 
relief  of  severe  paia,  and  as  a  hypnotic  in  states  of  nervous  irritability.  Three 
minims  (or  i  grain)  is  an  unrnj^e  dose  to  eommenee  with :  dangerous  and  even 
fatal  results  have  been  known  to  follow  its  use.  It  should  not  be  given  till 
smaller  doses  have  been  tried.  It  can  rarely  be  advisable  to  increase  tlie 
dose  above  six  minims  (i  grain)  except  in  the  case  of  persons  habituated  to 
indulgence  in  opiates. 

The  advantages  of  the  hypodermic  injection  of  morphia  over  its  administra- 
tion by  the  mouth  are  immense.  The  salt,  used  in  this  manner,  is  at  least 
three  times  as  pow«rfuI,  ibr  every  therapeutic  purpose,  as  when  swallowed ; 
and,  meantime,  tlj^  majority  of  the  unpleasant  symptoms  which  opiates  can 
produce  are  entirely  absent.  The  fact  seems  to  be,  that  in  the  gastric  diges- 
tion of  morphia  much  of  the  salt  becomes  decomposed,  and  its  specific  effect 
on  the  blood  is  lost;  but  during  the  digestive  process  it  acts  depressingly 
upon  the  gastric  nerves,  and  pro  tanto  disorders  the  functions  of  the  stomach. 
In  acute  diseases,  and  especially  in  delirium  tremens,  we  ought  never  to  give 
opiates  by  the  month  when  subcutaneous  ii\jection  of  morphia  is  possible. 

The  advantages  of  morphia  hypodermically  administered  over  opiate  medi- 
cation by  the  stomach  are  such  as  would  be  d  priori  incredible,  nor  can  they 
as  yet  be  fully  explained.  In  particular,  it  is  impossible  to  account  for  the 
far  greater  permanence  of  its  action  in  relieving  nerve-pain,  which  is  so 
marked  as  that  its  discovery  has  initiated  quite  a  new  era  in  the  treatment  of 
severe  neuralgias.  Affections  of  this  kind,  which  under  any  of  the  older 
plans  of  treatment  would  at  least  have  been  very  tedious,  are  sometimes 
cured  after  three  or  four  ii^jeotions  of  i  grain  each ;  and  very  many  yield 
alter  a  week  or  ten  days  of  such  injections,  repeated  twice  daily.  £ven  the 
inveterate  and  incurable  ^* epileptitbrm  ^^  facial  tic  may  be  so  benefited,  that 
life,  from  being  a  horrible  and  intolerable  burden,  may  become,  not  cheerful 
indeed,  but  comparatively  peaoeful  and  calm.    Moreover,  it  is  oartainly  the 
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fact  that  there  is  far  less  tendency  with  hypodermic  than  with  g^asftric  medi-' 
cation  to  rapid  and  large  increase  of  the  dose,  when  morp-bia  is  used  for  a 
long*  time  together.  And  the  *^ antiphlogistic"  virtues  which  have  heen 
ascribed  to  opium  would  certainly,  if  ever,  appear  to  be  verified  by  the  effect 
of  hypodermic  injections  of  morphia  in  threntening  pericarditis,  pleurisy,  &c# 

2.  Atropine  is  an  extremely  valuable  hypodermic  agent  for  the  relief  of 
local  pain  and  spasm.  It  should  be  employed  in  the  form  of  solution  of  the 
sulphate:  four  minims  containing  ^  grain ;  two  minims  will  be  the  proper 
commencing  dose  in  adults,  unless  the  pain  to  be  relieved  is  very  severe.  It 
shoald  be  cautiously  increased  to  -^n  or  ^-^  grain  ;  more  can  seldom  be  needed, 
and  very  uncomfortable  poisonous  effects  may  easily  be  produced  if  it  be 
pushed  to  higher  doses.  Apropos  of  dosage,  it  is  a  positive  duty  here  to  notice 
one  of  the  most  astounding  blunders  ever  committed  by  an  eminent  teacher 
— a  blunder  by  no  less  a  man  than  M.  Trousseau — which,  if  not  corrected, 
might  lead  to  most  seriously  mischievous,  or  even  fatal,  practice.  M^  Trous- 
seau makes  the  amazing  statement  that  atropine  is  less  active  by  the  skin 
than  by  the  stomach,  and  that  as  much  m^  or  even  iofa  grain  maey  he 
Uied  without  causing  ineojwenience.  He  even  proceeds  to  say  that  the  same 
rule  applies  in  the  case  of  morphia,  which  is  similarly  more  active  by  the 
stomach  than  by  the  skin !  This  is  Homer  nodding  with  a  vengeance ;  and 
one  can  only  hope  that  scarcely  any  one  has  read  that  part  of  M.  Trousseau ^» 
otherwise  excellent  paper.  Otherwise,  the  consequences  might  have  been 
very  grave,  if  we  consider  that  ^  of  a  grain  of  morphia  has  once  proved  fatal^ 
and  many  times  dangerous,  and  that  the  most  serious  symptoms  have  beeft 
induced  by  /(f  of  a  grain  of  atropine.  Indeed  the  slighter  symptoms  of  atro- 
pism,  which  fortunately  are  of  no  serious  moment  (dryness  in  the  throat,  ver- 
tigo,  and  diplopia),  are  occasionally  produced  by  doses  three  or  four  times 
smaller  than  this.  Their  appearance  is  an  indubitable  sign  that  it  would  be 
unsafe  to  push  the  remedy  in  larger  doses. 

Atropine  is  not  a  direct  hypnotic,  though  it  often  makes  sleep  possible  by 
relieving  severe  pain.  It  holds  to  morphia  a  notable  relation  in  the  series  of 
hypodermic  remedies  for  pain. 

It  is  somewhat  less  frequently  tolerated  (in  doses  which  are  sufficient  to 
relieve  pain)  than  morphia ;  but  it  is  an  interesting  and  very  valuable  fact, 
that  perscms  who  are  quite  unable  to  bear  morphia  will  often  bear  atropine, 
and  ffieevered;  and  even  in  cases  when  both  remedies  are  tolerated, we  some- 
times find  morphia,  and  sometimes  atropine  (the  latter  most  frequently),  pro- 
ducing a  permanent  effect.  This  relation,  which  I  have  often  noted,  has 
been  remarkably  illustrated  in  two  cases  which  have  been  under  my  care 
during  the  last  few  days :  one  was  a  case  of  severe  neuralgia  attending  shin- 
gles, and  the  other  a  case  of  extreme  neuralgic  pain  from  long  impacted  cal- 
culus in  the  ureter.  In  both  cases  morphia  failed,  and  in  the  latter  it  always 
caused  most  unpleasant  toxic  symptoms,  while  atropine  produced  the  most 
beneficial  results  in  doses  of  ^g  and  -rir  of  a  grain,  respectively.  I  have  also 
obtained  excellent  results  with  atropine  in  a  case  of  spasmodic  asthma,  when 
opiates  could  not  be  tolerated  in  any  shape ;  and,  on  the  other  hand,  a  case 
was  lately  under  my  care  of  sciatica  in  a  young  lady,  when  morphia  acted 
beautifully,  though  atropine  could  not  be  borne  even  in  the  dose  of  rirr  grain. 

A  special  hypodermic  application  of  atropine  which  appears  to  me  to 
promise  the  most  valuable  results,  is  its  use  in  painful  iritis,  and  especially  in 
threatening  glaucoma.  I  firmly  believe  that  in  two  cases  I  have  succeeded 
in  preventing  the  latter  affection  from  developing  itsdf ;  at  least  the  most 
threatening  symptoms  were  present,  and  rapidly  subsided  under  the  use  of 
one-sixtieth  grain  injections  of  atropine. 

Finally,  I  may  remark  of  atropine  that  it  is  incomparably  the  best  of  all 
medicinal  remedies  for  every  kind  of  pain  in  the  pelvio  viscera.  Nothing  can 
approach  it  in  this  respect. 

8.  Strychnia  has  been  used  by  n>e  in  quite  a  different  class  of  oases  to  that 
for  which  only,  so  far  as  I  know,  it  has  been  used  by  others.  I  have  seen  no 
valid  reason  for  using  it  in  paralyeie^  as  many  have  done.  But  I  have  tried 
and  proved  it  to  be  a  most  valuable  remedy  in  certain  varieties  of  neuralgic 
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paiD,  viz.,  gastralgia,  and  neuralgia  of  the  heart  The  proper  form  is  a  aoln- 
tion  of  sulphate  of  strychnia,  2  grains  to  the  onnce  of  distilled  water,  and  the 
proper  oommencing  dose  is  two  minims  (ri^  grain).  The  doses  recommended 
by  Eulenbarg  for  paralytic  affections  are  mnch  too  large  for  anodyne  par- 
poses,  and  we  risk  unpleasant  toxic  effects  if  we  carry  the  dose  beyond  one- 
sixtieth  of  a  grain.  My  decided  opinion  is^  at  present,  that  there  is  no  snch 
remedy  for  gastralgia  as  strychnia,  suhcataneoualy  injected  in  doses  of  tH 
to  one-sixtieth  of  a  grain. 

4.  The  last  hypodermic  agent  I  have  to  refer  to  is  caffeine,  which  I  hare 
employed  in  two  cases  of  neuralgia  and  one  of  insomnia  from  chronic  alco- 
holism. The  dose  employed  in  each  case  was  one  grain.  In  one  instance  of 
severe  neuralgia  of  the  superficial  branches  of  the  circnmflez  in  the  shoulder, 
two  successive  ii\jection8  of  caffeine  (over  the  biceps)  appeared  to  cut  short 
the  malady  altogether.  In  a  case  of  dorso-intereostal  neuralgia  attending 
shingles,  the  patient  was  injected  daily  for  ^w^  or  six  days,  with  the  effect  of 
notably  mitigating  the  pain  on  each  occasion.  And  in  a  woman  who  had 
drunk  to  great  excess  for  years,  without  ever  having  distinct  delirinm  tre- 
mens, but  could  not  sleep  at  all,  and  was  a  prey  to  distressing  visual  hallaoi- 
nations,  a  notable  improvement  was  effected  by  caffeine.  She  was  injected 
twice  a  week  for  three  weeks,  and  on  each  occasion  got  great  temporary 
relief,  which  various  other  remedies  (quinine,  ether,  morphia)  failed  to  pro- 
duce. Unfortunately,  she  then  oeased  to  attend.  I  cannot  but  entertain 
the  hope  that  caffeine  may  prove  a  very  valuable  remedy,  both  in  neuralgia 
and  in  alcoholic  insomnia. — Praetitianer,  Julf,  1868^  j».  32. 


1 13.— ELECTRO-THERAPEUTICS. 

[The  following  article  bj  the  Editor  of  the  British  Medical  Journal  gives  to 
i»ome  extent  an  outline  serving  to  indicate  the  present  state  of  electro- thera- 
peutics.] 

Frictional  electricity,  though  formerlj  much  employed  in  medicine,  is  now 
entirely  superseded  by  the  use  of  the  Galvanic  and  Faradic  carreuts.  Gal- 
vanism, or  the  galvanic  current^  is  the  term  applied  to  that  form  of  electricity 
which  is  derived  from  the  contact  of  two  heterogeneous  metals  immersed  in  a 
fluid  which  exerts  a  chemical  action  on  one  of  them.  Faradism,  or  the  fara- 
dic current,  ia  the  term  used  to  designate  the  electrical  currents  which  are 
induced  in  a  coil  of  conducting  wire  when  a  magnet  is  brought  near  to  or 
removed  from  it,  or  by  the  formation  and  the  rupture  of  a  galvanic  current 
passing  through  another  coil  near  but  not  in  contact  with  the  first. 

The  galvanic  current  will  continue  as  long  as  the  chemical  action  in  the 
battery ;  hence  it  is  often  termed  the  eontinuotu  or  eanstant  current.  On  the 
other  hand,  the  faradic  current  is  instantaneous ;  and,  because  it  is  produced 
by  induction,  the  term  ^'  indnoed  current  '*  is  used  by  many  authors  to  desig- 
nate it  On  the  whole,  it  seems  advantageous  to  adopt  the  two  terms  galvan- 
ism and  faradism,  as  indicating  the  two  kinds  of  electricity  used  in  medicine ; 
and  to  speak  of  the  therapeutical  employment  of  the  one  as  galvanisation  and 
that  of  the  other  as  faradisation. 

Many  kinds  of  batteries  might  be  used  to  generate  the  galvanic  current ; 
but  that  invented  by  Daniell  is  the  best,  on  account  of  its  cleanliness  and 
cheapness.  Each  cell  of  the  battery  contains  a  plate  of  copper  immersed  in 
a  solution  of  sulphate  of  copper,  kept  saturated  by  a  quantity  of  crystals  of 
the  same,  and  a  plate  or  cylinder  of  amalgamated  aino  immersed  in  dilute 
sulphuric  hcid  (one  of  ordinary  sulphuric  acid  to  eight  or  ten  parts  of  water). 
The  acid  is  separated  from  the  copper  solution  by  a  porous  day  cell.  When 
a  number  of  elements  are  employed,  the  zinc  or  negative  pole  or  electrode  of 
one  cell  is  joined  to  the  copper  or  positive  pole  or  electrode  of  another 
cell. 

To  obtain  the  inducted  or  faradic  currents,  we  may  use  a  rotatory  mag- 
netic machine,  in  which  coila  of  wire  surrounding  cylinders  of  soft  iron  are 
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oaiued  to  rerolre  before  the  ends  of  a  permanent  steel  magnet.  The  indaoed 
carrente  obtained  from  this  machine  are  recommended  by  Dr.  Althaus  (Treat- 
ise on  Medical  Eleotrioitj,  p.  202.  London :  1859)  for  the  treatment  of  aome 
oases  of  deficient  vision  and  rheumatic  callosities.  By  a  number  of  distin- 
gnished  electro-therapeoticians,  howeyer,  this  apparatus  is  not  nsed,  because 
it  is  apt  to  get  out  of  order,  the  currents  obtained  from  it  are  of  rerj  incon- 
stant strength,  and  the  necessary  turning  of  the  handle  is  most  wearisome. 

The  galvano-induction  machines  in  common  use  are,  therefore,  to  be  pre- 
ferred for  producing  the  faradic  currents.  They  consist  of  two  coils  of  wire — 
one,  a  short  coil  of  thick  wire  termed  the  primary  coil ;  the  other,  a  long  coil 
of  Tory  thin  wire,  termed  the  secondary  coil,  which  generally  surrounds  the 
first,  but  hns  no  connection  with  it.  The  wire  of  the  primary  coil  is  con- 
nected with  a  galvanic  battery,  consisting  usually  of  a  Smee's  or  Daniell's 
element;  and  the  current  which  circulates  through  the  primary  coil  is 
termed  the  primary  current,  while  that  which  is  induced  by  this  in  the  sec- 
ondary coil  is  termed  the  secondary  current.  The  influence  of  the  primary 
current  is  much  increased  by  a  bundle  of  soft  iron  wire  inserted  within  the 
primary  coil ;  and  the  strength  c^  the  secondary  current  may  be  varied 
oy  pulling  out  or  pushing  in  the  bundle  of  soft  iron  within  the  coil.  The 
strength  of  the  secondary  current  may  also  be  graduated  with  great  nicety 
by  varying  the  distance  between  the  primary  and  the  secondary  coils.  In 
Dn  Bois  I^ymond's  induction  machine,  this  mode  is  adopted :  when  a  strong 
current  is  wanted,  the  secondary  is  placed  so  as  to  surround  the  primary  coil ; 
while,  in  order  to  obtain  a  weak  current,  the  one  coil  is  pulled  away  from  the 
other.  Du  Bois  Reymond's  machine  is  the  best  for  physiological  purposes ; 
for  therapeutical  ends,  it  is  also  excellent ;  but  it  is  not  sufficiently  portable. 
For  portability,  Stdhrer's  machines  are  perhaps  the  best  Everything 
required  is  packed  in  a  small  box,  and,  when  the  machine  is  put  into  use, 
nothing  requires  to  be  removed  from  the  box.  As  the  induced  current  is 
instantaneous,  and  only  produced  on  forming  or  on  breaking  the  primary 
current,  an  arrangement,  termed  a  NeePs  hammer,  is  employed  to  rapidly 
break  and  re-form  the  current  in  the  primary  coil.  The  term  **  interrupted 
current"  is  often  used  to  designate  a  succession  of  faradic  or  inducted 
currents.  This  is  a  most  misleading  term,  which  ought  to  be  abandoned, 
because  the  ealvanic  or  continuous  current  may  be  rapidly  interrupted,  and 
in  that  case  the  term  would  as  properly  apply  to  the  galyanic  as  to  the  faradic 
current. 

In  the  faradic  current,  the  electricity  is  of  high  tension,  and  is  a  much 
more  powerful  irritant  than  the  electricity  of  low  tension,  which  constitutes 
the  galvanic  current  When  the  thermal  and  electrolytic  effects  of  electricity 
are  wanted,  e.  g,^  to  heat  a  wire  with  which  to  remove  a  tumour,  or  to  coagu- 
late the  blood  inside  an  aneurism,  the  galvanic  current  is  employed,  because 
in  it  the  electricity  is  great  in  quantity  and  low  in  tension. — Brituh  Medical 
Journal,  July  11,  1868,  p.  31. 


IM.-^AESENIC  AS  AN  ANTIDOTE  TO  THE  POISON  OF  SER- 
PENTS. 

In  the  second  volume  of  the  Medico- Chirureical  Transactions  Mr.  Ireland 
gives  the  result  of  a  treatment  put  in  practice  by  himself  at  St  Lucia,  in  the 
West  Indies,  in  the  treatment  of  persons  bitten  by  a  venomous  serpent,  the 
coluber  carinatus  of  Linnnus.  The  bite  of  this  creature  was  usually  fatal  in 
from  six  to  twelve  hours.  His  plan  was  to  administer  two  drachms  of  liquor 
arsenicaliti,  equal  to  one  grain  of  arsenic  acid,  with  ten  minims  of  laudanum, 
and  an  ounce  and  a  half  of  peppermint  water,  in  combination  with  half  an 
ounce  of  lime-juice  every  half-hour  for  three  or  four  hours  ;  at  the  same  time 
ordering  a  cathartic  clyster  eyerv  hour ;  and,  after  paring  the  edges  ef  the 
wound,  fomenting  it,  and  then  applying  a  liniment,  consisting  of  spinto  of  tur- 
pentine, liquor  ammonio,  and  olive-oiX    In  three  or  four  hoars  purging  was 
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established  and  tbe  arscmio  was  stopped.  Mr.  Ireland  treated  four  oases  in 
St.  Lucia,  and  one  in  Martinique,  with  the  utmost  success*  and  without  a  bad 
symptom.  In  one  of  the  cases  vomiting  was  induced*  but  the  clyster  was  con- 
tinued until  purging  was  established,  and  then  the  vomiting  ceased,  and  twenty 
minims  of  laudanum  were  exhibited,  with  fifteen  of  sulphuric  sdther  and  an 
ounce  and  a  half  of  f peppermint  water.  In  the  latter  case,  also,  there  was 
some  irritability  of  the  bladder  and  loss  of  power  in  passing  arine.  M.  Chey- 
alier,  in  his  comments  on  this  treatment,  remarks  that  it  does  not  "  appear  at 
all  unreasonable  that,  where  such  sudden  and  extreme  debility  is  produced 
as  takes  place  from  the  bites  of  serpents,  a  much  larger  dose  of  a  powerful 
remedy  might  be  taken  with  impunity  than  could  be  borne  in  any  ordinary 
state  of  the  human  frame."  And  he  adds  that  he  was  led  to  recommend  a 
trial  of  arsenic  to  Mr.  Ireland,  from  the  facts  recorded  in  Dr.  Busseil's 
**  History  of  Indian  Serpents,''  on  the  authority  of  Messrs.  Duffin  and  Ram- 
say, who 'state  that  the  Tanjore  pill  is  administered  with  considerable  saccess 
in  India  after  the  bites  of  venomous  serpents,  the  formula  of  the  Tanjore  pill 
being  as  follows,  namely :  arsenic,  roots  of  yellinavi,  roots  of  neri  vishanif 
kernels  of nervalam,  pepper,  quicksilver,  of  each  an  equal  quantity;  the 
quicksilver  is  rubbed  with  the  juice  of  the  wild  cotton  until  the  globules 
are  invisible ;  the  arsenic  is  levigated,  and  the  materials  are  beaten  op 
together  with  the  juice  of  the  wild  cotton  to  a  proper  consistence,  and  divided 
into  six- grain  pills,  each  pill  containing  one  grain  of  arsenic.  In  two  out  of 
three  of  Dr.  Russell's  successful  cases  the  Tanjore  pill  produced  Yomiting,  in 
one  purging  also,  and  in  one  the  operation  was  gentle  by  stool  and  perspira* 
tion  only.'-Joumal  of  Cutaneous  Medicine,  July  1868,  p.  223. 


115.-NITR0US  OXIDE  AS  AN  ANESTHETIC. 

By  W.  A.  K.  Gattliit,  Esq.,  Brighton. 

Repeated  experiments  upon  the  lower  animals  have  strengthened  my  con- 
viction that  nitrous  oxide  is  not  so  dangerous  an  agent  as  many  have  supposed 
it  to  be.  Even  with  our  present  limited  knowledge  of  its  action,  it  will  be 
found  to  possess  some  advantages  over  other  anaesthetics  for  short  surgical 
operations,  and  I  shall  be  surprised  if  it  does  not  ultimately  prove  less  danger- 
ous to  life  and  health  than  chloroform,  although  I  do  not  expect  it  will  super- 
sede chloroform  or  other  ansBsthetics  for  very  protracted  operations.  I  have 
seen  it  administered  twice  and  thrice  to  the  same  patient,  during  very  pain- 
ful cases  of  tooth  extraction,  with  the  best  possible  effect. 

Nitrous  oxide  (as  your  readers  are  aware)  may  be  solidified.  It  has  lately 
been  exhibited  by  Dr.  Evans,  of  Paris,  in  the  liquid  form  in  a  bottle  com- 
posed of  aluminium  bronze,  but  the  intense  degree  of  cold  which  is  created 
when  this  fluid  passes  from  the  denser  into  the  rarer  state,  coupled  with  other 
chemical  disadvantages,  leads  me  to  think  the  gaseous  form  will  always  be 
most  convenient  for  aneasthetic  purposes. 

Pure  nitrous  oxide  may  now  be  obtained  (of  Mr.  Barth,  26,  Duke-street, 
Bloomsbury- square)  in  small  wrought-iron  bottles  containing  fifteen  gallons 
of  compressed  gas*  which  can  be  drawn  off  in  any  quantity  for  immediate  use  ; 
therefore,  the  advantages  of  supply  and  portability  have  already  been  gained. 
It  may  easily  be  administered  from  an  india-rubber  bag  with  an  elastic  tube, 
which  can  be  attached  to  the  ordinary  mouthpiece  connected  with  the  late 
Dr.  Snow's  chloroform-inhaler,  or,  what  is  better,  through  the  very  delicate 
bivalved  mouthpiece  invented  and  now  used  by  Mr.  Clover.  For  Hospital 
and  Dispensary  practice  Mr.  Alfred  Coleman  has  invented  a  very  ingenious 
instrument  by  which  nitrous  oxide  may  be  deprived  of  carbonic  acid  when 
the  same  gas  is  inhaled  by  many  patients.  Thus  far  nitrous  oxide  has  a  fair 
start  in  the  race  which  various  anflBsthetic  agents  are  running,  and  it  remains 
to  be  seen  whether  the  researches  which  a  committee  of  the  Odontological 
Society  are  making  to  ascertain  its  properties  will  confirm  or  contradict  the 
reports  of  individuals. 
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If  this  anffisthetio  comes  into  general  use  (and  I  think  it  will  be  most 
valuable  to  dentists),  it  will  probably  be  administered  to  patients  in  every 
imaginable  condition.  Latterly  I  have  been  endeavouring  to  ascertain  the 
effect  of  nitrons  oxide  manufactured  by  persons  unskilled  in  chemical  science, 
and  with  this  view  I  directed  my  female  servant  and  gardener  each  to  make 
some  of  the  gas,  while  my  son  and  myself  also  prepared  some.  Every  sample 
was  made  from  nitrate  of-  ammonia,  obtained  from  Messrs.  Bell  &  Co.,  of 
Ozford»8treet,  and  in  each  case  the  gas  was  passed  through  solutions  of  pro- 
tosnlphate  of  iron  and  caustic  potash.  To  test  the  action  of  the  different 
samples,  a  glass  jar  capable  of  holding  about  four  gallons  of  water  was  filled 
with  nitrons  oxide  which  had  been  made  by  my  servant — it  had  been  in  a 
cylinder  gasometer  eight  days,  and  in  india-rubber  bags  one  day.  A  guinea- 
pig  was  made  to  float  under  the  jar  upon  a  large  bung  which  had  been  fitted 
to  the  size  of  the  jar.  It  was  very  gradually  affected,  and  fell  down  at  the 
end  of  three  minutes;  at  the  expiration  of  five  minutes  it  was  removed, 
apparently  dead  and  incapable  of  feeling.  It  recovered  very  slowly,  and 
breathed  with  great  difficulty  for  half  an  hour.  A  rabbit  was  then  placed 
under  the  same  jar,  filled  with  fresh  gas,  which  had  only  just  been  made  under 
my  own  superintendence.  It  was  more  slowly  influenced  than  the  guinea- 
pig,  fell  down  on  the  cork  in  five  minutes,  and  was  removed  at  the  end  of 
seven  minutes.  It  recovered  more  slowly,  but  in  the  same  manner  as  the 
guinea-pig  had  done.  A  fresh  guinea-pig  was  now  placed  in  some  gas  which 
had  been  made  twenty-four  hours  before  by  my  son.  The  animal  was  imme- 
diately affected,  fell  down  in  half  a  minute,  rallied  a  little,  then  became  in- 
sensible, and  was  removed  from  the  jar  at  the  end  of  five  minutes.  It 
recovered  sensibility  at  the  end  of  eight  minutes,  but  breathed  heavily  for 
abont  half  an  hour.  Some  more  of  the  same  sample  of  gas  was  added,  and  a 
little  air  passed  into  the  jar,  when  a  rabbit  was  placed  under  it.  The  rabbit 
at  once  began  to  breathe  with  difficulty,  fell  in  one  minute,  was  removed  in 
five  minutes,  and  made  the  same  kind  of  recovery  as  the  former  one.  For  the 
next  experiment  the  jar  was  nearly  filled  with  two  samples  of  the  gas,  and 
some  air  passed  in,  when  a  strong  cat  was  put  under  it.  The  cat  gradually 
became  stupefied,  fell  down  at  the  end  of  three  minutes,  and  was  removed  at 
the  expiration  of  five  minutes.  In  about  five  minutes  afterwards  it  staggered 
into  the  house,  ran  into  the  cellar,  and  soon  recovered. 

A  fresh  rabbit  was  introduced  into  the  same  jar  containing  only  atmos- 
pheric air.  At  the  expiration  of  half  an  hour  it  seemed  almost  as  lively  as 
ever,  and,  our  patience  being  exhausted,  the  animal  was  released.  It  will  be 
seen  by  reference  to  my  former  experiments  (Medical  Times  and  Gazette, 
June  H)  that  various  kinds  of  animals  were  affected  more  rapidly  and  recov- 
ered quickly  when  nitrons  oxide  obtained  from  Messrs.  Bell  &  Co.,  of  Oxford- 
street,  was  administered  with  inhalers  made  upon  Snow^s  principle.  I  have 
merely  detailed  the  facts  as  they  occurred,  and  leave  your  readers  to  form 
their  own  conclusions. — Medical  Times  and  Oazette^  July  18,  1868,^.  78. 


116.— BROMIDE  AND  BIBROMIDE  OF  MERCURY  AS  THERAPEU- 

TIC  AGENTS. 

By  Dr.  Pbotbxbox  Sm ith.  Physician  to  the  Hospital  for  Women. 

[Bromide  and  bibromide  of  mercury  are  precisely  the  analogues  of  calomel 
and  corrosive  sublimate  in  chemical  composition.  Therapeutically,  however, 
it  IS  impossible  from  the  knowledge  of  the  effects  of  one  body  to  premise  the 
action  of  its  analogue.  As,  however,  the  relative  amount  of  bromine  to  ^er- 
cnry  in  bromide  of  mercnry  is  greater  than  that  of  chlorine  to  mercury  in 
CAlomel,  we  may  suppose  that  the  aid  of  the  former  salt  will  play  a  more  im- 
portant part  in  its  therapeutic  effects  than  that  of  the  latter  in  its  similar 
action.] 

Having  been  in  the  habit  of  prescribing  the  bromides  of  mercury  during 
the  past  ^ye  years,  and  being  impressed  with  their  value  as  therapeutical 
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agents,  I  wish  concisely  to  point  out  their  general  effects,  in  the  hope  of  en- 
listing others  in  this  investigation ;  so  that,  hj  long  and  continued  ohserva- 
tion,  we  raay  together  accamulate  snch  knowledge  of  their  powers  as  may 
enable  us  more  accurately  to  judge  of  their  merits,  as  compared  with  those 
of  the  chlorides. 

I  have  found,  with  the  protobromide  or  subbromide,  that  a  less  dose  than 
of  calomel  is  required ;  that  it  acts  more  agreeably  and  effectually,  both  as  a 
cholagogue  and  purgative,  without  the  depressing  results  so  often  observed  to 
follow  the  exhibition  of  calomel.  It  seems  to  be  useful  in  promoting  the  ab- 
sorption of  hypertrophied  glandular  and  other  morbid  tissue  with  less  consti- 
tutional disturbance  than  the  chlorides.  I  have  administered  it,  with  apparent 
great  relief,  in  cases  of  biliary  congestion  of  the  liver,  in  chronic  hepatitis 
with  enlargement,  aud  in  those  skin-diseases  which  yield  best  to  the  influence 
of  mercury.  I  might  quote  some  interesting  cases  of  large  anomalous  tumours 
of  the  abdomen  sensibly  diminishing,  and  in  two  instances  wholly  disappear- 
ing, under  the  use  of  these  remedies — viz.,  the  protobromide  of  mercury  in 
hulf-grain  doses,  and  the  perbromide  in  the  form  of  an  ointment  of  four  grains 
to  the  ounce  of  cold  cream ;  also  of  uterine  tumefactions  and  morbid  deposits 
around  the  cervix  uteri  and  in  the  connective  tissue  of  tfie  pelvis,  treated 
with  pessaries  of  the  perbromide,  as  well  as  the  ointment  externally.  I  could 
cite  other  instances  of  acute  and  chronic  inflammatory  disease  in  which  the 
bromides  have  been  apparently  of  great  use ;  but  my  observations  have  been 
as  yet  so  limited,  and  the  difficulties  of  making  perfectly  correct  observations 
on  the  action  of  a  new  remedy  are  so  great,  that  I  think  it  best  to  forego  such 
means  of  proving  its  value  till  a  mass  of  evidence  can  be  adduced  which  may 
better  test  the  accuracy  of  my  conclusions. — British  Medical  Journal,  Get, 
17,  1868,  p.  422. 


117.— PHOSPHORIC  ACID  IN  THE  TREATMENT  OF  DIABETES. 

By  Dr.  J.  G.  Thoknlbt,  Newry,  Ireland. 

[The  patient  was  a  man  twenty  years  of  age,  and  his  symptoms  were  those  of 
a  bad  case  of  diabetes.  He  had  been  under  treatment  with  bitter  tonics^  the 
use  of  bran  bread  and  claret  wine,  but  the  improvement  was  trifling.] 

I  commenced  treatment  by  giving  grs.  v.  of  pulv.  Dover!  three  times  a  day; 
A  full  dose  (grs.  2^)  of  opium  every  second  or  third  night ;  25  drops  of  dilute 
phosphoric  acid  in  a  glass  of  water  thrice  daily  after  meals,  and  80  drops  of 
tinct.  ferri  perchlorid.  twice  daily  before  meals.  Jalap,  podophyllin,  scam- 
mony,'  and  castor-oil,  were  each  in  turn  administered  as  purgatives.  Warm 
clothing,  and  entire  abstinence  from  alcoholic  liquids  were  ei\joined.  Weak 
beef- tea  and  mutton-broth  were  recommended  as  drink.  Under  this  treat- 
ment the  improvement  became  very  marked :  the  urine  became  less  in  quantity 
and  of  lower  specific  gravity,  so  that  he  was  obliged  to  rise  only  once  during 
the  night  to  pass  water.  The  weakness  became  less,  and  thirst  became  con- 
siderably abated,  but  the  appetite  was  not  changed,  it  was  still  excessive,  and 
craving.  He  became  tired  of  taking  medicine,  and  also  of  the  monotonous 
diet,  which  consisted  mainly  of  beef,  bran  bread  and  mutton-broth ;  he  also 
gave  up  taking  the  Dover^s  powder  and  tinct.  ferri  perchlorid.,  trusting  alone 
to  the  dilute  phosphoric  acid,  which  was  now  increased  to  80,  and  ultimately 
to  85,  drops  for  a  dose,  which  latter  had  still  the  effect  of  keeping  down  the 
thirst. 

As  the  appetite  was  still  excessive  creosote  was  tried  in  various  combina- 
tions, but  owing  to  its  nauseous  flavour  the  patient  was  unable  to  persevere 
in  its  use;  it  had  therefore  to  be  discontinued.  Sulphate  of  sine,  tannic,  and 
hydrocyanic  acids  were  tried,  but  they  proved  valueless.  Cod-liver  oil  was 
used  for  a  considerable  time,  and  it  seemed  to  do  good ;  it  certainly  improved 
the  appearance  of  the  patient.  Alcoholic  drinks  of  all  kinds,  even  the  olaret 
wine,  induced  a  state  of  feverishness,  and  invariably  increased  the  thirst;  thej 
were  therefore  strictly  forbidden.    The  patient  himself  baa  the  greateat  con- 
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fidence  in  the  dilate  pbospliorio  acid,  and  continues  to  take  it  to  the  neglect 
of  every  other  remedy.  It  has  so  mnch  iraproYed  him,  that  he  now  only 
drinks  foar  pints  during  the  day,  and  is  seldom  disturbed  during  the  night, 
either  by  having  to  rise  to  drink  or  pass  water.  The  appetite  is  somewhat, 
but  not  materially  lessened ;  the  skin  is  almost  natural,  and  the  bowels 
tolerably  regular ;  the  urine  is  greatly  lessened  in  quantity,  and  of  specific 
gravity  1039,  ranging  occasionally  to  1042,  and  the  strength  strikingly  im- 
proved. He  has  been  able  to  follow  his  employment  daring  the  past  six 
months,  and  is  much  more  cheerful  than  formerly. 

Now,  I  do  not  mean  to  say  that  phosphoric  acid  will  cure  cases  of  diabetes, 
but  I  believe  that  it  is  the  principal,  if  not  the  only  agent  by  which  the  tliirst 
in  diabetes  can  be  materially  lessened.  I  have  observed  its  beneficial  effects 
in  two  other  cases,  and  I  quite  concur  with  the  late  Dr.  Front,  who,  I  believe, 
was  the  first  to  introduce  it  to  the  notice  of  the  profession,  that  it  is  of  the 
utmost  use  in  this  inveterate  disease.  As  to  creosote,  I  cannot  speak  definitely, 
as  owing  to  its  disagreeable  taste  the  patient  was  unable  to  continue  its  use 
sufiliciently  long.  Tincture  of  perchloride  of  iron,  Dover^s  powder,  and 
opium,  are  valuable  medicines  in  this  disease,  but  any  one  of  them  used  separ- 
ately will  not  produce  the  same  beneficial  or  striking  effects  of  the  phosphoric 
acid.  As  for  tannic  acid,  sulphate  of  zinc,  and  hydrocyanic  acid,  I  have  never 
been  able  to  discover  their  beneficial  effects ;  but,  on  the  contrary,  I  think  the 
two  former  are  productive  of  mischief  by  increasing  the  constipation.  As  for 
cod-liver  oil  I  would  recommend  that  it  should  get  a  fair-trial  in  every  case. 
Perseverance  and  self-control  must  be  inculcated  on  every  patient,  without 
which  success  in  treatment  can  never  be  a.tt&ined,'-^ Medical  Press  and  Or- 
cular.  May  20,  1668,  p,  450. 


118.— ANIMAL  VAOOINATION. 

By  Dr.  William  H.  Stoki,  Port  of  Spain. 

On  my  arrival,  a  few  months  back,  in  the  island  of  Trinidad,  West  Indies, 
I  found  that  amongst  other  functions  with  which  I  was  temporarily  invested 
were  those  of  Vaccinator-General.  The  system  of  vaccination  did  not  appear 
to  be  in  a  satisfactory  condition;  besides  a  considerable  prejudice  existing 
against  its  performance  amongst  the  lower  classes,  the  vaccine  virus  in  use 
seemed  feeble,  uncertain  in  action,  and  liable  to  deteriorate  rapidly. 

It  had  been  customary  to  keep  up  the  standard  of  vaccine  virus  by  frequent 
importations  from  England;  but  in  my  last  communication  with  the  National 
Vaccine  Establishment  I  intimated  a  hope  that  I  might  find  a  local  source  of 
supply.  This  I  have  since  been  able  to  do  successfully  by  the  vaccination  of 
cows  in  the  Government  pastures.  Up  to  the  present  time  the  effect  has 
been  most  decided  ;  whereas  the  matter  formerly  in  use  produced  small, 
scanty,  and  late  pustules,  lam  now  obtaining  them  large,  abundant,  and  well- 
matured  on  the  eighth  day.  The  number  of  failures  formerly  bore  a  large 
ratio  to  the  successes;  but  I  have  now  vaccinated  112  cases  in  succession 
with  two  failures,  one  of  which  succeeded  on  revaccination. 

The  prejudice  noticed  above  has,  moreover,  been  materially  diminished  by 
this  plan.  It  takes  its  origin  in  tlie  widely  spread  fear  of  leprosy.  This  dis- 
order, or  rather,  as  I  regard  it,  these  two,  if  not  three,  distinct  disorders,  are 
unfortunately  common  here,  and  Creole  minds  are  only  slowly  taking  in  the 
modern  evidence  of  their  non-contagions  nature.  If  any  contagion  whatever 
exists,  it  must  be  admitted  that  inoculation  would  be  very  likely  to  develope 
it;  and  I  have  myself  so  f^r  felt  the  reason  of  the  objection  that  I  have  exhib- 
ited much  more  strictness  in  choosing  cases  from  wliich  to  vaccinate  than 
would  be  necessary  elsewhere.  But  with  matter  direct  from  the  cow  there 
need  be  no  fear  whatever,  as  I  am  unaware  of  any  disease  kindred  to  leprosy 
having  been  observed  in  that  animal. 

The  modus  operandi  was  simple  in  the  extreme.  After  isolating  a  fine 
young  cow,  I  made  several  superficial  incisions,  or  rather  scratches,  on  the 
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soft  Bkin  between  the  ndder  and  the  teat,  choosing  a  part  free  from  hairs,  and 
unaffected  by  the  slight  cracks  which  appear  to  attack  this  locality.  Into 
these  incisions  I  blew  the  contents  of  two  or  three  capillary  tubes  recently 
filled  from  a  successful  vaccination,  using  purposely  a  larger  quantity  than 
would  be  required  for  the  human  subject.  I  performed  two  such  inocula- 
tions, one  on  each  side  of  the  ndder.  The  cow  was  then  turned  loose  with 
the  herd,  which  is  of  a  mixed  breed,  between  the  Brahmin  and  European 
cattle. 

On  the  sixth  day  the  cow  was  agaiil  caught,  and  on  examination,  there  was 
evident  promise  of  success  in  the  hardening  and  redness  surrounding  the 
punctures  for  about  two  inches.  But  no  pustule  was  formed  until  the  eighth 
day,  when  I  removed  the  lymph  in  capillary  tubes.  It  would,  I  believe,  have 
been  more  abundant  on  the  following  day,  as  the  pustules,  about  the  size  of  a 
fourpenny-piece,  of  a  brilliant  nacreous  white,  with  depressed  centre,  were  still 
in  the  act  of  filling ;  but  I  preferred  a  smaller  quantity  of  pure  matter  to  the 
probability  of  a  larger  and  less  active  yield.  The  cow  evidently  suffered  from 
some  local  annoyance — was  constantly  licking  the  pustule,  and  showed  de- 
cided signs  of  kicking  when  the  matter  was  removed ;  otherwise  she  was  and 
has  continued  healthy. 

With  the  lymph  thus  obtained  I  proceeded  to  vaccinate  the  finest  Portn- 
guese  and  other  white  children  I  could  lay  hands  on.  The  result,  as  above 
stated,  was  to  be  noticed  immediately.  Vaccinations  performed  with  this 
lymph  on  the  eighth  day  presented  singularly  large  full  vesicles,  often  the  size 
of  a  threepenny  piece,  occasionally  in  other  spots  than  in  those  of  the  punctare 
— for  instance  on  the  shoulder  in  one  case,  and  on  the  face  in  another.  The 
surrounding  areola  and  constitutional  disturbance  were  proportionally  marked, 
but  all  the  children  did  exceedingly  well. 

The  lymph  from  these  first  vaccinations  I  distributed,  as  my  duty  is,  to  the 
various  local  vaccinators  over  the  island.  I  understand  that  they  have  found 
the  results  equally  satisfactory ;  very  few  demands  were  made  for  second  sup- 
plies ;  and  Dr.  Kirkman  Finlay,  the  resident  surgeon  to  the  San  Fernando 
Hospital,  one  of  the  oldeatand  most  scientific  practitioners  in  the  island,  writes 
to  me  as  follows  : — ^*The  results  have  been  most  satisfactory,  without  a  sin- 
gle failure.  Several  cases  presented  in  both  arms  a  triple  row  of  numerous 
pustules.  This  has  never  occurred  to  me  before  in  vaccinating  from  imported 
lymph,  and  shows  the  great  advantage  derived  from  the  practice  you  have 
introduced  of  procuring  lymph  in  this  colony." 

The  supply  thus  secured  has  been  so  abundant  that,  after  satisfying  the 
twenty -four  district  vaccinators,  I  have  been  able  to  spare  a  quantity  for  pre- 
sentation to  the  Governor  of  Martinique,  and  am  in  course  of  forwarding  other 
specimens  to  the  Venezuelan  Government. 

As  this  topic  has  recently  been  mooted  in  the  columns  of  the  Lancet,  the 
above  may  be  worthy  the  attention  of  the  profession.  Besides  its  immediate 
practical  bearing,  the  experiment  shows  the  possibility  of  reinfecting  the 
cow  from  human  vaccine  lymph,  and  vice  versd;  and  it  goes  far  to  establish 
the  identity  of  symptoms  and  course  in  the  disorder  thus  produced  under  very 
dififerent  climatic  conditions  from  those  which  prevail  in  England. — Lancet^ 
May  30,  1868,  p.  684. 


119.— A  CASE    OF  SYPHILITIC    ULCERATION    OF   THE    THROAT 

TREATED  WITH  SULPHUROUS  ACID. 

'   By  Dr.  H.  S.  Pumooif,  PhyBicisn  to  the  Belfast  Dispensary  for  Diseases  of  the  Skin,  &c 

We  are  indebted  to  Dr.  Dewar,  of  Kircaldy,  and  Mr.  Pairman,  of  Biggar, 
for  bringing  more  prominently  under  the  notice  of  the  profession  the  various 
uses  of  sulphurous  acid  as  a  therapeutic  agent ;  and  several  oases  have  been 
recorded  in  the  medical  journals  in  which  this  remedy  has  effected  speedy 
cures.     The  following  case,  I  think,  testifies  to  its  value. 

Mr.  Robert  W.,  aged  80  years,  consulted  me  on  August  17th,  1667,  for  a 
hard  chancre  of  a  few  days*  duration,  situated  at  the  corona  glandis,  which  I 
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touched  with  strong  nitric  acid,  and  prescribed  a  "black  wash  '^  as  a  local  appli- 
cation, with  the  green  iodide  of  mercury  internally.  Under  this  treatment, 
he  was  apparently  cured,  and  I  lost  sight  of  him  till  the  following  November. 
I  may  mention,  he  told  me  that  about  four  years  previously  he  contracted  a 
chancre,  and  which  was  quickly  followed  by  a  bubo.  The  medical  man 
he  then  consulted  prescribed  *'Phimmer's  pill,"  and  which  occasioned  profuse 
salivation.  I  again  saw  him  in  November,  and  found  that  he  was  labouring 
nnder  a  syphilitic  affection  of  the  throat,  both  tonsils  and  part  of  the  pharynx 
being  covered  with  an  ash-coloured  slough ;  he  experienced  great  difficulty 
in  swallowing,  appetite  bad,  passed  sleepless  nights,  and  was  extremely 
anxious  about  his  present  state  of  health ;  no  cutaneous  eruption  visible. 
For  upwards  of  eight  weeks  various  remedies  were  tried,  viz.,  iodide  of  potas- 
sium, in  ten  grain  doses  three  times  a  day,  the  bichloride  and  biniodide  of 
mercury,  gargles  of  chlorate  of  potass  and  alum,  and  solution  of  the  nitrate  of 
silver,  twenty  grains  to  the  ounce,  with  opium  at  night  to  procure  sleep.  This 
treatment  only  checked  the  spread  of  the  disease,  which  remained  in  statu 
quo  till  the  middle  of  January,  when  I  happened  to  see  recorded  in  the  Lan- 
cet for  October,  1867,  a  case  in  which  a  patient  of  the  London  Hospital  was 
treated  for  syphilitic  ulceration  of  the  throat  by  the  application  of  sulphurous 
acid  spray.  1  thought  Mr.  W.^s  case  likely  to  benefit  by  the  same  treatment, 
and  commenced  using  the  spray  to  the  atfected  part  three  times  daily  on  Jan- 
uary 25th  inst.  At  first  I  applied  it  for  a  short  time  only,  but  finding  that  it 
gave  no  pain,  the  end  of  the  instrument  was  brought  nearly  in  contact  with 
the  part  affected,  and  the  application  of  the  spray  continued  for  several  min- 
utes each  time.  On  Saturday,  February  15th,  the  throat  was  perfectly  well, 
and  there  has  not  been  any  return  of  the  disease  since. 

I  have  at  the  present  time  under  treatment  a  gentleman  suffering  from  a 
syphilitic  affection  of  the  tongue,  in  which  I  am  applying  the  sulphurous  acid 
spray  with  the  best  results. — British  Medical  Journal^  May  9,  1868,  ^.  447. 


120.— ON  THE  THERAPEUTICAL  ACTION  OF  DIGITALIS. 

By   Dr.  Edward  Mackkt,  Joint    Professor  of  Mftleria  Medica  in  Queen's  College,  Birmlngliam. 

[The  great  question  of  the  day  in  therapeutics,  is  undoubtedly  the  action  of 
digitalis  on  the  heart.  The  author^s  experience  of  the  remedy  is  the  same  as 
that  of  most  recent  writers  on  the  subject,  viz.,  that  it  has  the  power  of 
strengthening  and  making  regular  a  feebly  acting  heart.  In  support  of  this 
he  offers  the  following  clinical  experience.] 

Case  1. — (Dr.  Handfield  Jones,  Medical  Times  and  Gazette,  December,  1862.) 
Hale,  aged  65.  He  was  anasarcous ;  dyspnoea  was  so  groat,  that  he  could  not 
lie  down  ;  the  heart-sounds  were  weak,  the  impulse  diffused,  the  area  of  dul- 
ness  increased ;  no  evident  murmur ;  no  arcus  senilis;  no  albumen  in  urine. 
On  February  22nd  he  began  to  take  ten  minims  of  tincture  of  digitalis  with 
ten  minims  of  tincture  of  sesqui chloride  of  iron  and  chloric  ether.  On  Feb- 
raary  25th  he  was  reported  better;  no  panting;  pulse  and  hearths  action 
stronger  and  firmer.  No  doubt  the  rest  in  hosjiital  helped  to  this  improve- 
ment ;  but  on  April  2nd  he  had  relapsed  since  the  digitalis  had  been  omitted 
for  ten  days  and  cinchona  substituted  ;  whereas  *'  on  the  6th  of  April  he  was 
improved  again,  digitalis  having  been  resumed  in  about  five-drachm  doses  of 
infusion.^'  The  drug  was  given  then,  ''when  the  hearths  action  was  certainly 
failing,  with  the  effect  of  strengthening  that  action.'' 

In  the  same  paper  Dr.  Jones  reports  a  case  of  ''  dilatation  and  enfeeblement 
of  heart ;  no  better  case  could  be  imagined  to  test  the  influence  of  digitalis, 
and  the  result  was  unequivocal.  Instead  of  causing  any  further  depression  of 
the  enfeebled  organ,  it  decidedly  increased  its  tone  and  power,  and  that  more 
than  any  other  remedy  given." 

Case  2. — (Dr.  Stirling,  Medical  Times  and  Gazette,  March,  1864.)  Mrs.  F., 
Aged  69,  for  six  years  had  had  occasional  attacks  of  dyspnosa,  with  irregular 
heart's  action.   In  March,  1862,  a  severe  attack  came  on  suddenly.     Soon  after 
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wards  there  set  in  congestion  of  the  Inngs,  cough  with  hsdmoptysis,  oedema 
and  ascites  ;  tiie  pulse  at  the  wrist  was  almost  imperceptible,  and  the  action 
of  the  heart  tnraultuoas,  withonihruit.  In  spite  of  stimulants,  diuretics,  an^ 
counter- irritation,  the  case  seemed  hopeless,  when  ten  drops  of  tincture  of 
digitalis  were  prescribed  everv  four  houre  ;  and  "  from  a  state  of  agony  she 
enjoyed  comparative  qniet  in  less  than  three  days ;  the  hearths  action  became 
daily  stronger,  as  indicated  by  less  tumultuous  movement,  and  by  slower 
pulse." 

Two  other  and  analogous  cases  are  reported  by  Dr.  Stirling  in  the  same 
communication.  A  somewhat  similar  case,  but  complicated  with  valvular 
disease,  is  recorded  by  Dr.  Murray  (Medical  Times  and  Gazette,  March,  1865). 

Gcue  3. — J.  K.,  aged  66,  was  admitted  into  the  Greneral  Hospital,  Birming- 
ham, under  Dr.  Russell,  March  24th,  1865.  There  was  no  history  of  rheu- 
matism, but  of  a*  severe  fall  and  striking  the  chest  against  a  wagon  forty 
years  previously  ;  also  of  winter-cough  and  dyspnoBa  for  twenty  years.  He 
was  strongly  built,  but  his  muscles  were  now  flabby  ;  the  face  was  pale,  and 
the  venous  circulation  embarrassed.  The  legs  were  anasarcons  ;  the  heart's 
impulse  was  very  feeble ;  thie  sounds  were  scarcely  to  be  lieard  ;  there  was 
no  bruit :  the  pulse  was  so  fluttering  as  to  be  uncountable  ;  respiration  22, 
regular,  but  at  times  much  iinrried  ;  he  had  much  cough  ;  there  was  dul- 
ness  over  the  base  of  the  lungs,  and  over  a  larger  than  normal  cardiac 
area. 

March  26th.  He  was  ordered  to  take  three  times  a  day  five  minims  of  tinc- 
ture of  digitalis  with  ether  and  ammonia. 

March  28th.  The  pulse  was  rather  stronger,  but  still  too  fluttering  to  be 
counted ;  the  sounds  of  the  heart  could  not  be  distinguished  from  each  other ; 
the  urine  was  scanty,  loaded  with  lithates.  He  was  ordered  to  increase  the 
tincture  of  digitalis  to  nine  minims,  to  have  a  oolocynth  aperient,  two  glasses 
of  gin,  and  to  have  his  legs  punctured. 

March  30th.  The  legs  were  discharging ;  the  bowels  were  free ;  the  urine 
was  scanty ;  dyspnoea  was  urgent  at  times.  He  was  ordered  an  extra  glass 
of  gin,  and  one-eighth  of  a  grain  of  morphia  every  four  or  six  hours.  (The 
administration  of  morphia  in  heart-disease  is  made  a  special  point  in  Dr.  Kus- 
sell's  practice ;  in  the  present  instance  it  is  considered  to  have  assisted  the 
action  of  digitalis).  This  was  continued ;  and  on  the  following  day  (April 
1st)  he  was  greatly  improved ;  breathing  easier ;  pulse  100,  regular ;  he  passed 
last  night  238  ounces  of  urine  in  twelve  hours ;  the  morphia  did  not  cause 
sleep.  ^ 

April  4th.  He  continued  better;  pulse  90,  regular;  his  breathing  was 
quieter,  though  he  could  not  lie  down ;  the  anasarca  was  much  less ;  he  passed 
96  ounces  of  urine  in  the  last  twelve  hours. 

April  6th.  The  impulse  of  the  heart  was  diffused,  abrupt,  heaving; 
the  dulness  was  almost  obliterated ;  the  sounds  were  exceedingly  feeble, 
especially  the  second.  He  was  ordered  twelve  minims  of  tincture  of  digi- 
talis with  ten  minims  of  tincture  of  sesquichloride  of  iron  three  times  a  day. 

April  11th.  Breathing  was  easy;  he  could  lie  down  ;  the  oedema  was  nearly 
gone ;  the  change  for  the  better  was  most  striking.  He  passed  84  ounces  of 
urine  in  twelve  hours. 

Let  me  add  briefly  these  ^^  opinions."  Dr.  Gull  (Medical  Times  and  Gazette, 
July  29th,  1865)  observes  :  '*  I  look  upon  it  as  a  fact,  which  clinical  experi- 
ence has  clearly  and  detinitely  settled  in  my  own  mind,  that  digitalis  is  capa- 
ble of  diminishing  the  frequency  of  the  heart's  beat,  and  of  increasing  the 
power  of  the  heart's  impulse ;  and  is  especially  useful  in  cases  of  disease  of 
the  left  side,  in  which  the  action  of  the  organ  is  very  rapid  and  feeble." 

Dr.  Wilks  (same  reference)  remarks  of  a  case  of  ^^  dilated  enfeebled  heart," 
that  **this  was  jast  one  of  those  cases  in  which  digitalis  might  be  expected  to 
do  good ;"  and  relates  an  example  of  it. 

Dr.  Fuller  says :  ^^  During  many  years  I  have  observed  that  the  cases  of 
heart-disease  most  benefited  by  digitalis  have  been  those  in  which  the  heart 
has  been  weak  and  dilated,  and  pulse  feeble  and  irregular." 

Granted,  then,  that  digitalis  is  indicated  in  the  conditions  alluded  to,  tet 
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OB  examine  whether  any  complications  likely  to  be  present  will  contraindi- 
cate  it. 

(a.)  Will  a  state  of  fatty  degeneration  do  so  ?  If  far  advanced,  it  certainly 
will ;  for  its  subject  will  be  liable  to  sudden  death,  which  the  action  of  digi- 
talis may  hasten.  Some  illustrative  cases  and  opinions  are  recorded  in  the 
Medical  Times  and  Gazette,  July  1865.  This  is  one  of  the  roost  difficult 
points  to  consider  with  regard  to  the  administration  of  the  drug ;  for  doubt- 
less many  weak  hearts  are  weak  because  they  are  fatty ;  and,  if  this  condition 
is  to  prohibit  digitalis,  how  can  it  be  said  to  be  useful  in  weak  heart  ?  More- 
over, it  is  difficult  to  ascertain  how  far  the  degeneration  has  advanced,  though 
we  may  be  sure  of  its  presence.  (See  Dr.  Stokes ;  and  Kennedy  on  Fatty 
Heart.  Edinburgh  Medical  Journal,  1859,  part  i.)  But  this  suggested  cau- 
tion and  difficulty  are  not  greater  or  more  unusual  than  with  some  other 
powerful  drugs,  and  do  not  invalidate  the  conclusion  derived  from  tlie  above 
series  of  cases;  only  they  call  for  this  rule  in  a  dubious  case :  commence  with 
a  small  dose  (five  minims),  better  combined  with  an  ether;  watch  carefully; 
Increase  gradually ;  and  stop  occasionally. 

(h.)  Will  mitral  regurgitation  central ndicate  digitalis?  No,  it  will  not; 
and  this  is  generally — though  by  no  means  universally — acknowledged.  An 
interesting  case,  illustrative  of  the  value  of  the  remedy  in  this  form  of  dis- 
ease, has  been  kindly  forwarded  to  me  by  Dr.  Key  worth. 

Case  4. — '*  J.  C,  aged  62,  in  1866,  passed  fragments  of  lithic  acid  calculi. 
In  June  1867,  his  urine  became  scanty,  and  contained  blood,  and  his  legs 
became  oedematous.  He  began  to  have  much  dyspnoea,  and  palpitation,  and 
was  found  to  have  a  systolic  bruit,  more  distinct  at  the  apex  of  tlie  heart.  In 
the  following  December,  the  ascites  and  anasarca  were  so  great  that  ho  could 
not  walk ;  and  his  breathing  was  so  distressed  that  he  could  not  lie  down. 
He  had  continued  cough  with  scanty  expectoration,  which  often  contained 
blood.  In  the  interval  he  had  taken  at  various  times,  and  with  slight  benefit, 
tincture  of  perchloride  of  iron,  squills  and  ether,  acetate  of  potass,  broom,  and 
digitalis  in  small  doses,  elaterinm  and  gamboge,  quinine  and  acids.  On  19th 
December  he  had  been  taking  acetate  of  potass  with  spirit  of  sulphuric  ether 
and  tincture  of  opium,  which  mixture  relieved  his  breathing  a  very  little. 
Then  I  began  to  give  him,  in  addition,  digitalis  upon  the  plan  suggested  by 
Dr.  Mackey  (in  a  paper  which  I  read  about  that  time);  viz.,  halt-drachm 
doses  night  and  morning,  in  a  little  water.  His  girth  was  then  forty -six 
inches  and  a  half.  By  January  15th,  1868,  he  had  diminished  to  thirty-five 
inches.  His  urine  had  become  gradually  clearer,  and  less  albuminous,  often 
nearly  free  from  blood.  He  continued  the  medicine  up  to  the  end  of  March, 
by  which  time  the  ascites  was  removed,  and  he  could  walk  about  the  house 
and  eat  and  sleep  well.  He  can  now  (May)  walk  three  or  four  miles,  and, 
though  he  has  occasionally  oedema  of  tlie  ankles,  he  is  practically  convales- 
cent.'' 

The  effect  of  the  remedy  on  the  pulse  was  to  increase  its  strength,  to 
diminish  its  frequency,  and  to  make  it  less  intermittent. 

(c.)  Will  mitral  obstruction  con traindi cate  digitalis?    No;  it  will  not. 

Case  5. — M.  M.,  aged  40,  had  history  of  heart-disease  for  17  years.  She 
had  had  rheumatic  fever  twice,  and  bronchitis  at  intervals.  In  October  1865, 
the  heart's  action  was  irregular,  tumultuous,  and  painful;  the  sounds  were 
not  clear ;  over  the  aortic  valves  there  was  marked  roughness  with  the  first 
sound,  scarcely  a  hniit;  when  the  heart  was  quieter  a  presystolic  bruit  could 
be  distinguished,  of  which  one  could  say,  that  it  was,  perhaps^  more  distinct 
at  the  apex ;  the  radial  pulse  60-64,  visible,  weak.  She  had  giddiness ;  had 
never  had  epistaxis;  the  liver  was  congested;  the  urine  was  scanty;  the 
extremities  oedematous.  I  prescribed  one  grain  of  powdered  digitalis,  with 
two  of  mercury  and  squill,  to  be  taken  night  and  morning,  and  a  saline  diu- 
retic three  times  a  day.  After  the  third  pill,  there  was  slight  soreness  of  the 
gums,  and  copious  diuresis  began.  Within  a  week  she  felt  better  than  she 
had  done  for  many  years,  and  was  able  to  walk  without  much  difficulty  of 
breathing.  She  then  took  one  pill  daiiyt  and  then  on  alternate  days,  and  the 
improvement  continued  for  many  weeks.    Later  on  she  relapsed,  to  be  again 
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relieved  by  the  same  remedy ;  but,  in  the  sumraer  of  1866,  she  was  found 
dead  in  bed  (she  had  not  been  under  treatment  for  many  weeks) ;  and  Mr. 
Denny,  who  examined  the  body,  informed  me  that  the  prominent  morbid 
condition  was  an  extreme  ossification  of  the  mitral  valves. 

(d.)  Will  aortic  regurgitation  contraindicate  digitalis?  I  so  far  believe  that 
it  will,  that  I  have  never  thought  it  prudent  to  treat  that  disease  with  the 
drug ;  and  I  am  satisfied  tliat  the  majority  of  the  profession  think  similarly, 
— impressed,  no  doubt,  by  the  strong  language  of  Sir  D.  Oorrigan  (Edinburgh 
Medical  and  Surgical  Journal,  vol.  37, 1832): — ^*In  every  case  of  this  disease 
in  which  digitalis  has  been  administered,  it  has  invariably  aggravated  the 
patient^s  sufferings.'^  I  have  examined  a  large  number  of  hospital  reports 
ot  cases  of  aortic  regurgitation,  without  being  able  to  add  definite  facts  to 
our  knowledge  upon  this  subject ;  but  I  was  anxious  to  do  so,  because  I  am 
sensible  of  some  contradiction  to  facts  previously  recorded  indicative  of  a 
tonic  action  of  digitalis.  If  the  drug  be  regarded,  as  no  doubt  Sir  D.  Oorri- 
gan regarded  it,  as  a  sedative  and  depressant  (he  does  not  mention  the  dose 
given),  one  would  fairly  expect  that  it  should  injure  a  patient  with  compen- 
satory hypertrophy  in  the  disease  under  consideration ;  but,  if  the  drug  be 
regarded  as  a  tonic  to  the  heart,  then  surely  it  ought  to  relieve.  A  heart 
with  aortic  regurgitation  is  improved  by  strengthening  measures  of  all  kinds; 
either  then  digitalis  (in  small  doses)  ought  to  improve  its  condition,  or  it  is  no 
tonic. 

I  would  answer,  either  that  the  decision  against  the  remedy  in  this  disease 
is  formed  from  the  action  of  too  large  doses,  and  that  the  question  deserves 
reconsideration ;  or  that  the  remedy  acts  as  a  tonic  under  certain  circum- 
stances, but  not  precisely  under  these— which  would  be  a  fact  not  unusual  in 
the  action  of  tonic  remedies ;  or,  again,  that  granting  a  state  of  compensatory 
liypertrophy  or  dilatation  of  heart,  in  cases  of  aortic  regurgitation,  the  very 
slowing  of  the  hearths  action  may  explain  injurious  effects,  though  the  slow- 
ing be  not  necessarily  from  impaired  power. 

(e.)  However  this  may  be,  I  am  sure  that  this  remedy  may  be  most  useful 
in  aortic  obstructive  disease ;  and  such,  I  believe,  are  the  cases  which  I  oft«n 
find  alluded  to  in  reports,  published  and  otherwise,  as  ^'aortic  disease  bene- 
fited by  digitalis. ''  There  has  not  been  sufficient  accuracy  in  distinguishing 
between  even  the  two  marked  varieties  of  aortic  disease — the  regurgitant  and 
the  obstructive :  in  the  former,  I  am  content  at  present  to  believe  digitalis 
hurtful ;  in  the  latter,  I  have  a  good  deal  of  clinical  evidence  to  prove  its  use. 
Space,  however,  allows  me  to  insert  only  one  illustrative  case,  for  which  I 
have  to  thank  Dr.  Russell. 

Case  6. — A.  W.,  aged  20,  had  acute  rheumatism  two  years  ago.  After  some 
months  of  failing  health,  dyspnoea,  and  dropsy,  she  was  admitted  into  the 
General  Hospital,  Birmingham,  on  Oct.  14th,  1864.  She  was  an»mio  and 
emaciated;  could  not  lie  down  because  of  sense  of  suffocation.  Pulse  100; 
respiration  24.  There  was  some  anasarca.  There  was  no  albumen  in  the 
urine.  For  the  first  week  she  took  little  but  wine.  October  23rd.  There 
was  strong  impulse  of  the  heart  over  the  whole  left  side  of  the  chest,  and 
distinct  pulsation  of  the  carotids.  Pulse  108,  exceedingly  small.  There  was 
loud,  shrill  bellows-sound  preceding  the  hearths  impulse,  at  the  apex  (mitral). 
After  improvement  under  remedies  there  was  also  a  systolic  bruit  over  the 
aortic  valves,  propagated  up  to  aorta ;  and  this,  I  consider,  we  may  fairly 
take  us  evidence  of  aortic  obstruction.     The  pulmonary  sounds  were  clear. 

October  25th.  Pulse  108 ;  respiration  82.  She  could  not  lie  down.  She 
was  ordered  four  minims  of  tincture  of  digitalis,  with  ether,  every  four  hours. 

October  29th.  Pulse  116;  respiration  80.  She  appeared  much  relieved, 
and  passed  twenty-four  ounces  of  urine  in  twenty  hours.  The  tincture  of 
digitalis  was  increased  to  nine  minims. 

November  1st.  .  She  was  able  to  lie  down  lower,  and  was  better.  The 
urine  was  not  increased.  She  was  ordered  to  take  fifteen  minims  of  tincture 
of  digitalis  three  times  a  day. 

November  3rd.  Pulse  100 ;  respiration  22.  The  urine  in  forty-eight  hours 
was  forty  ounces.    She  felt  much  better,  and  could  lie  down. 
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November  8th.  The  action  of  the  heart  was  niiicli  quieter.  Pulse  100 ; 
still  very  feeble:  urine  forty -eipht  ounces  in  forty-eijrht  hours. 

November  12th.  She  could  walk  about.  She  was  ordered  to  take  citrate 
of  iron,  and  omit  the  digitalis. 

December  6th.  She  left,  much  improved. 

(/.)  Will  hypertrophy  of  the  heart  contraindicate  digitalis?  That  will 
depend  npon  its  cause,  which  will  either  be  one  of  cardiac  conditions  alrendr 
referred  to,  and  which  will,  of  course,  pnide  the  decision,  or  obstruction  to  tlie 
pulmonary  circulation,  or  uraemia,  which  diseases  do  not  by  any  means  con- 
traindicate this  remedy.  I  have  not  met,  nor  do  I  expect  to  meet,  witli  a  case 
of  uncomplicated  hypertrophy ;  but  such  a  condition  affecting  the  left  ventricle 
is  reporte<l  (Medical  Times  and  Gazette,  March,  1865),  in  which  "didtalis  was 
fairly  and  carefully  tried,  and  agsrravated  the  symptoms."  Dilatation,  also,  is 
a  secondary  disease,  and  its  treatment  must  be  guided  by  its  cause.  In  itself, 
it  is  likely  rather  to  lead  one  to  expect  benefit  from  digitalis  than  to  contra- 
indicate it. 

(<7.)  Is  the  drug  likely  to  benefit  functional  disorder,  palpitation,  &c.  ?  Not 
at  all,  as  far  as  I  know  or  can  learn. 

I  proceed  to  inquire  what  preparation  and  dose  will  be  suitable  for  a  priv^n 
case  in  which  we  may  have  decided  that  the  drug  is  desirable.  I  find  digitaline 
still  rather  distrusted  in  English  practice,  ctnd  teaching  and  custom  in  favour 
of  the  use  of  the  tincture  when  any  special  effect  on  the  heart  is  desired,  and 
of  the  infusion  when  a  diuretic  action  is  wanted.  The  objection  to  the  two 
former  preparations  is  their  uncertainty  of  strength  or  of  operation,  to  the 
latter  its  tendency  to  nauseate.  For  general  use,  I  have  myself  found  the 
tincture  the  most  reliable ;  but,  if  one  is  to  depend  upon  it,  great  care  must  be 
taken  in  selection  and  keeping  of  the  leaves.  It  is  remarkable  how  inde- 
pendent sometimes  are  the  cardiac  and  diuretic  actions  of  the  drug  (Conf. 
Christison,  Edinburgh  Medical  Journal,  vol.  xx.  1865;  and  Munk,  Guy's  Hos- 
pital Reports,  1844).  As  to  the  dose,  it  will  be  better,  in  any  case  when  the 
heart's  action  is  very  feeble,  to  commence  with  five  or  ten  minims  of  the 
tincture  every  four  or  six  hours.  I  have  seen  it  in  such  cases  rapidly  in- 
creased to  fifteen,  twenty,  and  thirty  minims,  and  with  benefit;  but,  as  a 
general  rule,  such  a  dose  as  thirty  minims  is  often  enough,  repeated  twice  in 
the  twenty-four  hours.  An  equivalent  dose  (practically)  I  consider  to  be  one 
table8|K>onful  of  fresh  infusion,  or  one  grain  of  the  powder:  but  a  patient 
taking  such  a  dose  should  be  kept  recumbent,  at  least  for  half  an  hour  before 
and  for  two  hours  after.  I  should  hesitate  before  prescribing  a  larger  dose 
than  fifteen  minims  of  the  tincture  to  any  patient  following  his  occupation. 
There  is  no -doubt  about  the  fact  that  a  dose  of  half  a  drachm  of  the  tincture 
repeated  several  times  at  short  intervals,  especially  in  the  upright  position, 
may  produce  dangerous  interference  with  the  circulation,  whether  it  be  from 
over-stimulus  (Jones)  or  from  a  partial  paresis — a  tonic  action.  But,  given  as 
I  have  described,  I  have  foond  no  untoward  results  of  "  cumulative  action'' 
(Conf.  Dr.  Fleming,  Edinburgh  Medical  Journal,  December,  1862).  I  can  well 
believe  that  the  drug  is  given  less  frequently  and  more  carefully  than  it  was 
thirty  years  ago.  We  must  by  no  means  ignore  its  external  application.  It 
is  rather  common  in  France.  I  find  it  praised  by  Christison  (Edinburgh  Med- 
ical Journal,  1860) ;  and  more  recently,  we  have  valuable  testimony  in  favour 
of  poultices  of  the  fresh  leaves  (Med.  Times  and  Gazette,  January  26,  1868, 
Dr.  Brown).  The  application  of  a  strong  decoction  (two  ounces  of  the  leaves 
to  a  quart  of  water  boiled  to  a  pint)  with  lint  and  oil-silk  has  been  of  use ;  but 
I  have  found  more  satisfaction  from  a  compound  liniment  of  equal  parts  of 
tincture  of  digitalis,  tincture  of  squills,  and  soap  liniment. 

Case  7. — ^H.  N.,  aged  10,  had  slight  general  anasarca  after  mild  scarlatina. 
The  urine  was  of  specific  gravity  1,010.  pale ;  one-eighth  of  the  volume  was 
albumen,  blood-corpuscles,  and  fibrinous  casts.  He  was  ordered  fifteen  grains 
of  compound  jalap  powder;  and  three  grains  of  potassio-tartrate  of  iron  with 
five  grains  of  bitartrate  of  potash  three  times  a  day.  Three  days  afterwards 
he  seemed  better,  but  sudden  and  general  increase  in  the  dropsy  took  place : 
the  breatiiing  became  hurried,  the  lips  discoloured ;  the  child  became  drowsy, 
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and  vomited ;  he  passed  verj  little  arine  for  thirty-six  hours.  Then  I  saw 
him  again,  and  applied  immediately  linseed  ponltioes  to  the  loins,  the  liniment 
over  the  kidneys,  and  gave  him  two  drops  of  the  tincture  of  digitalis  in  com- 
hination  with  one  grain  of  iodide  of  potassinm  and  three  grains  of  hitartrate 
of  potash  every  four  hours.  Within  an  hour  he  passed  urine,  and  within 
twelve  hours  two  pints ;  and  from  this  time  forward  he  progressed  onin- 
terruptedly. 

Com  8. — W.  H.,  aged  2,  had  mild  scarlatina.  At  the  end  of  twelve  days, 
general  dropsy  hegan,  and  in  forty-eight  hours  was  already  so  great  as  to 
threaten  life.  There  was  constant  cough,  and  dnlness  at  the  base  of  both 
lungs.  He  has  passed  very  little  urine  lately.  I  began  the  liniment,  a  mix- 
ture similar  to  the  last,  with  tincture  of  squills  and  a  jalap  powder — all  the 
remedies  at  once — about  8  p.  m.  Within  an  hour  the  child  passed  nrine 
freely;  and  before  morning  he  had  excreted  a  pint  and  a  hal^  and  was  re- 
lieved.   He  eventually  recovered. 

In  connexion  with  the  preceding  and  subsequent  observations,  it  is  desirable 
to  notice  an  interesting  theory  that  has  been  advanc*ed  to  explain  the  action 
of  digitalis ;  viz.,  that  it  acts  primarily  on  the  sympathetic  (vaso-motor)  system 
of  nerves ;  that  it  stimulates  the  said  system,  and  so  causes  increase  in  the 
contractile  power  of  the  capillary  vessels.  The  theory  has  been  well  pat 
lately  by  Legroux  (2>tf  diffitale^  Paris,  1867),  and  supported  by  reasoning 
somewhat  as  follows. 

1.  M.  Galan  has  proved  (Thesis,  1862)  that  digitalis,  administered  to  frogs, 
will  cause  contraction  of  the  capillaries  of  the  web. 

2.  M.  Legroux  has  seen  the  subcutaneous  injection  of  digitaline  (one  eenti- 
gramme)  cause  long  continued  contraction  of  the  central  artery  of  a  rab- 
bit^s  ear. 

8.  In  certain  conditions  wherein  the  sympathetic  is  paralysed  (partially), 
digitalis  wiU  act  as  known  stimuli  to  it  will.  I  will  consider  this  point  more 
in  detail. 

What  are  the  effects  of  paralysis  of  a  sympathetic  branch  f  If  it  be  com- 
plete, as  after  division  of  the  nerve,  there  will  be  dilatation  of  the  capUlaries 
of  the  part  supplied  by  it,  increase  of  heat,  congestion,  perhaps  effusion,  Ito. 
If  it  be  partial — ^that  is,  if  the  nerve  be  doing  duty  in  a  feeble  manner,  as  in 
patients  suffering  from  fever,  from  debility  after  hemorrhage,  or  from  chronic 
illness — there  will  occur  similar  accidents,  though  in  a  less  degree ;  the  normal 
balance  of  circulation  will  be  interfered  with ;  the  heat  of  the  body  will  be 
increased ;  the  secretions  will  be  altered ;  there  will  be  partial  congestion,  as 
in  the  extremities ;  the  vessels  will  be  relaxed ;  arterial  tension  will  be  dimin- 
ished ;  and  the  heart's  action  will  be  feeble,  rapid,  and  irregular. 

Now  these  effects  may  be  controlled,  and  even  obviated  for  a  time,  by  a 
stimulus  applied  to  the  same  system.  Galvanising  the  distal  end  of  the 
divided  nerve  will  re-establish  normal  circulation ;  and  a  powerfiil  emotion 
may  re-establish  apparent  health  for  an  hour  or  two  in  a  feeble  invalid.  Now, 
taking  the  condition  of  the  capillaries  to  indicate  the  state  of  the  sympa- 
thetic— their  relaxation  to  indicate  a  partially  paralysed,  and  their  contraction 
a  tonic  state  of  it — ^it  is  to  be  proved  that  digitalis  has  power  to  induce  the 
latter. 

In  the  first  place,  says  M.  Legroux,  it  will,  when  given  to  persons  in  feeble 
health,  increase  arterind  tension,  as  proved  by  sphygmographic  trace  {op,  cU., 
p.  46) :  therefore  it  must  increase  the  contractile  power  of  the  capillaries, 
the  principal  indicators  and  rulers  of  the  said  tension. 

In  the  second  place,  it  will  lower  the  temperature  of  the  person  taking  it, 
sometimes  even  he/ore  the  heart  action  be  slowed  (Wunderlich  and  others, 
quoted  at  p.  70) :  therefore  its  primary  effect  is  not  on  the  heart,  but  on  the 
oaDillaries ;  and  it  is  to  contract  them. 

In  the  third  place,  it  will  diminish  the  frequency  of  the  heart-beats,  and 
yet  it  will,  in  equal  proportion,  increase  arterial  tension  (Marey) ;  we  con- 
clude, then,  that  the  heart  is  not  weakened,  but  is  slowed  secondarily  to  the 
contraction  of  the  capillaries.  This  slowing  does  not  occur  till  twelve, 
twenty-four,  thirty-six  hours  after  administration  of  a  moderate  dose ;  more- 
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over,  it  is  often  preceded  by  a  qnickening.  This  latter  fact  is  to  be  explained 
as  a  consequence  of  increased  effort  required  to  overcome  the  resistance  of 
the  narrowed  capillaries  to  wiiich  the  heart  was  not  accustomed  (sic). 

In  the  fourth  place,  it  will  relieve  local  congestion;  and  of  this  clinical 
experience  will  give  us  proofs.  It  has  been  of  service  in  pneumonia  (Lissauer, 
Thesis,  Berlin,  1856) ;  in  uterine  and  pulmonary  hemorrhage ;  and  markedly 
in  hemorrhoids.  This  last  disorder  is  a  good  instance  in  point,  because  cure 
may  be  produced  without  notable  effect  on  the  heart;  and,  as  this  is  not 
generally  known,  I  will  insert  here  a  few  cases,  kindly  forwarded  to  me  by 
Mr.  Danealfe,  who  drew  attention  to  this  subject  in  1859. 

Case  9. — April,  1859.  T.  W.,  aged  46,  had  drank  freely,  but  not  lately. 
He  bad  had  piles  occasionally  for  many  years,  more  persistently  for  the  last 
two.  With  each  motion  now  he  passed  a  little  blood  and  much  mucus.  On 
examination,  no  external  pile  was  found.  The  sphincter,  when  pressed  upon 
firmly,  gave  the  sensation  of  a  hard  swelling  underneath.  On  straining,  there 
was  protruded  a  dark  bluish  pile,  which  was  painful  to  the  touch.  The 
sphincter  was  firmly  contracted,  and  admitted  the  finger  with  some  difficulty 
and  with  much  pain.  Two  or  three  painful  protrusions  were  felt  within  the 
rectum;  and  much  heavy  throbbing  pain  was  felt  after  withdrawing  the 
finger.  He  was  ordered  tincture  of  digitalis,  in  ten-drop  doses,  every  three 
hours  during  the  day.  After  two  days^  trial,  he  said,  *^  he  had  not  had  so 
much  ease  for  months."  The  sphincter  was  less  irritable.  There  was  some 
mucus,  but  no  blood.  He  was  ordered  to  take  one  teaspoonful  of  castor-oil 
in  milk  every  morning,  and  to  continue  the  digitalis.  Five  days  after  the 
first  administration,  **  passes  no  blood,  no  mucus,  and  is  free  from  pain." 
Since  the  report,  he  has  been  under  treatment  on  three  separate  occasions  for 
piles — ^the  result,  no  doubt,  of  irregular  living.  Belief  and  cure  have,  on 
each  occasion,  followed  the  use  of  digitalis. 

Case  10. — June  1859.  N.  S.,  aged  40,  stout,  plethoric,  had  had  piles  for 
several  months.  He  had  taken  different  remedies,  without  more  than  tern- 
porar7  relief.  He  passed  very  large  quantities  of  blood  after  each  evacuation, 
and  suffered  much  from  tenesmus  and  pain  up  the  sacrum.  Externally,  three 
piles,  one  of  the  size  of  a  horsebean,  and  two  about  as  large  as  peas,  were 
observed.  The  sphincter  was  firmly  contracted.  The  piles  were  returned 
within  the  rectum,  but  gave  rise  to  much  pain  and  desire  to  defeecate.  Fif- 
teen-drop doses  of  tincture  of  digitalis  were  ordered  to  be  taken  every  three 
hours.  On  the  second  day  after  taking  the  medicine,  he  had  no  more  bleed- 
ing, no  pain;  said  he  was  well.  He  continued  the  medicine  in  smaller  doses 
for  two  or  three  days,  and  at  the  end  of  a  fortnight,  had  had  no  return. 
Three  months  afterwards,  he  had  signs  of  relapse  after  hard  lifting.  He 
immediately  applied  for  his  medicine,  which  was  given  to  him ;  and  he  was 
not  troubled  afterwards. 

Case  11. — 1867.  £.  0.,  aged  48,  a  strong  man,  accustomed  to  walk  much, 
had  had  piles  for  years.  He  had  them  tied  once.  The  sphincter  was  loose, 
easily  yielding  to  the  protrusion  of  large  congested  piles.  He  lost  blood  with 
each  motion.  He  could  scarcely  take  exercise,  owing  to  the  faintness  pro- 
duced by  dragging  pains.  His  health  had  been  failing  lately.  The  skin  was 
loose  and  perspiring ;  the  complexion  haggard ;  tongue  pale  and  tremulous. 
He  was  ordered  fifteen  minims  of  tincture  of  perchloride  of  iron,  with  ten 
minims  of  tincture  of  digitalis,  every  four  hours.  When  the  medicine  had 
been  continued  for  a  week,  he  was  better,  and  could  walk  longer  without 
the  piles  coming  down.  After  continuing  the  medicine  for  three  weeks,  he 
coald  walk  without  inconvenience  for  five  or  six  miles. 

His  health,  however,  was  much  below  his  standard.  He  went  to  the  sea- 
side, and  returned  home  well.  He  had  had  no  inconvenience  from  piles 
since  he  left  home. 

Case  12. — 1868.  A.  F.,  mother  of  seven  children,  had  been  subject  to 
piles  during  gestation  and  after  delivery  of  her  last  three  children.  Previous 
treatment  never  relieved  her.  One  week  after  her  last  delivery,  she  was 
found  to  have  a  large  protrusion  of  piles  and  mucous  membrane  external  to 
the  sphincter,  tender,  and  producing  much  uneasiness.    Digitalis  was  given 
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in  fSfteen-drop  dosea,  combined  with  five  grains  of  extract  of  henbane.  The 
bowels  were  relieved  by  enemata.  In  two  days,  the  piles  could  be  returned 
within  the  sphincter,  and  protruded  only  after  defecation.  The  treatment 
was  continued  for  a  week,  and  then  the  tumours  were  less  vascular  and 
smaller,  scarcely  tender,  and  could  be  readily  returned  without  pain.  There 
was,  however,  much  redundant  mucous  membrane ;  and  the  piles  were 
touched  with  the  strong  nitric  acid,  with  the  usual  precautions.  In  three 
weeks'  time  she  was  well.  She  has  since  borne  another  child,  and  the  piles 
were  not  so  bad  as  to  require  treatment.  I  ought  to  add  to  these  cases,  that 
I  have  myself  found  some  good  effect  from  its  use  in  hemorrhoids,  but  not 
much  in  cases  with  marked  constitutional  disorder,  hepatic,  or  otherwise. — 
British  Medical  Journal^  May  30  and  July  11,  1868,  pp,  529,  27. 


SYNOPSIS, 


CONTAINESTG  A  SHORT  ABSTRACT  OF  THE  MOST  PRACTICAL  ARTICLES  IN 
THIS  VOLUME  :  SHOWING,  AT  A  GLANCE,  THE  MOST  IBfPORTANT  INDI- 
CATIONS OP  TREATMENT  PUBLISHED  BY  DIFFERENT  WRITERS  WITHIN 
THE  half-year;  INCLUDING  SBVERAL  PAPERS  NOT  INSERTED  IN  THE 
UODY   OF   THE  WORK.      (ARRANGED   ALPHABETICALLY.) 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Acute  Bheumatism. —  Valerian. — Valerian  administered  in  the  form  of 
a  bath  is  of  extraordinary  efficacy  in  subduing  the  pain  of  inflammation 
attending  acute  rheumatism.  The  bath  is  made  simply  by  taking  ibj.  of 
valerian  root,  boiling  it  gently  for  about  a  quarter  of  an  hour  in  one  gallon 
of  water,  straining  it,  and  adding  the  strained  liquid  to  about  twenty  gallons 
of  water  in  an  ordinary  bath.     (Dr.  N.  J.  Butler,  p.  28.) 

Cancer. — Chloride  of  Zinc, — ^A  ready  means  of  applying  chloride  of  zino 
in  cases  of  cancerous  or  other  sores,  is  to  soak  lint  in  the  liquid  produced  by 
the  deliquescence  of  chloride  of  zinc,  aided  by  the  addition  of  a  few  drops  of 
water.  It  should  then  be  hung  up  to  dry  as  much  as  possible,  and  kept  for 
use  in  a  pasteboard  box.  The  great  convenience  of  the  chloride  of  zino  lint 
is  that  the  smallest  piece  may  be  used,  even  to  a  wart  or  pimple,  or  to 
parts,  such  as  the  eyelids,  to  which  it  would  be  almost  impossible  to  apply 
the  old  paste.     (Mr.  W.  Cooke,  p.  30.) 

Caustic  Arrows  and  Carbolic  Acid, — Two  cases  of  cancer  are  related 
which  were  completely  removed  as  follows :  Punctures  were  made  deeply 
round  the  tumours,  by  means  of  a  broad  lance,  and  into  these  caustic  arrows 
were  inserted.  No  pain  or  irritation  resulted,  and  the  tumours  came  away 
in  three  days,  leaving  a  grey- coloured  slough,  which  was  detached  in  twenty- 
four  hours  more,  by  means  of  a  linseed-meal  poultice.  The  surface  exposed 
was  painted  freely  with  carbolic  acid,  and  the  whole  covered  by  wadding 
dipped  in  glycerine.  It  is  singular  that  this  treatment  is  quite  painless. 
(Dr.  J.  R.  Wolfe,  p.  29.) 

Relief  of  Pain  in  Open  Cancer. — ^At  the  Middlesex  Hospital  the  following 
ointment  is  used  with  considerable  success  for  the  relief  of  pain  in  open 
cancer.  The  formula  is  from  the  hospital  pharmacopasia : — Half  a  pound 
of  fresh  stramonium  leaves,  and  two  pounds  of  lard ;  mix  the  bruised  leaves 
with  the  lard,  and  expose  to  a  mild  heat  until  the  leaves  become  friable,  and 
then  strain  through  lint.  The  ointment  is  to  be  spread  on  lint,  and  the 
dressing  changed  three  times  a  day.     (p.  31.) 

Fungus  Theory  of  Disease. — This  theory  is  disputed  by  the  author, 
who  has  discovered  what  he  calls  "  sulphate  of  sepsin  "  in  putrefying  mate- 
rials, which  he  thinks  represents  the  poison  of  organic  substances  under- 
going fermentation,  and  which  may  be  diffused  through  the  air.  He  has 
obtained  this  substance  by  a  process  described,  and  can  produce  highly 
poisonous  effects  on  animals.     (Dr.  Bergmann,  p.  19.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Chorea. — Calabar  Bean. — The  action  of  phyBOstic^ma,  or  Calabar  bean, 
is  that  of  a  direot  Mdative  to  the  reflex  ezoitiibility  of  the  spinal  cord.    It 
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may  henoe  prore  a  remedy  of  valae  in  the  treatment  of  chorea.    From  three 
to  six  grains  of  powder,  thriee  or  four  times  daily,  may  be  given  to  children ; 
and  from  ten  to  twenty  grains,  as  frequently  to  adults.     It  has  been  osed  in  * 
several  cases  with  apparent  success.     (Dr.  T.  R.  Frazer,  p.  58.) 

Compression  of  the  Brain. — When  compression  of  the  brain  occurs 
from  rupture  of  a  meningeal  artery,  the  result  of  accident,  the  less  we  rely 
upon  the  symptoms  and  the  more  upon  the  history  of  the  case  the  better. 
The  symptoms  of  compression  are  not  present  at  first ;  the  patient  is  merely 
confused,  and  when  more  urgent  conditions  supervene  he  dies  very  quickly. 
It  is  to  the  interval  of  immunity  between  the  accident  and  the  occurrence  of 
symptoms,  that  we  must  almost  exclusively  give  attention  if  we  wish  to  diag- 
nose these  cases.  The  symptoms  preceding  death  are  not  those  generally 
given  by  writers  as  indicating  compression.  The  patient,  it  is  true,  becomes 
insensible ;  but  he  is  pale,  with  dilated  pupils,  a  rapid,  feeble  pulse,  and 
irregular  respiration.  The  **  stertor "  is  only  present  at  times,  and  the 
pulse  is  far  from  '*  laboured."  When  the  blood  is  under  the  dura  mater  the 
symptoms  of  severe  concussion  are  present  from  the  first.  The  bleediue 
usually  takes  place  firom  many  small  vessels,  and  hence  it  ceases  short  or 
the  results  which  a  ruptured  middle  meningeal  will  produce.  The  patient 
may  therefore  live  much  longer,  remaining  throughout  insensible,  and  with 
the  stertor,  laboured  pulse,  and  flushed  face,  formerly  held  to  be  universal 
in  compression.    (BCr.  J.  Hutchinson,  p.  44.) 

Delirium  Tremens. — Do  not  set  out  in  the  treatment  of  delirium  tremens 
with  the  idea  that  sleep  mast  be  produced  at  all  hazards,  as  soon  as  possible, 
by  means  of  opiates.  You  run  a  risk  of  causing  the  patient's  last  sleep  of  all. 
Rather  place  him  in  bed,  in  a  small  quiet  room,  with  one  or  two  attendants, 
and  he  will  frequently  fall  asleep  without  any  opiate  at  all.  It  is  rare,  how- 
ever, that  sleep  occurs  before  the  third  day.  After  that  time  opiates  maybe 
given,  and  no  form  is  better,  perhaps,  than  the  old  prescription  of  twenty  drops 
of  antimony  wine  with  twenty  drops  of  laudanum  every  four  hours,  keeping 
up  the  patient*  8  strength  with  beef- tea.  The  idea  is  erroneous  that  the  dis- 
ease occurs  owing  to  withdrawal  of  the  accustomed  stimulant.  We  must  look 
upon  the  attack  as  the  effect  of  excitement  acting  upon  a  previously  woak(*ned 
brain.  It  does  not  always  do  to  continue  the  antimony  long.  As  a  rule  it 
is  better  to  sive  no  stimulant,  but  in  some  occasional  cases  a  glass  of  wine  or 
beer  in  the  torm  of  nourishment  is  required.    (Dr.  S.  Wilks,  p.  48.) 

Epilepsy. — The  loss  of  consciousness  and  the  convulsions  of  epilepsy  are 
^e  result  of  sudden  and  extreme  annmia  of  the  brain.  A  number  of  facts 
point  to  this  conclusion,  snob  as  that  convulsions  always  precede  death  from 
^rapid  hemorrhage.  When  this  ansemia  is  not  caused  by  hemorrhage,  or  by  a 
mechanical  impediment  in  the  circulation,  the  proximate  cause  is  extreme 
Contraction  of  the  minute  cerebral  arteries.  All  cases  may  be  divided  into 
two  distinct  classes  :  1,  cases  in  which  the  arterial  contraction  is  the  result  of 
a  purely  nervous  or  reflex  influence  ;  2,  cases  in  which  the  arterial  spasm  is 
a  result  of  blood-poisoning.  In  the  first  class  are  included  cases  due  to  terror, 
anger,  anxiety,  vicious  sensual  habits,  dentition,  calculus,  worms,  organic  dis- 
eases of  the  brain,  and  hereditary  causes.  In  the  second  class  are  included 
cases  due  to  ursemic  poisoning,  alcoholism,  the  presence  in  the  blood  of  fever- 
poison,  especially  that  of  the  exanthemata,  as  small-pox.  (Dr.  G.  Johnson, 
p.  61.) 

Headache. — BUulphide  of  Carbon, — Pour  a  small  quantity  of  bisulphide 
of  carbon  on  some  cotton- wool  contained  jn  a  small  wide-mouthed  glass  stop- 
pered bottle.  The  mouth  of  the  bottle  should  be  applied  close  to  the  temple, 
or  behind  the  ear,  as  near  as  possible  to  the  seat  of  pain,  and  so  held  five  or  six 
minutes.     The  effect  is  generally  rapid.     (The  late  Dr.  G.  Kennion,  p.  72.) 

Chloroform, — A  correspondent  of  the  British  Medical  Journal  says  that 
he  has  found  chloroform  (applied  in  the  same  manner  as  Dr.  Kennion  used 
bisulphide  of  carbon)  very  useful  in  similar  case.o.  In  those  cases  of  hemi- 
crania  which  depend  on  gastric  derangement,  eight  or  ten  minims  of  chloro- 
form given  internally  will  materially  assist.     (G.  F.  £.  p.  72.) 

Local  Pain. — Subcutaneous  Injection  of  Atropine. — Atropine  is  a  valuable 
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remed  J  for  the  relief  of  local  pain  and  spasm.  It  should  be  injected  under 
the  etkin  in  a  dose  of  ,iu  of  a  grain  of  the  sulphate  as  a  commencing  dose.  It 
should  be  cautiously  increased  to  gV  or  ^  grain ;  more  can  seldom  be  needed, 
and  very  uncomfortable  poisonous  effects  may  easily  be  produced  if  it  be 
poshed  to  higher  doses.  It  is  less  frequently  tolerated  than  morphia ;  but  it 
is  an  interesting  and  valuable  fact,  that  persons  who  are  quite  unable  to  bear 
morphia  will  often  bear  atropine,  and  vic6  versa.  Atropine  is  incomparably 
the  nest  of  all  medicinal  remedies  for  every  kind  of  pain  in  the  abauminal 
viscera.     (Dr.  F.  £.  Anstie,  p.  261.) 

NEURALQiA.r— J^rflToi  of  Bye. — Ergot  of  rye  is  a  remedy  of  great  value  in 
some  cases  of  neuralgia,  probably  owing  to  its  influence  upon  the  Fjropa- 
thettc  nerves,  through  the  medium  of  which  it  restores  the  suspended  tone  of 
the  remote  arterial  circulation.     (Dr.  £.  Woakes,  p.  66.) 

Aconite  and  Quinine. — The  effect  of  aconite  in  combination  with  quinine 
is  valuable  in  the  treatment  of  neuralgia,  and  this  in  cases  in  which  quinine 
would  have  no  effect  if  taken  by  itself.  The  case  given  illustrating  this  aotioa 
is  worth  purusal.     (Dr.  H.  M.  Jones,  p.  69.) 

Hypodermic  Injection  of  Morphia. — The  permanence  of  the  relief  to  neu- 
ralgia afforded  by  subcutaneous  injection  of  morphia  is  infinitely  greater 
than  when  the  remedy  is  ^iven  by  the  month.  Affections  of  this  kind,  which 
under  any  of  the  older  plans  of  treatment  would  at  least  have  been  very 
tedious,  are  sometimes  cured  after  three  or  four  injections  of  one-sixth  of  a 
grain  each  ;  and  very  many  yield  after  a  week  or  ten  days  of  such  injections, 
repeated  twice  daily.  It  is  moreover  certainly  the  fact  that  there  is  far  less 
tendency  with  hypodermic  than  with  gastric  medication  to  rapid  and  large 
increase  of  the  dose,  when  morphia  is  used  for  a  long  time  together.  Dr.  F. 
£.  Anstie,  p.  261.) 

PARAL.Y8IS. — Faradisation. — The  broad  rule  for  the  application  of  faradi- 
sation, or  the  induced  current,  in  the  treatment  of  paralyzed  muscles  is  this : 
— When  the  electro-mo tility  is  diminished  or  exhausted,  faradisation  will  be 
of  service ;  when  the  electro-motility  is  unaffected,  as  it  is  in  most  cases  of 
cerebral  origin,  it  will  not  prove  of  any  use.  The  question  then,  of  the  use 
or  not  of  faradisation  in  a  giren  case  of  paralysis  involves  a  primary  question 
of  diagnosis.  There  are  certain  forms  ot  ^uom -paralysis  in  which  the  electro- 
motility  is  intact,  in  which  faradisation  is  of  much  benefit.  These  are  the 
so-called  wasting  palsy  and  local  atrophy  of  muscles.  In  these  cases,  the 
paralysis  of  movement  depends  upon  the  loss  of  muscular  tissue,  that  which 
remains  acting  normally  under  the  faradio  current,  and  as  a  rule  responding 
to  the  volition.    (Mr.  J.  N.  Radcliffe,  p.  51.) 

Paralysis  toith  Wasting  of  Muscles  in  Children. — In  this  disease  which  has 
been  generally  known  as  *''  essential  paralysis  of  children,**  M.  Laborde  has 
shown  that  there  is  a  distinct  change  in  certain  portions  of  the  spinal  cord  ; 
that  the  anterior  columns  are  more  translucent  than  natural,  and  of  a  grey- 
ish rose- tint;  and  microscopic  observation  shows  changes  in  their  minute 
structures.  The  treatment  which  has  been  found  the  most  efficacious  has 
been  the  judicious  use  of  electricity,  and  it  often  happens  that  the  recovery  is 
complete,  and  this  after  several  years  duration  of  the  paralysis.  The  most 
efficacious  application  is  that  of  the  interrupted  battery  current.  It  some- 
times happens  that  although  galvanism  is  useful  at  first,  the  muscles  cease 
to  respond  to  it,  and  that  they  then  contract  readily  when  faradisation,  the 
induced  current,  is  applied.     (Dr.  J.  R.  Reynolds,  p.  39.) 

Tetanus. — Atropta. — In  a  case  of  tetanus  the  /^  of  a  grain  of  atropia 
was  given  every  three  hours.  **  Within  twenty-four  hours  the  physiological 
action  of  atropia  showed  itself ;  then  the  clonic  spasms  became  less  severe, 
and  of  shorter  duration ;  and  the  tonic  rigidity  gave  way,  first  in  the  legs 
and  neck,  then  in  back,  and  last  of  all  in  tbe  abdomen  and  masseters.  On 
the  sixth  day  of  treatment  by  atropia,  rigidity  of  the  masseters  alone 
remained."    (Dr.  €r.  Oliver,  p.  54.) 

Calabar  Bean. — The  most  successful  treatment  of  tetanus  must  be  by  the 
employment  of  such  means  as  remove,  or  oppose,  the  condition  of  exagger- 
ated reflex   sensibility  in  which   the   disease  consists.     Neither  opiomf 
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nconite»  belladonna,  tobacco,  nor  curare,  all  of  which  have  been  employed 
in  the  disease  with  a  certain  amount  of  success,  possess  the  real  thing 
r«^quired,  a  primary  and  energetic  sedative  action  on  the  reflex  activity  of 
the  spinal  cord.  Physostigma  (Calabar  bean)  has  precisely  this  action.  Its 
administration  in  cases  of  tetanus  should  be  commenced  as  early  in  the  ca.se 
a^  possible.  One-third  of  a  grain  of  extract  of  Calabar  bean,  dissolved  in 
rii^hteen  minims  of  water,  should  be  injected  6very  two  hours  under  the  skin. 
If  administered  by  the  mouth  the  extract  should  be  used  in  preference  to  the 
p  >wder,  but  it  should  not  be  administered  by  the  mouth  except  in  milder 
cases.  Out  of  eleven  cases  treated  in  this  way  nine  recovered.  (Dr.  T.  K. 
Fraser,  p  55.) 

In  a  case  of  acute  tetanus  treated  by  subcutaneous  injections  of  Calabar 
bean  (one-third  of  a  grain  of  the  extract  dissolved  in  eighteen  minims  of  water), 
the  effect  is  thus  described  :  *^  In  about  five  minutes,  the  legs,  which  had  been 
previously  perfectly  rigid  and  immoveable,  became  flaccid  and  freely  moveable 
by  the  patient ;  the  abdominal  muscles  became  less  tense  ;  and  the  arching 
of  the  spine  disappeared."  The  case  did  well.  It  was  found  necessary  to 
repeat  the  injections  every  two  or  three  hours,  as  the  eficcts  lasted  only  that 
time.  At  night  it  was  found  of  advantage  to  inject  along  with  the  Calabar 
bean  one-third  of  a  grain  of  morphia.  After  a  time  the  skin  became  so  tender 
from  the  frequent  injections,  that  it  was  found  necessary  to  substitute  for 
them  suppositories  containing  a  grain  and  a  quarter  of  the  extract.  When 
adminisitered  by  the  mouth  the  effects  produced  were  much  inferior.  (Mr. 
Ashdown,  p.  59.) 

Tubercular  Meningitis. — Croton  Oil  as  a  Counter-irritant. — Apply  a 
liniment  consisting  of  one  part  of  croton  oil  to  three  of  olive  oil  freely  to  the 
f^calp.  In  many  cases  it  will  be  necessary  first  to  shave  the  head.  As  soon 
a-}  the  eruption  comes  out  the  symptoms  in  many  cases  will  be  relieved.  (Dr. 
R.  S.  Turner,  p.  254.) 
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Aneurism. — Iodide  of  PotoMium. — The  author  contributes  many  facts 
proving  that  iodide  of  potassium  has  in  some  cases  the  power  of  causing  solid- 
ification of  aneurisms,  and  in  nearly  all  of  relieving  the  sufferings  of  the 
patient.  Out  of  fifteen  cases  great  relief  was  afforded  in  fourteen,  and  '*  in 
a  few  **  there  has  been  a  perfect  cure.  The  dose  given  should  vary  from  five 
grains  to  thirty,  three  times  a  day  ;  but  so  large  a  dose  as  thirty  grains  is 
often  not  borne  well.  Whatever  may  be  the  explanation  of  its  mode  of  action, 
it  seems  probable  that  it  is  in  some  measure  proportionate  to  the  amount 
injected,  because  the  relief  of  pain,  which  is  one  of  the  earliest  symptoms  of 
amendment,  is  not  produced  till  a  certain  efficient  dose  has  been  given.  (Dr. 
G.  W.Balfour,  p.  144.) 

Digitalis. — Therapeutic  action  oj. — When  digitalis  kills,  it  does  so  not  by 
producing  paralysis  of  the  heart,  but  by  giving  rise  to  tonic  contraction  and 
spasm  of  that  organ.  It  is  hence  a  most  valuable  remedy  in  the  treatment 
of  dilatation,  and  dangerous  only  when  administered  in  hypertrophy.  When 
the  pulse  is  feeble  and  irregular,  and  more  especially  when  from  any  cause 
its  feebleness  and  irregularity  are  temporarily  increased,  digitalis  is  of  all 
known  remedies  the  most  useful.     (Dr.  Fuller,  p.  74.) 

Digitalis,  like  other  medicines,  has  a  double  action,  it  first  excites  the 
vaso-motor  system,  contracting  the  blood-vessels,  this  action  being  followed 
by  more  or  less  reaction  to  dilated  blood-vessels.  The  primary  action  may 
be  obtained  alone  by  giving  small  doses,  the  secondary  by  large  doses. 
Hence,  when  given  for  the  purpose  of  checking  uterine  or  other  hemor- 
rhages, large  doses  are  not  called  for,  and  indeed  would  be  injurious.  (Dr. 
A.  Keith,  p.  74.) 

When  digitalis  is  given  in  cases  of  heart  disease,  it  should  be  in  doses  of 
about  ten  drops  every  four  hours,  or  half  a  drachm  of  the  tincture  night  and 
morning.     It  is  not  likely  to  benefit  fanotional  disorders  or  palpitation,  and 
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it  y  inndmissible  in  caflea  of  aortic  regurgitation,  for  in  8ach  cases  it  might 
be  dangerous  to  slow  the  heart's  action.  DigitaliV,  however,  may  be  most 
useful  iu  obstructive  aortic  disease ;  hut  that  form  of  disease  which  it  is 
most  of  all  adapted  for  is  dilatation  with  feebleness  of  action.  (Dr.  E. 
Mackej,  p.  272.) 

The  primary  action  of  digitalis  is  on  the  sympathetic  (vaso-motor)  system 
of  nerves;  it  stimulates  this  system,  and  so  causes  increase  in  the  contractile 
power  of  the  capillary  vi  ssels.  It  is  owing  to  this  that  it  relieves  some  local 
congestions.  It  has  been  of  s«^rvice  in  pneumonia ;  in  uterine  and  pulmo- 
nary hemorrhage  ;  and  markedly  in  hemorrhoids.  The  first  effect  of  a  mod- 
erate dose  of  digitalis  is  to  increase  the  rapidity  of  the  heart's  action ;  but 
this  is  pimply  owing  to  the  capillary  contraction  ;  after  from  twelve  to 
twenty-four  hours  the  action  of  the  heart  is  slowed,  but  not  weakened.  Digi- 
talis lowers  the  temperature  of  the  person  taking  it,  sometimes  even  before 
the  heart  action  be  slowed.     (Dr.  E.  Mackey,  p.  274.) 

Ligature  of  Arteries. — Antiseptic  System, — The  leason  that  a  silk 
ligature  causes  irritation,  whilst  a  metallic  one  does  not,  is  that  the  former 
contains  the  germs  of  putrefactive  organisms.  If  a  ligature  be  thoroughly 
soaked  in  carholio  acid,  so  as  to  destroy  these  germs,  it  may  be  cut  off  short, 
and  left  deeply  embedded  in  a  wound  with  perfect  impunity.  Ligatures 
should,  before  being  used,  be  steeped  for  some  time  in  a  saturated  wutery 
solution  of  carbolic  acid.  After  the  wound  has  been  freely  treated  with  car- 
bolic acid  dissolved  in  forty  parts  of  water,  it  may  be  closed  as  usual.  The 
carbolic  acid  does  not  impair  the  tenacity  of  the  fibre  of  the  ligature.  The 
most  curi()us  circumstance,  and  one  most  unexpected,  is  that  the  terminal 
piece  of  artery  strangulated  by  the  ligature  is  protected  from  putrefaction, 
and  rendered  devoid  of  irritating  properties.  Even  the  portion  of  vessel 
dir  ctly  compressed  by  the  ligature  does  not  slough,  but  is  absorbed.  (Prof. 
Lister,  p.  140.) 

Mr.  Maunder,  of  tbe  London  Hospital,  has  tied  the  carotid  on  the  plan 
recommended  by  Prof.  Lister.  The  ligature  was  soaked  in  carbolic  acid, 
cut  sliort,  and  left  in  the  wound,  which  was  closed.  In  one  month  the  wound 
was  healed,  and  the  thread  did  not  come  away.  (p.  143.) 

A  Substitute  for  the  Ligature, — Dr.  N.  R.  Smith,  of  Baltimore,  has  recently 
devised  a  little  apparatus  as  a  substitute  for  the  ligature  and  acupressure  in 
the  deligation  of  arteries.  It  con.sists  of  a  small  silver  tube,  and  a  fine 
annealed  iron  wire  passed  double  through  the  tube  and  projecting  a  loop  at 
one  extremity.  The  tube  has  a  smull  double  slit  at  one  end.  The  vessel  is 
seizi'd  in  the  loop,  which  is  then  drawn  tight,  and  the  ends  being  passed  into 
tbe  slits,  are  twisted  ronnd  the  end  of  the  tube  and  cut  off,  leaving  length 
enough  to  be  seized  by  the  fingers  in  removing  it.  When  rem«>ved,  the 
loop  is  drawn  through  the  tube,  severing  the  vessel  as  by  a  small  dcraseur. 
(p.  143.) 

Pericarditis. —  Veratrum  Virule, — Veratrum  viride,  by  its  power  of 
slowing  and  steadying  the  action  of  the  heart,  is  sometimes  a  remedy  of 

freat  value  in  pericarditis.  In  threatened  rheumatic  pericarditis  ten-drop 
OSes  of  the  tincture  may  be  added  to  the  arthritic  mixture.  In  fully-devel- 
oped cases  two-grain  doses  of  the  extract  should  be  given,  with  a  grain  of 
calomel,  every  two  hours  until  the  effects  are  discernible.  (Dr.  J.  Waring- 
Curran,  p.  79) 

Pv^MiA. — Keep  the  patient  well  under  the  influence  of  alkalies,  the 
excretions  being  fully  alkaline;  and  with  this  continue  a  full  allowance  of 
stimulants  and  support.  Besides  promoting  secretion  and  excretion,  this 
plan  of  treatment  tends  to  prevent  that  first  step  of  coagulation  which,  in  its 
secondary  effects,  plays  sugh  an  important  part  in  the  history  of  embolism. 
(Mr.  C.  S.  Jeaffreson,  p.  32.) 

Torsion  of  Arteries. — The  forceps  used  for  torsion  of  arteries  should 
be  rather  broad  at  the  points,  and  provided  with  fine  interlocking  blunted 
teeth.  The  artery  should  be  twisted  until  the  part  seized  comes  off,  setting 
the  forceps  free.  The  remaining  part  presents  a  conical  twisted  end,  which 
anfurls  itself. to  some  extent,  but  not  entirely,  and  remains  completely  closed. 
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Daring  the  twisting  the  inner  thick  elastic  ooat  is  thrown  into  folds,  which 
are  crushed  or  squeezed  together  so  as  to  block  up  the  channel  of  the  artery ; 
it  then  gires  way,  and  is  torn  through,  and  is  held  in  this  position  by  the 
outer  coat,  which  resists  longer.  Torsion  is  more  difficult  than  t))e  ligature, 
requiring  more  care.     (Dr.  U.  M.  Humphry,  p.  135.) 

**  Free  "  and  **  Limited  "  Torsion. — In  "free"  torsion  the  end  of  the  ves- 
sel is  simply  clasped  by  a  pair  of  forceps,  find  twisted  freely.  In  **  limited  '* 
torsion,  before  this  is  done,  the  vessel  is  firmly  clasped  transversely  by 
another  pair  of  forceps,  about  three-quarters  of  an  inch  from  its  divided 
extremity.  By  this  means  the  extent  of  vessel  twisted  is  limited  to  the  ter- 
minal portion,  and  it  is  not  separated  from  its  vascular  attachments  for  any 
distance.  Limited  torsion  is  more  applicable  to  large  vessels.  Torsion  has 
decided  advantages  over  the  ligature  and  acupressure- needle ;  over  the  for- 
mer, inasmuch  as  no  irritating  substance  is  left  in  the  wound ;  and  over  the 
latter  because  the  permanent  closure  depends,  like  it,  not  only  on  the  coagu- 
lation of  blood  in  the  vessel  down  to  the  first  branch,  but  also  upon  the 
retraction,  incurvation,  and  adhesion  of  the  middle  coat.  (Mr.  T.  Bryant, 
p.  138.) 

Torsion  of  Small  Arteries* — It  is  not  even  necessary  to  twist  the  vessel  at 
all  if  it  is  not  of  lar^e  size.  If  a  small  artery  is  firmly  compressed  by  for- 
ceps for  the  extent  of  half  an  inch,  its  coats  coalesce,  and  become  mechani- 
cally agglutinated  together,  bleeding  being  effectually  stopped  with  less 
injury  to  the  vbssel  than  by  torsion.    (Mr.  S.  Wells,  p.  139.) 
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Aphonia. — Electricity.'— The  external  application  of  electricity  seldom 
restores  the  voice  when  it  has  been  lost  for  any  length  of  time,  whether  it 
result  from  hysteria,  debility,  anaemia,  phthisis,  or  catarrhal  congestion. 
The  direct  application  of  electricity,  however,  to  the  vocal  cords,  is  almost 
always  successful.  In  using  the  direct  current,  one  pole  is  introduced  within 
the  glottis,  and  the  other  pole  applied  externally.  In  this  way  the  voice  is 
often  immediately  restored.  The  instrument  employed  by  Dr.  Mackenzie 
will  be  found  fully  described  in  the  article  from  which  this  is  taken.  When 
the  voice  has  been  restored  by  the  introduction  of  a  pole  into  the  larynx,  the 
effect  can  often  be  kept  up  by  the  occasional  application  of  the  external  cur- 
rent. This  mode  of  treatment  must  be  very  successful  indeed,  for  the  author 
states  that,  out  of  two  hundred  cases  in  which  be  employed  it,  it  was  unsuc- 
cessful in  only  four.     (Dr.  M.  Mackenzie,  p.  107.) 

Cod-Liver  Oil. — In  cases  of  consumption  with  peculiar  weakness  of 
stomach,  and  tendency  to  retching  or  nausea,  strychnia,  in  a  dose  of  from 
^  to  ^  of  a  grain,  proves  a  most  valuable  adjunct  to  whatever  vehicle  is 
used.  (An  aromatic  bitter  is  as  good  a  vehicle  as  any.)  By  its  means  I 
frequently  overcome  the  fastidiousness  of  stomach  arising  from  debility, 
hysteria,  or  indulgence  in  alcoholic  liquors.  Salicine  is  another  efficacious 
alterative  of  the  same  kind.  Either  of  these,  although  a  powerful  tonic,  has 
none  of  the  heating  properties  of  iron  or  quinine.  (Dr.  0.  J.  B.  Williams,  p. 
88.) 

HiBMOPTTBis. — Ergot  of  rye  is  a  remedy  of  great  value  in  cases  of  hasmon- 
tysis  arising  from  tuberculous  disease.  This  arises  from  its  remarkable 
power  of  inducing  contraction  of  the  blood-vessels.  The  following  is  the 
best  prescription  and  has  served  its  author  many  a  good  turn :  3  •  Ext.  ergotsQ 
liq.  5ij  (to  contract  the  vessels)  ;  tinctursa  digitalis  31j  (to  steady  the  heart) ; 
acidi  gallici  5J  (to  clot  the  blood);  magn.  sulphatis  ^vj  (to  relieve  conges- 
tion); acidi  sulphurici  dilati  3  j  (to  assist  the  rest);  infusi  rosse  acidi  ad 
I  viij  (to  make  a  mixture.)  A  sixth  part  every  three  hours  till  hemorrhage 
irt  arrested.     (Pr.  H.  Dobell,  p.  93.) 

Nasal  Polypus — Electro- Cauterization. — The  use  of  the  nasal  polypus 
forceps  is  in  the  most  experienced  hands  a  bungling  and  uncertain  mode  of 
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remoTiDg  nasftl  poljpue.  By  electro-cauterization  and  illumination  of  tbe 
nasal  cavity,  as  much  certainty  may  be  obtained  in  the  operation  as  in  the 
eye,  or  other  parts  capable  of  inspection  by  vision.  The  operator  must  sit 
opposite  the  patient  and  illuminate  the  nasal  cavity  by  the  ophthalmoscopic 
mirror.  For  this  purpose  the  best  light  is  the  spirit-oxygen  lime  light 
(fully  described  in  this  volume,  p.  162).  In  order  that  the  light  may  pene- 
trate the  nasal  cavity  the  introduction  of  a  spring  speculum  into  the  nostril 
ia  necessary.  This  speculum  has  two  blades,  one  of  which  presses  against 
the  septum  and  the  other  distends  tbe  ala.  The  electric  cautery  is  tben 
passed  down  to  the  neck  of  the  polypus  and  it  is  burnt  through.  Tbe  carrier 
fi>r  the  platinum  wire  loop  is  so  thin  as  not  to  interfere  with  vision.  (Dr.  J. 
L..  W.  Thudichum,  d.  164.) 

Phthisis. — Inhalationt, — Remedies  administered  by  inhalation  are  really 
useful  in  certain  cases,  chiefly  those  in  which  the  larynx  and  trachea  are 
much  affected,  and  in  those  attended  with  convulsive  cough  or  offensive 
expectoration.  The  use  of  inhaling  instruments  is  fatiguing  and  unnecessary. 
A  quart  jug  of  hot  water,  with  a  napkin,  from  over  the  nose  down  to  and 
around  the  juff  to  confine  the  steam,  is  all' that  is  needed.  To  the  hot  water 
is  added  the  orug  to  be  inhaled ;  and  creasote  or  carbolic  acid,  iodine,  chloro- 
form, oil  of  turpentine,  and  juice  or  extract  of  hemlock,  are  the  articles  which 
I  have  found  most  useful.  (Dr.  C.  J.  B.  Williams,  p.  90.)  : 

Senile  Catarrh. — Cannabis  Indieus. — Cases  of  chronic  senile  catarrh 
witli  hacking  dry  cough  are  much  benefited  by  the  administration  of  cannabis 
indieus.  It  seems  to  soothe  the  irritated  passages,  without  the  disadvantages 
of  opium.  It  has  moreover  a  specific  action  in  relieving  the  spasm  of  the 
bronchial  muscular  fibre.  Twenty  minims  of  the  tincture  every  two  hours 
is  a  suitable  dose.     (Dr.  J.  Wariug-Curran,  p.  106.) 

Tuberculosis. — The  condition  of  body  favouring  the  development  of 
tuberculosis  is  a  habit  of  non-digestion  of  fat.  The  causes  of  this  habit  are 
such  conditions  as  diminish  the  consumption  of,  and  consequent  demand  for, 
fat  in  the  system.  The  appetite  for,  and  digestion  of  fat  are  originally  regu- 
lated by  the  amount  of  its  combustion  in  the  body.  Hence  the  causes  of  its 
habitual  non-digestion  will  be  those  conditions  which  diminish  that  combus- 
tion.    (Dr.  D.  J.  Brakenridge,  p.  06.) 

It  is  a  well  ascertained  fact  that  the  digestion  and  non-digestion  of  different 
hinds  of  food  becomes  habitual.  Impure  air.  Want  of  exercise,  exposure  to 
excessive  warmth,  &c.,  seem  to  cause  and  favour  a  habit  of  non- digestion  of 
fat,  by  diminishing  the  demand  for  it  in  the  system.  In  this  way  the  tuber- 
cular state  is  produced.  In  the  treatment,  the  indications  are  to  break  this 
habit,  and  to  restore  the  lost  power  of  digestion  of  oils.  This  will  be  best 
done  by  supplying  in  increased  force  what  we  find  to  be  the  chief  stimu- 
lants to  the  digestion  of  fat,  e.  g.,  cold,  pure  air,  exercise,  &c.,  and  by  avoid- 
iug  all  that  would  tend  to  confirm  the  bad  habit.  Summer  is  therefore,  more 
to  be  dreaded  than  winter,  and  a  cool  bracing  climate  is  preferable  to  a  hot 
relaxing  one.     (Dr.  D.  J.  Brakenridge,  p.  95.) 


AFFECTIONS  OF  THE   DIGESTIVE  SYSTEM. 

Cholera. — ^In  an  interesting  paper  written  by  Drs.  McCloy  and  Robertson, 
it  is  shown  that  only  30*45  per  cent,  of  the  cases  treated  with  castor-oil  alone 
died,  whilst  71*42  per  cent,  died  of  those  treated  by  astringents  and  stimu- 
lants, camphor  and  iced  water,  applications  of  ice,  and  hypodermic  opiate 
injections.  **  Diarrhoea  ought  not  to  be  neglected  even  for  an  hour.''  We 
should  not,  however,  attempt  to  check  it  by  opiates  or  by  other  directly 
repressive  means,  while  there  is  reason  to  believe  that  the  bowel  contains  a 
considerable  amount  of  morbid  and  offensive  materials.  We  shall  favour  the 
recovery  by  directing  the  patient  to  drink  copiously  any  simple  diluent  liquid 
— water  (cold  or  tepid),  toast-water,  barley-water  or  weak  tea,  and  we  must 
sweep  out  the  alimentary  canal  by  castor-oil,  then  if  necessary  soothing  it  by 
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an  opiate.  The  opium,  howerer,  ought  not  to  be  given  until  the  morbid 
poidon  and  it  products  have  for  the  most  part  escaped.  (Sir  T.  Watson  and 
Dr.  G.  Johnson,  p.  111.) 

On  the  first  appearance  of  the  symptoms  give  a  draught  containing  from 
fifteen  to  tv^enty  minims  of  chloroform,  with  ten  to  fifteen  minims  of  tincture 
of  opium,  with  a  drachm  of  spirit  to  render  the  chloroform  miscible  with  water. 
This  will  almost  immediately  relieve  the  cramp  which  ushers  in  the  disease. 
If  the  case  should  progress  give  the  following  drink  every  hour  in  ounce 
doses:  IJ.  Potass,  chlorat.  3 j  »  acidi  hydrochlorici  fort.  Tllviy ;  acidi  ni- 
trici  dilut.  3iss;  aquae  ^xxiv.  M.  Liebig*s  soup  should  be  given  in  small 
and  frequently  repeated  doses,  in  order  to  supply  the  waste  occasioned  by 
the  evacuations.     (Dr.  T.  W.  Lownde?,  p.  32.) 

Dyspepsia. — There  are  three  varieties  of  dyspepsia:  1,  The  sulphuretted 
hydrogen  dyspepsia,  or  that  accompanied  with  *•  rotten-egg "  evacuations. 
This  requires  farinaceous  diet  along  with  a  mixture  containing  strong  hydro- 
chloric acid  and  chlorate  of  potash,  filled  up  witfi  a  vegetable  bitter.  2,  The 
carbonic  acid  dyspepsia,  with  tasteless  eructations,  requiring  a  lean-meat  diet, 
with  avoidance  of  bread,  potatoes,  and  farinaceous  lood  [generally.  3,  The 
butyric  acid  dyspepsia,  in  which  the  eructations  are  sour  and  acrid.  In  this 
form  the  use  of  sugar  and  fat  must  be  proscribed.  A  fourth  form  may  be 
styled  **  tea  dyspepsia;"  this  requires  a  daily  allowance  of  wine,  regularity 
of  meals,  and  abstinence  from  tea.  (Dr.  H.  Browne,  p.  108.) 

Gastralgia. — *^  There  is  no  such  remedy  for  gastralgia  as  strychnia,  sab- 
cutaneousiy  injected  in  doses  of  -rhr  to  ^^  grain."  (Dr.  F.  L.  Anstie,  p. 
262.) 

Hemorrhoids  and  Prolapsus  of  the  Rectum. — The  Clamp.—Smce 
the  introduction  by  Mr.  Henry  Smith  of  his  clamp  for  the  removal  of  hemor- 
rhoids and  prolapsus  of  the  rectum,  it  has  been  extensively  tried,  and  gives 
great  satisfaction.  The  advantages  are,  freedom  from  danger,  and  the  short 
convalescence  as  compared  with  that  following  the  use  of  the  ligature.  The 
hemorrhoids  are  seized  by  the  blades  of  the  clamp,  cut  olF,  and  the  wound 
freely  cauterized  with  the  actual  cautery.  If  mucous  membrane  alone  is 
removed  very  little  pain  is  experienced,  and  it  is  unnecessary  to  give  chloro- 
form, but  when  skin  is  involved  it  is  better  to  do  so.  Owing  to  the  back 
of  the  blades  being  lined  with  ivory,  the  heat  of  the  clamp  does  not  cause  pain 
by  burning  the  skin.     (Mr.  H.  Smith,  p.  156.) 

Mr.  Wiblin,  of  Southampton,  bears  testimony  to  the  great  utility  of  Mr. 
Henry  Smith's  clamp  in  the  removal  of  hemorrhoidal  tumours,  and  to  the 
total  absence  of  secondary  complications  when  this  mode  of  operative  pro- 
cedure is  adopted,     (p.  J  55.) 

Digitalis, — Digitalis  is  of  use  in  the  treatment  of  piles,  and  this  owing  to  the 
primary  action  of  the  remedy  being  to  cause  contraction  of  the  capillaries, 
and  the  secondary  action  slowness  and  power  in  the  contractions  of  the  heart. 
Hence  its  value  in  the  removal  of  local  congestions,  such  as  hemorrhoids. 
The  bowels  must  be  relieved  by  enemata,  or  castor  oil,  and  digitalis  admin- 
istered in  say  ten  drops  of  the  tincture  every  three  hours.  (Dr.  E.  Mackey, 
p.  274.) 

Belladonna^  etc, — In  the  same  way  as  digitalis  acts  in  oases  of  piles — as 
explained  in  an  article  by  Dr.  Dobell  in  this  volume—so  does  belladonna. 
It  acts  through  the  intestinal  branches  of  the  solar  plexus  causing  contraction 
of  the  muscular  walls  of  the  vessels  of  the  part,  and  restoring  tone  to  the  par- 
alysed muscular  fibres  of  the  colon  and  rectum.  The  stokers  on  board  steam- 
ers are  in  the  habit  of  using  as  an  application  to  external  piles,  and  with  great 
success,  the  grease  which  runs  from  the  hot  bearings  and  excentrics  in  the 
engine  room.  It  requires  mixing  with  a  little  laid  to  form  an  ointment  It 
contains  lead  and  copper.     (Dr.  J.  Mulvany,  p.  160.) 

Hernia. — The  following  plan  of  treating  hernia  with  a  view  to  its  radical 
cure  is  simple  and  efPf ctive.  Invaginate  the  scrotum  by  means  of  the  fore- 
finger of  the  left  hand,  well  oiled,  and  pass  a  ligature  by  means  of  a  long 
curved  needle  to  the  apex  of  the  invagination  and  through  the  parietes. 
Then   withdraw   the   needle,  thread  it  with  a  fresh  ligature  and  pass  it 
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along  the  dorsal  aspect  of  the  finger  and  through  the  parietes,  but  ronkiDg  it 
ennerge  at  the  same  point  in  the  akin  as  the  first  ligature.  The  needle  carrying 
the  first  ligature  is  to  be  passed  along  the  palmar  aspect  of  the  finder.  After 
the  withdrawal  of  the  needle  the  second  time  the  plug  is  to  be  pullod  into  the 
canal,  the  apex  being  firmly  tied  against  the  apex  of  the  invagination,  and 
the  threads  firmly  knotted  over  a  small  piece  of  wood.  The  plug  is  to  be  left 
until  pus  fiows  freely  from  beside  the  ligatures.  After  the  removal  of  the 
^lug  and  ligatures  a  pad  and  spica  bandage  is  to  be  applied,  and  the  patient 
kept  in  bed  for  some  days.  A  truss  should  be  worn  for  some  months  after- 
wards, until  the  tissues  have  become  consolidated.     (D.  J.  Fayrer,  p.  152.) 

Lakyngosoopy. — Br,  Thudichum'a  Medical  Lantern. — No  oil  lamp  gives 
Bofficient  light  for  laryngoscopio  purposes,  however  artfully  contrived.  Dr. 
Thudichum  describes  a  simple  form  of  apparatus  by  whicn  a  most  intense 
lij?ht  is  producible  by  a  jet  of  oxygen  on  a  piece  of  lime  placed  in  the  flame 
of  a  spirit-lamp.  We  refer  our  readers  to  the  article  itself  for  a  description 
of  the  lamp.     (p.  162.) 

Pybosis. — SulphurouB  Acid. — Sulphurous  acid  is  a  remedy  of  great  value 
in  the  treatment  of  pyrosis.  *'In  every  instance  in  which  it  has  been  em- 
ployed it  has,  in  a  very  short  time,  completely  arrested  the  water-brash 
secretion."  Its  good  efi^ects  are  probably  due  to  the  destruction  of  vegetable 
l^erms,  which  may  be  detected  by  the  microscope  in  great  abundance.  (Dr. 
H.  Lawson,  p.  108.) 

RKOTrM. — Licmhar  Colotomy. — The  author  relates  some  cases  illustrating 
the  advantage  of  lumbar  colotomy  in  cases  of  intractable  disease  of  the 
rectum,  such  as  cancer  and  stricture.  He  says,  **  an  artificial  anus  appears 
very  repugnant  to  persons  in  health,  but  the  distress  which  arises  from  fre- 
quent painful  scalding  motions,  and  from  incontinency,  is  so  great  that  it  is 
not  surprising  that  patients  are  willing  enough  to  submit  to  this  operation  in 
order  to  get  relief,  even  without  any  prospect  of  ultimate  cure."  The  opera- 
tion is  very  easy  and  simple.  The  incision  should  be  transverse  and  care- 
fully deepened  until  the  colon  bulges  into  the  wound.  In  the  case  in  which 
the  operation  is  described  there  was  hardly  any  hemorrhage.  (Mr.  T.  B. 
Curling,  p.  154.) 

Striotubb  of  the  JEsophaous. — The  author  gives  an  interesting  case  of 
stricture  of  the  SBSOphagus,  from  accidental  swallowing  of  some  caustic  pot- 
ash. Gastronomy  was  about  to  be  performed  to  save  the  patient's  life,  when 
unexpectedly  she  began  to  improve,  and'in  the  end,  although  still  suffering 
from  stricture,  she  can  swallow  solids  when  carefully  minced.  This  improve- 
ment did  not  result  from  bougie  treatment.  He  remarks,  ^*  it  is  clear  that 
these  cases  are  never  hopeless,  and  that  it  is  quite  possible  that  just  when 
the  last  stage  appears  imminent,  a  change  for  the  better  may  ensue.'*  (Mr. 
J.  Hutchinson,  p.  150.) 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Abscess  op  the  Prostate. — Abscess  of  the  prostate  is  not  a  common 
affection.  The  symptoms  are  such  as  might  be  expected,  the  principal 
being  pain  and  difficulty  in  micturition,  or  complete  retention.  The  finger 
introduced  into  the  rectum  will  determine  the  nature  of  the  case.  The 
abscess  must  be  opened  from  the  rectum  as  early  as  possible,  in  order  to 
avoid  its  bursting  into  the  urethra  and  the  urine  getting  access  to  the 
interior  of  the  prostate.  The  operation  is  best  performed  by  a  bistourie 
cach^,  or  by  a  long  narrow  scalpel  protected  by  adhesive  plaster  to  within 
half  an  inch  of  its  point.  After  the  puncture  the  wound  may  be  opened  a 
little  by  the  introduction  of  a  pair  of  dressing-forceps  closed  at  first,  then 
allowed  to  open.  A  rapid  recovery  usually  results.  (Mr.  0.  F.  Maunder, 
p.  186.) 

Action  of  Acids  on  the  Urine. — By  giving  alkalies  you  can  render 
the  urine  alkaline,  but  you  cannot  render  alkaline  urine  acid  by  giving 
mineral  acids.    Benzoic  and  citric  acids  are  the  only  ones  which  do  infiucnce 
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the  reaction  of  the  nrine.    The  best  way  to  give  bensoio  acid  is  m  pills,  as 
it  is  insoluble  in  water.     (Sir  H.  Thompson,  p.  178.) 

Atony  of  the  Bladder. — There  Is  no  each  thing  as  paralysis  of  the 
bladder  apart  from  disease  of  a  nervous  centre.  But  atonj  of  the  bladder, 
with  great  distension  of  its  cavity  by  retained  urine,  and  wasting  and  thin- 
ning of  its  muscnlar  coat  is  common.  This  results  usually  from  some  slight 
obstruction  at  the  neck  of  the  bladder,  perhaps  by  a  nipple- shaped  projec- 
tion of  a  poi-tion  of  prostate.  The  regular  emptying  of  the  bladder  three  or 
four  times  daily  by  the  gum  elastic  catheter  is  the  principal  treatment  re- 
quired in  these  oases.  For  pure  atony  uncomplicated  with  prostatic  enlarge- 
ment, a  little  aid  may  be  sometimes  afforded  to  the  patient  by  the  applica- 
tion of  electricity.  For  this  purpose  one  pole  of  an  eleotro-maenetie 
machine  is  applied  to  the  sacrum,  and  the  other  carried  into  the  bladaer  by 
means  of  a  gum  catheter  containing  a  wire.     (Sir  H.  Thotnpson,  p.  119.) 

Chronic  Cystitis,  or  Catarrh  of  the  Bladdbr. — The  most  common 
cause  of  this  disease,  which  is  very  improperly  named,  is  inability  of  the 
bladder,  either  from  atony  of  its  coats,  or  from  prostatic  obstructions,  to 
empty  its  contents.  It  is  no  more  a  disease  of  itself  than  dropsy  is.  There 
is  in  this  affection  a  great  quantity  of  viscid  mucus  in  the  urine,  and  if  the 
vessel  be  emptied  the  urine  passes  off  first,  and  the  mucus  follows  in  a 
tenacious  mass.  The  first  thing  to  be  done  is  to  empty  the  bladder  by  a 
catheter,  once,  twice,  or  three  times  a  day,  in  the  easiest  manner  possible. 
If  this  does  not  succeed,  the  bladder  must  be  washed  out  at  least  once  a  day 
with  a  little  warm  water  before  withdrawing  tiie  catheter.  Never,  however, 
under  any  circumstances  must  more  than  two  ounces  be  thrown  in.  If  this 
does  not  answer,  inject  the  bladder  daily  with  four  ounces  of  warm  water 
containing  one  grain  of  acetate  of  lead.  After  this  comes  the  dilute  nitric 
acid  ;  one  or  two  minims  to  the  ounce  of  water.  An  injection  of  warm  water 
containing  glycerine  and  biborate  of  soda  is  a  very  useful  one  indeed.  (Sir 
H.  Thompson,  p.  176.) 

Of  the  number  of  vegetable  decoctions  and  infusions  recommended  in 
chronic  cystitis  none  is  better  than  that  of  the '  underground  stem  of  the 
triticum  repens,  or  common  couch  grass.  For  use,  boil  two  ounces  in  one 
pint  of  water  for  a  quarter  of  an  hour ;  the  strained  liquor  to  be  taken  by 
the  patient  in  four  doses  in  the  twenty-four  houis.  (Sir  H.  Thompson,  p. 
178.) 

Diabetes. — Dilute  Phosphoric  Acid. — Dilute  phosphoric  acid  is  recom- 
mended by  the  anthor  as  having  proved  of  much  service  in  the  treatment  of 
diabetes.  In  the  case  related  by  him  he  gave  twenty-five  drops  three  times 
a  day  after  meals.  This  was  seconded  by  the  ordinary  dietetic  treatment  of 
the  disease,  and  of  such  remedies  as  iron  and  cod-liver  oil.  The  patient, 
however,  discarded  everything  except  the  acid.  Under  its  use  his  thirst  les- 
sened considerably,  and  all  his  symptoms  improved.  (Dr.  J.  G.  Thomley, 
p.  266.) 

Examination  of  Urine. — ^If  you  want  to  get  a  specimen  of  urine  free 
from  any  possible  admixture  with  products  from  the  bladder  or  urethra,  pass 
a  soft  gum  catheter  of  medium  size  into  the  bladder  whilst  the  patient  is 
standing,  and  draw  off  his  urine ;  then  by  frequent  small  injections  of  warm 
water  completely  cleanse  the  mucous  membrane  of  the  bladder.  Now,  the 
catheter  still  remaining  in,  permit  the  urine  to  pass,  guttatim,  into  a  test 
tube.  You  now  have  a  specimen  of  urine  which,  for  appreciating  albumen, 
for  determining  reaction,  and  for  freedom  from  vesical  pus  and  even  blood,  and 
from  cell-growths  of  vesical  origin,  is  of  the  greatest  value,  and  will  often 
furnish  you  with  the  only  data  previously  wanting  to  complete  an  exact 
diagnosis.     (Sir  H.  Thompson,  p.  182.) 

Hemorrhage  from  the  Bladder. — Besides  acute  cystitis,  the  symp- 
toms of  which  are  conspicuous  enough,  hemorrhage  from  the  bladder  can 
only  be  from  stone  or  from  tumour.  As  a  rule,  blood  from  a  tumour  is  larger 
in  quantity  than  from  stone.  If  the  tumour  is  malignant  it  may  be  felt,  and 
the  pain  is  often  severe  ;  if  villous,  it  gives  an  even  pale  red  tint  for  days 
together  to  the  urine ;   and  in  both  cases  the  blood  is  norid,  unless  it  is  long 
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retained  in  the  bladder,  when  dark  sanies,  like  coffee-grounds  results.  (Sir 
H.  Thompson,  p.  179.) 

Lithotomy. — Comparative  Safety  of  the  Several  Operations, — The  highest 
average  of  success  in  the  old  lateral  lithotomy  operation  in  the  hands  of 
Cheselden  and  other  great  operators  has  been  one  death  in  five,  six,  seven, 
or  eight.  In  the  medio- lateral  operation,  there  is  ample  evidence  to  show 
that  the  average  mortality  from  all  operations,  bj  whomsoever  performed,  is 
not  more  than  one  in  twelve,  while  in  some  practised  hands  a  still  higher 
degree  of  security  has  been  attained.     (Dr.  A.  Buchanan,  p.  175.) 

LiTHOTRiTY. — Preliminary  injection  of  the  bladder  with  warm  water  is 
quite  unnecessary,  and  it  is  not  even  necessary  to  ask  a  patient  to  hold  his 
water  beforehand,  nor  when  he  micturated  last.  If  there  is  a  small  stone 
with  a  large  quantity  of  water,  you  may  hunt  long  before  you  find  it,  a  pro- 
ceeding which  will  give  much  more  pain  and  uneasiness  than  if  a  small 
quantity  of  water  only  were  present.  The  blades  of  a  lithotrite  do  not  close 
upon  each  other  accurately,  so  that  injury  to  the  bladder  by  them  is 
unlikely.     (Sir  H.  Thompson,  p.  166.) 

When  yon  have  a  large  stone  to  deal  with,  the  fenestrated  instrument  is 
the  best.  In  this,  the  female  blade  is  entirely  perforated,  allowing  the  male 
to  pass  through  it.  As  this  instrument  is  not  so  safe  as  the  flat-bladed  one, 
which  reduces  the  stone  to  powder,  it  should  be  used  as  little  as  possible. 
The  fragments  made  by  the  lenestrated  instruments  are  always  rough  and 
irritating.  Glover's  apparatus  is  very  useful  in  certain  cases.  For  example, 
a  patient  has  no  power  of  making  water,  except  by  a  catheter ;  then  few 
fragments,  probably,  will  be  passed  in  that  way,  and  this  apparatus  is  the 
▼eiy  thing.  After  crushing,  this  large  catheter  is  introduced,  the  fragments 
are  sucked  out  by  the  action  of  the  powerful  india-rubber  bottle  which  is 
attached  to  it.  The  process  is  rather  trying,  however,  for  the  bladder ;  and 
it  costs  rather  more  pain  and  time  than  an  ordinary  sitting  for  lithotrity. 
(Sir  H.  Thompson,  p.  167.) 

Never  attempt  to  drag  from  the  bladder  even  a  very  small  calculus.  There 
is  no  use  in  injuring  the  neck  of  the  bladder  and  the  urethra  by  such  a  pro- 
cedure, when  by  a  turn  of  the  screw  it  can  be  reduced  to  powder.  (Sir  H. 
Thompson,  p.  167.) 

Puncture  of  the  Bladder  per  Rectum. — New  Trocar  and  Canula 
for. — Mr.  John  D.  Hill,  of  the  Royal  Free  Hospital,  recommends  a  canuia 
containing  an  inner  tube,  so  contrived  that  the  urine  does  not  continually 
dribble  away,  but  can  be  drawn  off  at  pleasure.  It  is  evidently  an  improve- 
ment on  the  canula  usually  used.  It  may  be  obtained  from  Messrs.  Weiss, 
(p.  187.) 

Prostatic  Disease. — ^Nothing  is  easier  than  to  make  a  mistake  in  a 
case  of  prostatic  disease ;  for  instance,  a  patient  complains  that  he  fre- 
quently wets  his  bed  or  loses  his  urine  whilst  walking,  and  yet  asserts  that 
he  can  make  water  without  difficulty,  and  that  he  passes  plenty  of  it.  Noth- 
ing is  more  natural  than  that  such  sycnptoms  should  be  mistaken  for  those 
of  paralysis  rather  than  of  retention.  In  the  case  related  this  actuallv  was 
the  case,  and  on  a  catheter  being  passed  the  bladder  proved  to  be  full  of 
urine.     (Mr.  J.  Hutchinson,  p.  185.) 

Hismaturia  in  Chronic  Prostatitis, — A  slight  appearance  of  blood  mixed 
with  the  last  few  drops  of  urine  is  not  a  rare  occurrence  in  chronic  prosta- 
titis.    (Sir  H.  Thompson,  p  180.) 

Renal  Calculus. — If  we  have  nothing  else  to  guide  us  as  to  the  nature 
of  a  renal  calculus,  we  may  assume  it  to  be  lithic  acid,  as  this  occurs  at  least 
fifteen  to  one  as  compared  with  oxalate  of  lime.  Of  all  medicinal  remedies 
perhaps  none  are  so  valuable  as  mineral  waters,  especially  those  which  have 
sulphate  of  soda,  largely  diluted,  as  the  main  ingredient.  Of  these  Carls- 
had  is  the  type.  Vichy  water  is  not  suitable  at  all,  if  not  absolutely  injurious 
it  is  at  least  inferior  to  potash.  Vichy  water  is  a  strong  natural  solution  of 
carbonate  of  soda.    (Sir  H.  Thompson,  p.  182.) 

Renal  Hematuria. — It  is  in  renal  more  than  in  any  other  form  of  haema- 
turia  that  direct  or  internal  astringents  or  styptics  are  useful.   Of  these,  per- 
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haps,  none  is  better  tban  infasion  of  matico  in  doses  of  two  ounces  every 
two  or  three  hours.    (Sir  H.  Tliompson,  p.  J  80.) 

BONES  AND  JOINTS.— AMPUTATIONS,  FRACTURES,  DISLOCA- 
TIONS, ETC. 

Abscess  in  the  Knee-Joint. — The  advantage  derivable  in  cases  of 
abscess  in  important  parts,  from  the  use  of  carbolic  acid,  is  well  illuKtrated 
by  a  case  of  abscess  in  the  knee-joint  related  by  the  author.  He  allowed 
the  matter  to  escape  under  what  Mr.  Lister  has  termed  the  antiseptic  veil. 
A  paste  of  carbolic  acid,  linseed  oil,  one  part  to  three,  and  whiting,  was 
applied  to  the  wound  on  lead  paper.  Slight  pressure  was  placed  on  the  sao 
of  the  abscess  by  two  pads  of  lint,  on  each  side  of  the  joint,  with  a  bandage. 
Next  day  the  patient  was  free  from  pain,  but  no  pus  escaped  on  removing  the 
dressings,  nor  did  any  afterwards  form.  The  recovery  was  rapid  and  com- 
plete.    (Mr.  T.  Hamilton,  p.  127.) 

Acute  Necrosis. — Antiseptic  Treatment, — A  case  of  necrosis,  showing 
the  marvellous  advantages  to  surgery  from  the  antiseptic  principle  of  treat- 
ment, is  related  by  Prof.  Lister.  A  lad  received  a  severe  injury  to  the 
leg,  followed  by  abscess,  and  resulting  in  death  of  a  portion  of  the  tibia,  as 
evidenced  by  the  point  of  the  bistoury  coming  against  the  bare  bone.  Va- 
rious abscesses  were  successively  opened  for  eleven  weeks,  and  yet  rapid 
recovery  ensued  without  any  exfoliation  of  bone,  or  any  thickening  from  the 
formation  of  fresh  bone.  In  opening  the  abscesses  a  piece  of  lint  steeped 
in  carbolic  oil  was  placed  over  it,  and  the  edge  then  raised  to  admit  of  the 
incision  by  a  bistoury  dipped  in  carbolic  oil.  The  lint  was  then  allowed  to 
fall,  and  the  matter  caused  to  flow  out  beneath  it.  An  external  antiseptic 
dressing  was  then  applied  and  changed  daily.  That  the  bone  was  really  dead 
was  also  proved  by  the  fact  that  when  a  probe  was  passed  into  the  wound, 
several  weeks  after  the  first  abscess  was  opened,  it  came  into  contact  with  it. 
(Prof.  Lister,  p.  142.) 

Amputations. — Mr.  Wharton,  of  Dublin,  recommends  a  modification  of 
the  late  Mr.  Teale*s  mode  of  amputation.  Mr.'  Wharton  makes  a  single  rect- 
angular flap,  the  breadth  of  which  shall  be  equal  to  half  the  circumference 
of  the  limb,  and  greater  by  one-fourth  than  its  length,  say  from  the  front 
aspect  of  the  leg,  and  then  to  out  through  the  calf  and  the  bones  on  the  same 
plane.  This,  however,  would  be  no  improvement.  The  reason  why  Mr. 
Teale  considered  the  short  posterior  to  be  necesfipry,  was  that  ^^  the  posterior 
flap  being  made,  as  a  rule,  of  the  powerful  flexor  muscles,  retracts  imme- 
diately almost  to  the  point  at  which  the  bone  is  to  be  sawn  through.  If, 
however,  the  posterior  tissues  be  divided  opposite  the  point  selected  for 
sawing  through  the  bone,  they  immediately  retratst  to  a  point  higher  up, 
and  thus  leave  the  posterior  surface  of  the  bone  projecting  and  denuded  of 
soft  tissues.'*  (Mr.  Pridgin  Teale,  British  Medical  JoumcUf  Nov.  7,  1868, 
p  500.) 

In  all  amputations  in  continuity,  the  patient's  immunity  from  osteo-mye- 
litis  and  subsequent  pysemic  poisoning  is  greatly  influenced  by  the  point  at 
which  the  saw  is  applied.  The  nearer  to  the  centre  of  the  bone  this  is  done, 
the  greater  probably  will  be  the  chances  of  inflammation  and  disastrous 
sequelse.     (Dr.  J,  Brinton,  Philadelphia,  p.  126.) 

Amputation  at  the  Knee-joint — Amputation  at  the  knee-joint  is  a  more  suc- 
cessful operation  than  amputation  at  the  knee,  in  which  the  bone  is  sawed 
through  the  condyles.  This  has  been  shown  most  conclusively  by  the  sta- 
tistics of  the  American  war,  and  by  the  results  of  private  practice  in 
America.     (Dr.  J.  Brinton,  Philadelphia,  p.  126.) 

Antiseptic  Surgery. — Chloride  of  zinc  as  an  antiseptic  application  has 
certain  advantages  peculiarly  its  own,  rendering  it  a  more  suitable  applica- 
tion to  wounds  in  which,  from  the  circumstcuices  of  the  part  concerned,  it  is 
impossible  to  maintain  an  efficient  external  antiseptic  dressing,  so  that  the 
application  must  be  made  once  for  all  at  the  time  of  the  operation.  The 
eifects  of  an  application  of  chloride  of  cine  are  permanent,  so  that  one  ap- 
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plication  suffioes.  Chloride  of  zinc  is  highly  valaable  affcer  the  removal  of 
portions  of  the  maxillary  bonesi  or  of  the  tongde,  or  portions  of  that  organ. 
In  ordinary  cases,  however,  carbolic  acid  is  preferable.  It  is  a  most  potent 
poison  to  the  low  forms  of  life  which  determine  putrefaction,  and  its  vola- 
tility causes  it  to  exercise  its  properties  upon  other  parts  than  those  actually 
in  contact  with  it.  Lastly,  carbolic  acid  is  a  local  ansBsthetic.  (Prof.  Lis- 
ter, p.  127.) 

Antiseptic  Treatment  of  Wounds. — The  oil  aud  chalk,  or  putty,  with  car- 
bolic acid,  is  rather  a  disagreeable  mode  of  dressing  wounds,  so  Mr.  Lister 
has  tried  to  improve  the  application  by  using  emplastrum  plumbi,  mixed  with 
one-fourth  part  of  bees- wax  and  one- tenth  part  of  carbolic  acid.  This  is 
used  as  a  plaster  spread  on  calico,  in  a  layer  of  about  one-twentieth  of  an 
inch  thick.     The  exact  formula  is  given  in  Mr.  Lister's  paper,     (p.  133.) 

Compound  Fracture  of  the  Skull  with  Depression  op  Bone. — 
The  practice  of  trephining  and  elevation  is  strongly  to  be  recommended  in 
all  cases  of  compound  fracture  with  depression ;  but  it  is  in  order  to  prevent 
inflammatory  symptoms,  not  to  relieve  any  imaginary  Btate  of  compression 
of  the  brain.  I  nave  never  seen  a  case  in  which  there  seemed  definite 
reason  to  think  that  depression  produced  symptoms  per  se.  (Mr.  J.  Hutch- 
inson, p-47.) 

Dislocation  op  the  Shoulder-Joint. — Manipulation, — ^The  author 
describes  a  new  method  of  reducing  dislocation  of  the  shoulder  downwards. 
Stand  with  your  right  shoulder  touching  the  patient's  right  shoulder  (sup- 
posing the  dislocation  to  be  on  the  right  side)  but  facing  in  the  opposite 
direction  to  him.  Now  seize  his  right  hand  with  your  left,  at  the  same  time 
separating  his  arm  from  the  side.  Then  pass  your  right  arm  under  his 
axilla,  hugging  the  humerus.  While  passing  your  right  leg  behind  his  right 
leg,  bring  his  hand  underneath  your  right  arm,  with  your  left.  Now  raise 
the  humerus  forcibly  upwards  with  your  right,  and  bend  his  elbow  under  the 
same  arm,  pressing  downwards ;  at  the  same  moment  direct  him  to  fall  away 
from  you  with  his  whole  weight,  and  in  a  moment  the  head  of  the  humerus 
will  go  into  its  proper  place.     (Mr.  J.  P.  Bookless,  p.  12.5.) 

Penetrating  Wounds  op  the  Chest. — ^In  a  case  of  penetrating  wound 
of  the  chest,  the  lung  being  injured,  and  hemorrhage  copious,  the  wound 
shonld  be  thoroughly  plugged  with  lint  soaked  in  carbolic  oil ;  the  lint  should 
be  passed  into  the  pleural  cavity,  so  as  to  destroy  the  organic  germs  which 
have  obtained  access  through  the  wound.  If  this  is  not  done,  the  blood  in 
the  pleural  cavity  will  putrefy.  The  lint  should  be  removed  the  next  day, 
under  the  protection  of  a  large  piece  of  lint  dipped  in  the  oily  solution  of 
carbolic  acid,  and  the  carbolic  paste  should"  be  continaed  to  the  wound  ex- 
ternally until  it  is  healed.    (Prof.  Lister,  p.  129.) 
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AFFECTIONS  OF  THE  SKIN, 

Acne. — The  following  ointment  produces  good  results:  R.  Hydrargyri 
iodi  virid  gr.  x.;  sulphuris  31. ;  adeps  ^i-  A  little  oil  of  bergamot  or  bitter 
almonds  may  be  added  to  cover  the  smell  of  the  sulphur.  If  the  inflamma- 
tion in  the  parts  becomes  acute,  the  constant  application  for  a  few  days  of 
the  "glycerole  of  starch"  is  of  benefit,  and  in  the  place  of  soap  the  follow- 
ing may  be  used : — Take  of  glycerine,  by  weight,  ^ye  parts,  yolk  of  e%^^  four 
parts,  mix ;  a  little  of  which  can  also  be  applied  before  exposure  to  cold,  heat, 
&o.    (Dr.  H.  S.  Purdon,  d.  231.) 

There  is  no  better  metnod  of  caring^  aene  than  that  of  Mr.  Startin.  It 
consists  in  destroying  the  inflamed  sebaceous  follicles  by  touching  them  with 
acid  nitrate  of  mercury.  The  acid  should  be  applied  with  a  fine  glass  brush 
in  minute  drops  to  the  apices  of  the  inflamed  spots,  (xreat  care  should  be 
tak^a  not  to  apply  too  muofa,  and  an^  superfluous  liquid  should  be  at  once 
ri>ioibed  wifli  Plotting  pli^t  kept  in  rettdhiMs.  £r6u  or  arsenic  may  be  pre- 
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•eribed  intemally,  and  a  bichloride  lotion  or  meroorial  ointment  for  homa 
application.  The  use  of  soap  miut  be  forbidden.  (Mr.  J.  Hutchinson* 
London  Hospital  Reports,  p.  220.) 

Arsenic  in  Skin  Diseases. — ^Arsenic  is  of  no  ose  whatever  in  venereal 
•kin  diseases,  nor  in  the  ephemeral  and  ezanthematous  class  of  affections.  It 
is  not  aseful  in  the  eraptions  produced  by  specific  poisons,  as  many  of  the 
forms  of  lichen ;  in  short,  in  any  eruption  which  can  be  traced  either  to  a 
local  or  specific  cause.  With  these  exceptions,  arsenic  is  almost  unezoep- 
tionally  successful,  and  in  all  cases  of  chronic  idiopathic  affnction  of  the 
skin,  including  lichen  simplex,  lichen  agrius,  prurigo,  chronic  erythema, 
impetigo,  porrigo,  alopecia,  ecthyma,  rupia,  lepra,  psoriasis,  pityriasis, 
eczema,  lupus  ezedens,  &c.,  provided  always,  and  in  all  cases,  that  it  be 
administered  discreetly,  perse veringly,  and  with  such  adjuncts  (purgatives, 
alteratives,  tonics,  or  eliminants)  as  the  case  may  require.  It  may  be  added 
4hat  it  is  especially  useful  in  those  oases  of  .skin  disease  which  depend  on 
ttfcerine  irritation  or  irregularities.     (Air.  T.  Hunt,  p.  214.) 

Bemzoatep  Ointments  in  Skin  Disease. — ^No  ointment  or  oil  is  suit- 
able for  application  to  the  skin  that  has  not  been  previously  benzoated.  (Mr. 
E.  Wilson,  p.  207.) 

Carbolic  Acid  in  Skin  Diseases. — Carbolic  acid  promises  to  pitive  a 
•local  remedy  of  great  value  in  skin  diseases,  especially,  of  course,  those 
parasitic  in  their  origin.  It  may  be  applied  as  a  lotion  of  the  strength  of 
half  a  drachm  to  four  ounces  of  water.  Three  oases  respectively  of  chronic 
eczema,  impetigo,  and  of  psoriasis  inveterata  are  related,  in  all  of  which  the 
above  application  proved  curative.     (Dr.  F.  P.  Mann,  p.  258.) 

Cutaneous  Disease. — Cutaneous  disease  is  a  lowered  state  of  vitality ; 
in  fact,  a  debility.  We  can  hardly  realise  a  case  which  will  not  got  well 
spontaneously,  if  we  succeed  in  elevating  the  vital  power.  (Mr.  £.  Wilson, 
p.  205.) 

There  are  no  such  things  as  specifics  in  skin  diseases.  Arsenic  is  a  neuro- 
tonic, applicable  to  every  disease  wherein  there  is  loss  of  power  in  the 
peripheral  nervous  plexuses,  and  a  consequent  disorder  of  capillary  circula- 
tion and  of  cell  nutrition.  Sulphur  is  simply  a  parasiticide  in  common  with 
other  substances.  Tar,  again,  is  simply  a  stimulant,  while  the  bichloride  of 
mercury  is  both  a  stimulant  and  caustic.     (Mr.  £.  Wilson,  p.  204.) 

Although  innumerable  oiutments  and  lotions  have  long  been  employed  in 
cutaneous  diseases,  the  active  agents  in  all  of  them,  with  few  exceptions,  are 
not  the  drugs  which  thev  hold  in  suspension  or  solution,  but  simply  the  oily 
or  watery  matters  which  constitute  the  bases  of  these  preparations.  The 
TariouB  dry  powders,  such  as  eulphur,  oxide  of  zinc,  calamine,  dec,  which 
are  mixed  into  ointments,  give  to  fat  a  consistence  which  renders  its  action 
permanent,  and  prevents  its  rapidly  melting,  or  being  too  readily  lost  or 
absorbed.  Thus  sulphur  ointment  is  an  excellent  application  for  scabies, 
but  the  sulphur  has  no  other  effect  than  that  of  causing  the  follicles  and 
grooves  inhabited  by  the  insect  to  be  more  readily  blocked  up.  In  the  scaly 
eruptions,  such  as  psoriasis  and  lepra,  the  admixture  of  pitch  or  tor  is  essen- 
tial to  success;  but  pitch  pills  given  internally  have  no  effect  whatever. 
(Dr.  J.  H.  Bennett,  p.  222.) 

Eczema  and  Moist  Skin  Diseases. — In  all  cases  where  there  is  exces- 
sive moisture  on  the  surface,  originating  in  vesicular,  pustular,  or  ulcerative 
diseases,  the  constant  application  of  water  is  necessary.  Occasional  appli- 
cations are  of  no  use  whatever.  For  this  purpose,  lint  well  saturated  in 
water  is  first  applied  to  the  affected  parts.  This  must  be  covered  with  oil- 
silk.  The  virtue  of  the  lotions  so  frequently  recommended  resides  only  in 
the  water.  The  addition  of  a  very  small  amount  of  carbonate  of  soda  renders 
the  water  more  emollient.    (Dr.  J.  H.  Bennett,  p.  223.) 

Favus. — There  is  no  special  virtue  whatever  in  the  various  unguents  which 
are  used  for  the  cure  of  favus.  Simple  oil,  or  grease  of  any  kind,  answers 
the  same  purpose.  First  remove  the  crusts  by  poulticing,  and,  secondly, 
keep  the  clear  surface  covered  with  oil.  So  long  as  this  is  done,  the  head 
can  be  kept  free  from  disease,  and  if  j^  is  done  long  enough  the  case  j&i^  be 


SYNOPSIS.  291 

oared.      A  permanent  cure  cannot  be  effected  bj  depilation.     (Dr.  J.  BL 
Bennett,  p.  223.) 

Glycerine  in  Skin  Diseases. — Glycerine  is  a  remedj  of  peculiar  value 
in  certain  akin  diseases,  from  its  property  of  assuming  a  semi-solid,  or  rather 
gelatinous  form,  when  a  small  quantity  of  starch  is  added  to  it,  and  the  mix* 
ture  subjected  to  a  temperature  of  240°.     (Mr.  £.  Wilson,  p.  207.) 

Glycerine  of  Tannin. — Glycerine  of  tannin  is  a  very  valuable  applica- 
tion in  a  variety  of  trivial  but  troublesome  complaints.  These  are,  excoria- 
tion of  the  inside  of  the  nose  with  discharge  of  a  thin  sanious  fluid ;  casea 
of  sanious  or  purulent  discharge  from  the  ears,  so  commonly  met  with  in 
weak  and  unhealthy  children ;  chronic  vaginitis  of  children ;  eczema,  in 
which  disease  the  itching,  tingling,  and  burning  so  commonly  present  are  at 
once  removed;  the  eczema  which  occurs  behind  the  ears  of  children  is 
admirably  treated  with  the  remedy.  Glycerine  of  tannin  is  an  extremely 
useful  application  to  the  throat  for  a  variety  of  purposes,  not  during  the 
existence  of  acute  inflammation,  but  during  its  subsidence.  (Dr.  S.  Binger, 
Practitioner,  July,  1868,  p.  27.) 

Herpes. — Neurotic  Relations  of. — Cases  not  unfrequently  occur  which 
tend  to  prove  that  there  is  a  reflex  relation  between  a  subcutaneous  or  deep- 
seated  organ  and  the  skin  above  it  or  in  its  neighbourhood,  and  that,  owins 
to  disease  in  the  deep-seated  organ,  herpes  may  oe  caused  in  a  part  suppliea 
by  a  nerve  in  connection  with  that  supplying  the  diseased  part.  (Dr.  H. 
Jones,  p.  219.) 

Lupus. — The  Actual  Cautery, — In  cases  in  which  there  is  much  swelling 
or  hypertrophy  of  diseased  tissue,  the  actual  cautery  rather  freely  applied  is 
much  preferable  to  the  use  of  the  fluid  escharotics.  The  point  of  the  iron 
may  be  thrust  deeply  into  the  tissues  in  some  parts,  ana  particular  care 
must  be  taken  to  cauterize  the  edges  of  the  patches.  Two  or  three  applica- 
tions at  intervals  of  a  month  are  usually  needed.  The  good  effects  must  not 
be  expected  quickly ;  for  awhile  the  state  appears  to  have  been  made  worse, 
but  after  some  months  the  advantage  gained  becomes  apparent,  and  scars 
take  the  place  of  ulcers.     (Mr.  J.  Hutchinson,  p.  221.) 

Oil  and  Water  in  Skin  Diseases. — The  really  active  agents  in  the 
treatment  of  most  skin  diseases  are  oil  and  water.  While  watery  applica* 
tions  have  no  effect  on  the  dry  eruptions,  so  greasy  substances  have  noD« 
upon  those  which  have  fluid  discharges.     (Dr.  J.  H.  Bennett,  p.  224.) 

Porrigo  Favosa. — Iodide  of  Sulphur, — After  softening  and  detaching 
the  crusts  by  the  application  of  linseed-meal  poultices,  let  an  ointment  com- 
posed of  iodide  of  sulphur  one  drachm,  and  lard  an  ounce  and  a  half,  be  well 
rubbed  into  the  diseased  patches  night  and  morning.  This  will  probabl^y 
answer  better  than  the  use  of  sulphur  or  citrine  ointments.  (Dr.  D.  Dono- 
van, p.  218.) 

Prurigo. — Nearly  all  oases  of  prurigo  arise  from  the  pediculus  corporis. 
This  insect  differs  from  the  other  two  species,  which  infest  respectively  the 
head  and  the  pubes,  in  that  it  dwells  on  the  under-clothing,  and  also  deposits 
its  eggs  on  the  under-clothing.  Hence  if  the  skin  is  ever  so  carefully  exam- 
ined nothipg  is  discovered,  and  even  the  shirt  requires  great  care  to  discover 
the  cause  of  the  affection.'  The  nits  are  often  found  in  the  inside  of  the 
wrinkles  or  folds  about  the  waist.  Warm  baths  and  washing  the  clothes 
have  no  effect  whatever  in  killing  the  parasite.  The  only  way  to  destroy 
the  ova  in  the  clothes  is  to  bake  them.  It  is  also  a  good  plan  to  grease  the 
skin  with  very  dilute  citrine  ointment  (unguentum  nydrargyri  nitratis),  or 
indeed  with  any  greasy  substance,  and  this  for  the  same  reason  that  olive 
oil  or  lard,  per  se,  is  a  cure  for  the  itch.  An  ointment  containing  the  oil 
obtainable  from  stavesacre  seeds  is  a  capital  application,  better  indeed  than 
the  citrine  ointment    (Dr.  B.  6quire,  p.  215.) 

Pruritus  of  the  Skin. — No  remedy  is  better  than  creosote  mixed  witk 
ten  times  iU  bulk  of  oil.    (Dr.  J.  H.  Bennett,  p.  223.) 
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VENEREAL  AFFECTIONS. 

Constitutional  Syphilis. — Calomel  Vapour  Bath. — The  calomel  vapour 
bath,  when  properlj  ^adminiftered,  produces  all  the  therapeutical  actions 
which  can  be  produced  by  mercury,  without  any  of  its  bad  effects.  For  this 
reason  its  use  is  admissible  in  states  of  great  debility.  The  effect  of  the 
bath  is  increased  when  the  vapour  is  inhaled,  but  inhalation  alone  does  not 
produce  satisfactory  results.  A  drachm  of  calomel  should  be  used  for  each 
oath.  The  patient  should  be  sweated  moderately,  and  kept  in  the  bath  from 
twenty -five  to  forty-five  minutes.  As  a  rule,  a  course  of  baths  extends  over 
a  period  varying  from  six  weeks  to  two  months.  Salivation  never  occurs. 
Swelling  and  tenderness  of  the  gums,  however,  testify  to  the  action  of  the 
remedy.  As  a  rule,  patients  improve  in  appetite,  and  increase  in  weight 
during  the  treatment.     (Mr.  H.  Lee,  p.  121.) 

Syphilitic  Ulceration  op  the  Throat. — Sulphurous  Add  Spray. — ^Dr. 
Purdon,  ot  Belfast,  relates  a  case  of  intractable  syphilitic  ulceration  of  the 
throat  which  healed  in  three  weeks  under  the  use  of  sulphurous  acid  spray. 
It  had  resistc*d  other  remedies  for  thr#)  months,  (p.  268.) 


AFFECTIONS   OP    THE   EYE  AND   EAR, 

Ab8C£8S  of  thb  Lacrymal  Sac. — ^If  after  the  nasal  duct  is  patent  the 
cure  is  not  spontaneous,  the  best  plan  of  treatment  is  to  slit  up  the  lower 
canaliculus,  and  apply  a  weak  solution  of  nitrate  of  silver  to  the  interior  of 
the  sac  once  or  twice  a  day,  washing  out  the  sac  with  injected  water  a  few 
times  during  the  day.     (Mr.  J.  Z.  Laurence,  p.  196.) 

Atropine. — As  a  sedative  to  the  eye,  atropine,  as  a  very  occasional  thing, 
t  only  entirely  fails,  but  acts  as  a  direct  irritant,  and  may  even  produce 
•e    most    acute    and    troublesome    symptoms.     These  effects    cannot  be 
^counted  for  by  the  small  amount  of  free  acid  present  in  the  solution  of 
atropine  used,  for  we  daily  use  in  ophthalmic  practice  salts  which  contain 
much  more  free  acid  than  the  sulphate  of  atropia,  without  the  production  of 
anch  symptoms.     It  is  singular  that  in  some  cases  in  which  atropine  pro- 
duces symptoms  of  acute  irritation,  belladonna  can  be  used  .without  any  ill 
effects.    A  second  group  of  symptoms  which  may  be  caused  by  atropine  is 
an  erysipelatous  condition  of  the  eyelids  and  surrounding  integuments,  with 
redt^ess  and  chemosis  of  the  conjunctiva.     (Mr.  6.  Lawson,  p.  199.) 

Dbprsssion  of  Cataract. — Depression  of  cataract  has  fallen  quite  out 
of  fashion,  but  it  compares  favourably  in  its  results  with  the  newer  opera- 
tions. It  is  applicable  to  all  kinds  of  cataract,  whether  hard  or  soft ;  the 
consecutive  accidents  are  less  serioas  and  less  dangerous  than  those 
which  follow  eztraotion ;  and  lastly,  should  the  operation,  in  consequence  of 
Bome  acoideat,  fail,  it  can  be  repeated  twice  or  thrice,  without  danger,  on 
the  same  eye.  In  performing  the  operation,  the  anterior  capsule  must  be 
opened  out  widely,  as  otherwise  a  secondary  capsular  cataract  is  liable  to 
form.  This  must  be  done  before  the  lens  is  depressed  and  sunk,  as  other- 
wise the  capsule  is  too  yielding  to  be  easily  incised.  In  sinking  the  lens 
the  breadth  of  continuity  in  the  anterior  capsule  is  much  widened,  and 
reunion  is  impossible.  A  cataract  of  soft  or  cheesy  consistence  may  be 
broken  up  with  the  needle,  the  nucleus  only  being  sunk  in  the  vitreous.  A 
hard  cataract  must  be  sunk  by  a  pretty  quick,  but  delicate,  movement  of  the 
needle,  so  that  it  becomes  buried  in  this  humour,  without  coming  into  con- 
tact with  the  bottom  of  the  chamber,  on  which  it  would  act  like  a  foreign 
body.     (Prof.  Quaglino,  p.  194.) 

Forkign  Bodies  in  the  Ear. — The  best  way  to  remove  foreign  bodies 
from  the  ear  that  I  know  of  is  by  the  use  of  a  loop  of  wire.  It  is  free  from 
risk,  which  the  ose  of  the  sooop  is  certainly  not.  (Mr.  J.  Hutchinaon,  p. 
804.)  ^ 


SYXOPSIB.  S93 

Pass  a  small  piece  of  iDdia-rubber  tubing  down  to  tbe  foreign  body,  so  as 
neatly  to  adjust  it  to  its  surface.  Then  by  means  of  a  syringe  inserted  iu 
the  free  end  of  the  tube  make  gentle  suotion  by  drawing  out  the  piston  rod. 
•  This  method  requires  some  practice,  and  nice  manipulation  in  order  to  insure 
success.  When  the  foreign  body  is  spherical  it  may  often  be  removed  by  a 
rolling-out  plan.  For  this  purpose  slightly  turn  the  point  of  a  curved 
suture  needle  so  that  when  the  finger  is  passed  along  the  concave  surface  it 
detects  a  slight  **  burr."  Pass  this  between  the  foreign  body  and  the  wall 
of  the  meatus,  and  in  pulling  it  forwards  catch  the  foreign  body  with  the 
point  of  the  needle  so  as  to  cause  it  to  roll  somewhat  outwards.  This  pro- 
cess must  be  repeated  until  it  is  extracted.     (Mr.  A.  G.  Brown,  p.  203.) 

Hypermetropia  and  Myopia. — IIovv  may  we  detect  by  means  of  the  oph- 
thalmoscope that  the  eye  is  abnormal  as  to  length  ?  Whenever,  without  the 
object-lens,  any  of  the  details  of  the  fundus — vessels,  disc,  patches,  &;c. — 
are  easily  seen,  we  may  be  quite  sure  that  the  globe  is  either  too  long  or  too 
short,  or  that  the  lens  is  wanting.  If  these  objects  are  seen  very  easily,  and 
the  image  very  bright  and  beautiful,  then,  in  all  probability,  it  is  an  inverted 
image,  and  the  eye  is  myopic.  If  only  large  trunks  of  vessels  have  been 
seen,  and  these  not  easily  kept  in  vie|^,  then  probably  it  is  the  erect  image, 
and  the  eye  hypermetropic.     (Mr.  J.  Hutchinson,  p.  190.) 

Iritis  and  Threatened  Glaucoma. — The  hypodermic  iiyection  of  atropine 
appears  to  promise  the  most  valuable  results  in  painful  iritis,  and  especially 
in  threatening  glaucoma.  **I  firmly  believe  that  in  two  cases  I  have  suc- 
ceeded in  preventing  the  latter  affection  from  developing  itself;  at  least  the 
most  threatening  symptoms  were  present,  and  rapidly  subsided  unden  the  use 
of  one-sixtieth  of  a  grain  injections  of  sulphate  of  atropine.  (Dr.  F.  E. 
Anstie,  p.  261.) 

Lagrymal  Disease. — Undoubtedly  the  proper  cure  for  lacrymal  disease  is 
removal  of  the  lacrymal  gland.  The  distressing  epiphora  (watering)  ceases, 
and  this  results  whether  the  whole  or  a  part  only  of  the  gland  is  removed. 
It  is  not  found  that  the  eye  becomes  dry.  The  moisture  and  lubricity  of  the 
conjunctiva  remain  unaffected.     (Mr.  J.  Z.  Laurence,  p.  196.) 

Opacities  of  the  Cornea. — Evert  the  upper  eye -lid,  and  brush  a  grain  or 
two  of  sulphate  of  soda  lightly  over  the  surface  with  a  camel-hair  pencil. 
The  application  may  be  .repeated  every  or  every  other  morning,  or  twice  a 
week,  according  to  the  reaction  that  follows.  After  the  continued  use  of  the 
remedy  for  some  weeks,  the  opacity  is  observed  to  become  faiater.  In  some 
cases,  when  the  reaction  produced  by  the  introduction  of  the  pure  salt  is  too 
violent.  It  may  be  allayed  by  the  addition  of  a  little  starch.  (Dr.  H.  Power, 
p.  202.) 

Opacities  of  the  Lens. — The  catoptric  test  is  now  rendered  quite  obso- 
lete, for  by  means  of  oblique  illumination,  a  far  easier  and  more  certain 
thing,  any  one  of  the  slightest  skill  can  determine  at  a  glance  the  condition 
of  the  patient's  pupil  and  of  his  crystalline  lens.  The  least  possible  streaks 
of  an  incipient  cataract  become  by  its  aid  conspicuously  definite.  A  candle 
and  a  two-inch  convex  lens  are  the  only  things  required.  The  pupil  should 
be  dilated  with  atropia,  and  the  candle  having  been  placed  to  one  side  the 
patient's  head,  the  lens  is  held  so  as  to  receive  its  liffht  and  concentrate  it  to 
a  pencil,  which  is  thrown  upon  the  patient's  eye.  All  the  superficial  parts 
may  thus  be  brilliantly  lighted  up.     (Mr.  J.  Hutchinson,  p.  188.) 

Ophthalmia. —  Ohloriae  of  Zinc— Chloride  of  zinc  used  in  a  solution  of 
two  grains  to  the  ounce  is  a  capital  astringent  application  in  certain  form^ 
of  ophthalmia.  It  is  suited  for  the  same  class  of  oases  that  we  use  nitrate  of 
silver  or  alum  for,  i.  d.,  the  catarrhal  or  purulent.  It  is  less  painful  than 
nitrate  of  silver,  and  may  be  used  freely  to  the  youngest  infant.  (Mr.  J. 
Hutchinson,  p.  201.) 

Ophthalmia  Tarsi. — Epilation, — By  far  the  quickest  mode  of  cure  is  by 
the  careful  and  complete  removal  of  the  hairs.  In  bad  cases  two  or  thre^ 
removals,  at  intervals  of  two  weeks,  are  necessary.  The  hairs  grow  again 
very  quickly.  The  disease  consists  of  a  chronic  inflammation  of  tbe  hair- 
sheaths  of  the  eye-lashes  and  of  their  proper  glands.  (Mr.  J.  Hutchinson, 
p.  199.) 
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Ophthalmosoopt. — Always  proceed  ■yatematlcally.  Examine  the  eye  first 
without  the  objeot-lens,  and  ascertain  the  state  of  the  oomea,  lens,  an<f 
ritreous.  No  mistake  is  easier  to  make  or  more  fireqaently  made,  than  by 
the  immediate  employment  of  the  inverted  image  to  overlook  the  fact  that 
the  media  are  not  perfectly  transparent    (Mr.  J.  Hutchinson,  p.  190.) 

In  ezaminioff  the  right  eye  direct  the  patient  to  look  over  your  left 
shoulder,  not  full  in  Your  face  ;  and  when  examining  the  left  eje  he  must 
look  over  your  right  shoulder.*  (Mr.  J.  Hutchinson,  p.  190.) 

Sbtons  IK  Ete  Diseases. — ^The  author  says  that  he  has  of  late  years 
formed  a  still  higher  opinion  of  the  efiicacy  of  setons  in  the  treatment  of  cer- 
tain chronic  affections  of  the  cornea  than  he  formerly  held.  Chronic  ulcera- 
tions of  the  cornea  attended  with  much  intolerance  of  light  are  the  oases 
which  require  them.  They  should  be  placed  amongst  the  hair  of  the  temple, 
80  as  not  to  be  seen,  and  that  no  visible  scar  may  be  left.  (Mr.  J.  Hutohtn- 
8on,  p.  201.) 

MIDWIFERY,  ETC. 

Dkbekham^b  Whaleboite  Fillet. — Mr.  B.  K.  Debenham  describes  a  whale- 
bene  fillet  which  fs  likely  to  be  of  considerable  use  in  cases  of  lingering 
labour — cases  hardly  calling  for  the  use  of  the  forceps.  It  is  soft  and  pliant 
and  easily  carried  in  the  pocket.  It  consists  of  two  long  loops  of  whalebone 
interlaced,  the  free  ends  terminating  in  handles  similar  to  forceps,  but 
shorter,  a  peg  being  attached  to  lock  them  when  required.  The  loops  aro 
ten  inches  long  by  three-quarters  of  an  inch  wide.  In  adaptation  it  is  like 
the  fillet,  being  passed  over  the  chin  or  occiput.  To  apply  it  the  blades  aiv 
pressed  together  side  by  side  beneath  the  head,  like  the  lower  blade  of  the 
forceps.  The  posterior  blade  is  now  swept  round  the  head,  and  brought  op- 
posite its  fellow.    This  requires  a  little  careful  manipulation,    (p.  238.) 

Hysteria. — Local  AncBsthesia  of. — In  the  cases  of  local  anaesthesia  apt  to 
occur  in  hysteria,  the  application  of  the  electric  brush  (made  of  fine  wire) 
is  the  best  remedy.  A  pretty  strong  induced  current  should  be  passed  along 
it    (Mr.  J.  N.  Radclifie,  p.  54.) 

Hysterical  Vomiting. — There  is  undoubtedly  a  form  of  vomiting  which 
is  hysterical  in  its  nature.  To  cure  it  we  must  cure  the  hysterical  state ; 
for  remedies  directed  to  the  stomach  are  almost  useless.  (Dr.  H.  Salter, 
p.  244.) 

IvcomiKsiroE  or'  tpRiKE  m  Children. — Incontinence  of  urine  occars  in 
two  classes  of  children — the  excitable,  restless  child,  and  the  stupid  and 
Tistless  child.  In  the  first  case,  remove  as  much  as  possible  the  sonroes  of 
over  mental  stimulation,  procure  country  air,  and  administer  steel  wine  and 
cod-liver  oil.  In  the  second  class  avoid  punishment,  which  only  stupifies  the 
child  more,  and  try  to  develop  the  mind  as  much  as  possible.  Belladonna  is 
by  far  the  best  remedy  in  these  cases,  and  indeed  has  a  most  marked  efi^t 
After  it  nux  vomica  may  be  tried.    (Sir  H.  Thompson,  p.  120.) 

There  are  cases  in  which  incontinence  of  urine  is  the  principal,  if  not 
only,  symptom,  for  no  disease  of  the  passages  or  of  the  bladder  otherwise 
than  contraction  can  be  found.  The  proper  treatment  is  to  distend  the 
bladder  as  much  as  possible  with  plain  warm  water,  so  as  to  stretch  the  con- 
tracted muscular  fibres.  In  some  cases  an  injection  of  morphia  is  of  serv- 
ice.   (Dr.  B.  Hicks,  p.  252.) 

Irritable  Uterus. — "  Irritable  uterus"  is  nothing  more  nor  less  than  re- 
flexion of  the  uterus  of  a  marked  form,  and  the  symptoms  can  be  made  to 
disappear  and  the  patient  restored  to  comparative— often  to  perfect — healthy 
by  remedying  the  defect  and  by  restoring  the  uterus  to  its  proper  shape. 
The  retort  shape  of  the  uterus  may  always  be  detected  by  careful  examina- 
tion. The  most  satisfactory  method  of  treatment  consists  in  the  application 
of  pressure  behind  the  cervix  uteri,  maintaining  the  cul  de  sac  of  the  vagina 
behind  the  cervix  in  a  high  position  in  the  pelvis.  A  modification  of  Hodge's 
pessary  answers  this  purpose  veiy  completely.    The  upper  part  of  the  ring 
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preTents  the  descent  of  the  fundas  baokwards,  and  by  degrees  the  flexion  is 
rectified.     (Dr.  G.  Hewitt,  p.  248.) 

New  TJtbrinb  Doughs. — Dr.  Hermann  Beigel  recommends  a  new  form  of 
uterine  douche.  Its  mode  of  operation  will  be  seen  at  once  hy  referring  to 
liie  woodcut  at  page  247. 

OvAKiAK  Nkxtraloia. — In  oases  of  ovarian  irritation  or  neuralgia,  give  an 
eight-ounce  mixture  containing  two  drachms  of  the  muriate  of  ammonia« 
with  five-drop  doses  of  tincture  of  aconite.  This  combination  of  remedies 
has  sometimes  a  most  marked  effect  in  causing  the  subsideaoe  of  the  pain* 
(Dr.  J.  Waring-Curran,  p.  250.) 

PusRPBRAL  CoNvuLSioirB. — Tbc  opiniou  has  been  very  strong  that  manual 
or  instrumental  interference  in  cases  of  puerperal  convulsions,  even  to  ths^ 
extent  of  assisting  the  dilatation  of  the  os  by  the  finger,  is  prejudicial  Thi* 
is  quite  erroneous.  'Before  labour  has  really  set  in,  such  remedies  as  chlovo- 
fovm,  and  in  some  appropriate  cases  venesection^  are  the  most  relial^le 
remedies ;  but  after  the  commencement  of  labour,  instrumental  interfereao^ 
is  sometimes  called  for,  and  may  with  safely  be  resorted  to.  (Dr.  J.  CSappM^. 
p.  227.) 

Spboulum  IJtebi. — ^For  vaginal  fistula,  and  other  explorations  in  t]ii» 
n^ghbourhood,  Weiss  &  Ca.  have  constructed  a  new  kind  of  duck-bill  speoun 
luniv  which  holda  itself  in  position  while  the  praotiUoner  is  exploring  ov 
operating.    (See  woodcut,  p.  226.) 

TuBNiNG  IN  OoNTRAOTBD  Pbltis. — The  truth  of  the  proposition  that* 
**  The  head  will  come  throng  the  pelvis  more  easily  if  drawn  through  base 
first  than  if  by  crown  first,"  becomes  only  more  evident  by  the  results  of 
further  experience.  The  accoucheur  may  fail  to  extract  a  head  by  that 
forceps,  when,  if  he  turns  the  child,  it  will  slip  throagh  with  ease.  If  that 
chikl  passes  more  easily,  it  follows  that  tarning  in  these  cases  offers  a  better 
chance  of  life  than  the  forceps.     (Dr.  B.  Bame%  p.  234.) 

Tumm/r  when  the  UteruM  tajirmly  contracted  ttptm  the  child, — In  all  dofm- 
anierior  positional  lay  the  pattent  on  her  ^ft  side  ;  pass  your  left  hand  inUk 
the  uterus — ^it  will  pass  most  easily  along  the  curve  of  the  sacrum  and  the 
child's  abdomen ;  your  right  haokd  is  passed  between  the  mother^s  thighs  t0 
support  the  uterus  externally.  In  the  case  of  abclomina-anterior  positions^ 
lay  the  patient  on  her  baek%  and  you  may  introduce  your  right  hand^  using  the 
left  hand  to  support  the  uterus  externally.  If  the  patient  is  supported  ia» 
lithotomy  position,  you  can  thus  manipulate  without  straining  or  twistingt 
your  arms  or  body.  But  it  is  equally  easy  to  use  the  left  hand  internally  if 
the  patient  is  on  her  back,  so  t&at  the  esceptien  is  onlv  indicated  to  suU 
those  who  have  more  skUl  and  oonfldeece  with  the  right  hand.  (Dr.  B* 
Dames,  p.  231.) 

UTBBorK  Disbabe.-^  ^ari^2«0  Add. — Carbolic  acid  is  an  excellent  local 
aJpplication  in  the  same  claes  of  cases  of  uterine  disease  which  are  ordinarilji 
treated  by  the  application  of  solution  of  Kitrate  of  silver.  It  is  applied  i« 
the  same  manner  as  the  latter,,  with  the  precaoti<m  of  being  careful  not  te 
allow  the  acid  to  touch  the  vaginal  mucous  membrane.  As  a  caustic  i^ 
oeoapies  an  intermediate  position  between  nitrate  of  silver  and  the  more 

g>werful  corrosive  caustics.  More  energetic  than  it,  it  is  at  the  same  tima 
ee  from  the  danger  to  neighbouring  structures  which  attend  the  use  of  th« 
DMre  potent  caustics.  Although  its  action  doea  not  penetrate  below  the 
diseased  surface^  it  possesses  gpreat  power  oi  changing  the  vitality  of  tissnaa^ 
aad  produces  rapid  cicatrisation,  dissipates  inflammation  and  hyp^trophy^ 
and  relieves  pain.    (Dr.  D.  L.  Roberts,  p.  247.) 

TJtbrinb  Hbmobbhaob. — Digitalis  if  given  in  full  doses  induces  violenli 
uterine  contraetion,  and  checks  aterine  hemorrhage.  Its  action  in  this  par- 
ticular ie  permanent,  and  probably  depends  upon  its  causing  contraction  of 
the  capillaries.    (Dr.  Dickenson  and  Dr.  Beitb,  p.  7S.) 

Vaginal  Atrbsia. — Closure  of  the  vagina,  not  amonnting  to  an  imper- 
forate condition^  should  be  treated  by  dilatation  by  tents.  An  illustrative 
oaae  by  Dr.  Murray,  of  Newcastle,  will  be  found  at  p.  244. 
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Alcohol. — Effect  on  the  Tissues. — ^It  is  remarkable  how  many  morbid  pro- 
cesses resemble  those  which  naturally  take  place  in  advancing  age,  and  thas 
a  disease  will,  br  its  effects,  add  so  many  years  to  a  person's  life.  This  is 
particularly  well  illustrated  by  the  effects  of  drunkennens  on  the  tissues,  all 
of  which  are  liable  to  more  or  less  degeneration.  We  may  have  by  an 
increase  of  the  fibrous  or  connective  tissues,  a  cirrhosis  of  the  liver,  a  Brigfat's 
kidney,  or  a  so-called  chronic  pneumonia.  Fatty  degenerations  are  per- 
haps more  common  than  fibrous,  and  thus  death  by  diseased  heart  is  very 
frequent.  The  effects  on  the  brain  are  however  the  most  striking,  the  con- 
volutions becoming  shrunken  and  the  interspaces  being  filled  with  water,  in 
fact  the  brain  of  second  childhood.     (Dr.'  S.  Wilks,  p.  48.) 

Animal  Vaccination. — Tt  is  not  necessary  in  out  of  the  way  parts  of  the 
world  to  keep  up  the  standard  of  vaccine  viras  by  importations  from  Eng- 
land or  other  parts  of  Europe.  All  that  is  necessary  is  to  inoculate  a  cow 
by  two  inoculations  on  either  side  of  an  udder.  Several  superficial  incisions, 
or  rather  scratches,  should  be  made,  on  the  soft  skin  between  the  uddor  and 
the  teat,  choosing  a  part  free  from  hairs,  and  unaffected  by  the  slight  cracks 
which  appear  to  attack  this  locality.  Lymph  may  be  drawn  from  the  pus- 
tules just  before  they  are  ripe,  by  means  of  capillary  tubes.  (Mr.  W.  H. 
Stone,  p.  267.) 

Absenic. — As  a  poison  the  action  of  arsenic  is  depressing  in  the  extreme ; 
as  a  medicine  it  is  tonic  and  invigorating,  excites  moderately  the  action  of 
the  heart  and  arteries,  quickens  the  appetite,  promotes  digestion,  often  cures 
intermittent?,  and  has  been  known  to  core  epilepsy.  After  it  has  been  taken 
for  a  period  of  two  weeks  or  more,  there  occurs  a  sense  of  warmth  in  the 
extremities,  and  a  general  feeling  of  improved  health  and  invigoration.  Some 
patients  become  plump  under  such  a  course,  and  thus  feel  in  high  spirits,  and 
are  conscious  of  an  improved  appetite.  Afber  a  period  of  nine  months  the 
epithelial  scales  of  the  palms  of  the  hands  and  the  soles  of  the  feet  become, 
in  some  cases,  slightly  thickened  or  corny,  and  in  persons  of  fair  complexion 
a  slight  scurfiness  of  the  skin  in  parts  protected  by  the  dress  occurs.  This 
account  is  given  from  an  average  of  fifteen  thousand  cases,  some  of  whom 
took  the  medicine  continuously  for  seven  years.  Arsenic  is  not  a  cumtllative 
remedy.     (Mr.  T.  Hunt,  p.  212.) 

Bromide  of  Mercury. — A  less  dose  of  bromide  of  mercury  is  generally 
required  than  of  calomel,  and  it  acts  more  agreeably  and  effectually  both 
aa  a  cholagogue  and  pnrgative,  without  the  depressing  results  so  often 
observed  to  follow  the  exhibition  of  calomel.  It  is  useful  in  promoting  the 
absorption  of  hypertrophied  glandular  and  other  morbid  tissue  with  less  con- 
stitutional disturbance  than  the  chloride.  It  may  frequently  be  administered 
with  benefit  in  cases  of  biliary  congestion  of  the  liver,  in  chronic  hepatitis 
with  enlargement,  and  in  those  skin  diseases  which  yield  best  to  the  influence 
of  mercury.     (Dr.  P.  Smith,  p.  266.) 

NiTRors  Oxide  as  an  ANiSSTHSTio. — Nitrous  oxide  will  probably  come 
into  more  general  use  as  an  anaesthetic.  It  may  be  obtained  (of  Mr.  Barth, 
26  Duke-street,  Bloorosbury  square)  in  small  wrought-iron  bottles,  containing 
fifteen  gallons  of  compressed  gas,  which  can  be  drawn  off  in  any  quantity  for 
immediate  use.  It  may  easily  be  administered  from  an  india-rubber  bag 
with  an  elastic  tube,  which  can  be  attached  to  the  ordinary  mouthpiece  con- 
nected with  the  late  Dr.  Snow's  chloroform-inhaler.  (Mr.  W.  A.  N.  Cattlin, 
p.  264.) 

Relation  of  Food  to  Work. — If  the  work  to  be  performed  is  uniform 
and  continuous,  farinaceous  and  fatty  food  is  required ;  if  it  be  severe,  but 
for  a  short  period,  animal  food  in  considerable  quantity  is  demanded.  The 
preference  among  mankind  for  the  suitable  kind  of  diet  is  instinctive.  %Thus 
ihe  Lancashire  labourer  uses  fat  and  flour,  whilst  the  American  Indian  is 
almost  purely  carnivorous.  The  Cornish  miner  who  feeds  on  dough  and  &ty 
and  does  his  work  well  on  that,  finds  himself  greatly  distressed  by  the  climb- 
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ing  of  the  ladders  at  the  end  of  his  day's  work.     If  he  took  more  meat  this 
wonld  probably  not  be  the  case.     (Prof.  Haughton,  p.  19.) 

Snake- Bite. — Arsenic. — The  use  of  arsenic  in  cases  of  snake-bite,  as 
recommended  by  the  author,  in  the  second  volume  of  the  Medico-Chirurgical 
Transactions,  has  not  had  the  attention  it  deserved.  His  plan  was  to  admin- 
ister two  drachms  of  liquor  arsenicalis,  equal  to  one  grain  of  arsenic,  witli  ten 
minims  of  laudanum,  and  an  ounce  and  a  half  of  peppermint  water,  in  com- 
bination with  half  an  ounce  of  lime-juice  every  half-hour  for  three  or  four 
hours;  at  the  same  time  ordering  a  cathartic  glyster  every  hour;  and  after 
paring  the  edges  of  the  wound,  fomenting  it,  and  then  applying  a  liniment, 
consisting  of  spirits  of  turpentine,  liquor  ammoniae,  and  olive  oil.  In  three 
or  four  hours  purging  was  established  and  the  arsenic  was  stopped.  (Mr. 
Ireland,  p.  263.) 
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PRACTICAL   MEDICINE, 
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DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 

1.— ON  THE  LIMITS  OP  ALCOHOLIC  STIMULATION  IN 

ACUTE  DISEASE. 

Bj  Di.  W.  T.  Oaibdkkr,  Professor  of  Practice  of  Medicine  In  the  ^niTersity  of  Qlasgov. 

[Dr.  Goirdner  considers  that  the  assamption  has  been  made  andul7,  without 
proof,  to  the  effect  that  alcohol  not  only  is  a  food  in  the  ordinary  sense  of 
the  term,  but  that  it  is  the  only  fo94  that  can  be  relied  on  to  support  the  sys- 
tem in  many  states  of  disease.] 

The  root  uf  error,  as  I  believe — the  opinion  mainly  responsible  for  the 
extreme  lengths  to  which  Dr.  Todd  and  others  hare  carried  alcoholic  stimu- 
lation— is  to  be  found  in  the  undue  assumption  that  alcohol  is  not  only  a  real 
food  (which,  hypothetically,  I  at  least  do  not  deny),  but  that  it  is  the  food, 
of  all  others,  which  is  to  be  chiefly  relied  upon  for  supplying  the  material  of 
repair  in  fevers;  thus  compensating  the  waste,  and  averting  the  functional 
exhaustion,  characteristic  of  most  acute  diseases. 

This  doctrine  I  firmly  believe  to  be  erroneous  ;  and  if  erroneous,  it  must 
not,  in  the  great  interests  of  humanity,  be  allowed  indefinitely  to  shelter 
itself  under  the  authority  of  great  names,  or  to  take  refuge  in  the  theoretical 
confusion  which  may  be  raised  around  it,  in  the  present  unsettled  state  of 
the  physiological  question.  I  shall  venture,  therefore,  here  to  state  the 
opposite  doctrine  in  as  precise  terms  as  the  nature  of  the  case  admits,  viz. : 
that  alcohol,  per  te  (that  is,  apart  from  the  other  ingredients  present  in  some 
stimulating  liquors),  is  not  in  any  sense  a  fitting  material  to  be  chiefly  relied  on 
for  the  repair  of  the  textures  in  fever ;  that  even  admitting  the  doubtful  hypoth- 
esis that  alcohol  may  under  certain  circumstances  act  as  a  true  reparative 
material,  its  practical  utility  in  this  direction  is  very  strictly  and  even  nar- 
rowly circumscribed  by  the  stimulating  or  medicinal,  narcotic,  and  ulti- 
mately poisonous,  action  which  it  always  exerts  upon  the  nervous  system 
when  given  in  sufficiently  high  doses ;  that  in  ordinary  medical  practice  we 
cannot,  as  a  rule,  secure  any  considerable  amount  of  the  supposed  feeding 
action  of  alcohol  without  a  certain  amount  of  this  medicinal  and  poisonous 
action  ;  and  that  the  proper  use  of  the  stronger  alcoholic  liquors  in  acute 
disease  is,  therefore,  therapeutic,  and  not  properly  dietetic. 

Now,  in  order  to  bring  the  issue  in  the  matter  before  us  into  the  clearest 
possible  shape,  I  shall  maintain,  as  a  doctrine  based  upon  experience,  that 
**  alcoholic  food,*'  so  called,  is  not  only  a  bad  and  defective  form  of  nourish- 
ment in  most  cases  of  fever,  but  (when  used  in  quantity  and  continuously)  a 
very  positively  injurious  and  disastrous  one,  inasmuch  as  it  tends  invariably, 
in  the  high  doses  prescribed  by  Dr.  Todd  and  others,  to  destroy  the  suscep- 
tibility of  the  system  for  other  and  more  natural  food,  to  disturb  the  power 
of  assimilation,  to  retard  the  elimination  of  effete  matters  from  the  blood,  and 
by  poisoning  the  nervous  system,  to  render  the  patient  more  or  less  inflensible 
to  tne  natural  wants  of  the  exhausted  body. 
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The  whole  drift  of  the  argament  of  Dr.  Todd*8  book  is,  that  withoat  each 
doses  of  aloohol  as  he  describes  it  is  impossible  to  pass  safely  through  a  ferer 
of  coosiderable  intensity.  Hence  the  aloohol  (as  he  remarks  elsewhere) 
most  on  no  account  be  stopped,  eren  though  its  use  should  appear  to  lead  to 
flushiog,  or  to  increased  aelirium,  or  to  coma ;  for  it  is  more  likely  that  the 
dose  is  too  small  than  too  large,  and  In  any  case,  he  remarks,  '*  it  is  mach 
better  to  err  on  the  side  of  over-stimulation  than  not  to  give  enough"  (p.  190). 
Hence,  also,  the  repeated  cautions  '*  against  the  morbid  fear  of  over- stimu- 
lation, which  leads  many  to  adopt  an  opposite  or  yacillating  course,  and  to 
allow  their  patients  to  die  from  exhaustion."  ^*  I  must  tell  you,  in  limine,** 
he  writes,  '*  that  it  is  far  more  dangerous  to  diminish  or  withdraw  alcohol 
than  to  give  too  much"  (p.  484).  Again — **  I  cannot  too  strongly  impress 
upon  you  that,  to  do  good  with  stimulants,  you  must  use  them  early,  with 
care  and  watchfulness,  in  rery  definite  quantities,  and  not  in  a  Tacillating^  or 
timid  manner.  .  .  .  The  harm  which  they  do  (in  disease)  is  grossly  and 
unfairly  exaggerated,  and  always  due  to  the  sloyenly  administration  of  them" 
(p.  270). 

These  statements  are  certainly  entitled  to  the  credit  of  being  the  fruit  of  a 
rery  strong  and  undoubting  conviction.  But  are  they  well  founded  in  fact ! 
Is  the  large  use  of  the  stronger  alcoholic  liquors  in  acute  disease  so  neces- 
sary ?  Are  the  dangers  of  their  injudicious  use  to  be  found  always,  and  alone, 
on  the  fide  of  «n<2«r ^stimulation  ? 

To  both  these  inauiries  I  am  led  by  experienee  to  give  a  negative  answer ; 
and  as,  even  apart  from  all  theory,  the  statement  of  the  facts  is  important,  I 
shall  ask  your  permission  to  place  some  of  them  before  you  in  an  extremely 
condensed  form,  referring  to  previous  communications  for  the  details  of 
evidence. 

As  regards  epidemic  fever  in  the  first  place,  I  believe  I  hare  nnassailnbly 
demonstrated  that  ite  treatment  may  be  successfully  conducted  with  allow- 
ances, even  in  the  very  worst  causes,  of  stimulants  far  less  in  quantity,  and 
far  less  continuously  given,  than  those  on  which  Dr.  Todd  was  accustomed 
to  insist  from  day  to  day  (as  above  shown),  in  the  face  of  quite  apparent 
symptoms  of  alcoholic  coma,  under  the  mistaken  idea  that  life  could  not  be 
preserved  without  going  to  the  very  verge  of  *^  over-stimulation."  In  a 
rather  minutely  detailed  narrative  of  two  months^  experience  in  the  Glasgow 
Fever  Hospital,  I  have  accurately  recorded  08  cases  of  febrile  disease  (chiefly 
typhus  fever)  in  males  and  68  cases  in  females,  in  the  precise  order  in  which 
they  occurred,  omitting  no  single  case  (even  when  sent  to  the  hospital 
actually  moribund)  that  crossed  the  threshold  of  the  ward  ;  and  yet  I  have 
calculated  that  the  whole  of  the  68  male  cote*  consumed  only  828  ounces  of 
wine  and  401  ounces  of  whiskey,  being,  in  all  probability,  a  less  quantity  of 
alcohol  than  was  administered  to  the  one  young  girl  Copstock,  whose  case  is 
mentioned  above.  The  mortality  of  these  68  cases  was  only  6 — i.e.,  less 
than  one  in  eleven,  one  of  the  deaths  being  in  a  case  of  pneumonia,  cue  in 
enteric  fever,  the  rest  in  typhus.  The  number  of  these  cases  is  of  course 
quite  too  small  for  a  statistical  analysis  of  any  value,  and  it  is  not  my  inten- 
tion to  insist  upon  this  at  present,  further  tlian  to  say  that  all  the  available 
evidence  goes  to  show  that  the  mortality  was,  as  compared  with  almost  any 
similarly  and  equally  exactly  observed  series  of  cases,  remarkably  small,  and 
that  Dr.  Todd's  results,  so  far  as  they  are  known,  were  in  fact  very  inferior 
to  mine  in  respect  of  numerical  success. 

It  must  be  stated  that  in  49  out  of  the  68  males,  and  84  out  of  the  58 
females,  there  were  absolutely  no  stimulants  administered;  and  in  many  of 
the  remaining  instances  the  quantities  given  were  so  small  as  to  be  purely 
experimental,  but  at  the  same  time  such  as  to  show  that  I  did  not,  from  any 
preconceived  theory,  or  to  carry  out  a  dogma,  willingly  omit  any  reasonable 
opportunity  of  observing  if  stimulation  ap[>ear6d  to  do  good.  The  details 
of  the  fatiU  cases  leave  it,  of  course,  open  to  be  argued  that  some  of  tbem 
might  possibly  have  been  saved  by  a  larger  administration  of  stimulants;  bat, 
on  the  other  hand,  I  was  quite  satisfied  at  the  time,  and  am  eqmdly  satisfied- 
now,  that  if  on  this  aide  there  was  a  possible  error,  there  was  also,  to  a 
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certain  amount,  an  nnnecessarj,  perhaps  even  injnrioas,  administration  of 
them  to  some  of  the  patients  wl)o  recovered.  To  those  who  reooii  distrust- 
foil  jr  from  namerical  arguments,  I  wonid  recommend  the  study  of  these 
cases  in  detail.  I  helieve  that  such  a  study  of  them  will  lead  to  the  convic- 
tion that,  under  a  habitual  practice  of  high  stimulation,  the  general  result 
could  scarcely  have  been  better  on  the  whole,  while  there  is  a  good  deal  of 
reason  to  suppose  that  it  might  have  been  very  much  worse.  Yet  I  should 
be  sorry  if  any  one  drew  the  inference  that  I  consider  these  cases  as  exam- 
ples of  a  perfected  or  model  treatment  in  all  respects,  or  even  that  I  look 
npon  them  as  entirely  conclusive  with  regard  to  the  exact  quantities  of 
alcohol  that  may  be  most  beneficially  administered  in  fever.  The  only  con- 
closion  I  wish  to  draw  from  them  is,  that  the  habitual,  or  continuous,  or 
alimentary  use  of  alcohol  in  fever  is  to  be  deprecated  as  at  least  unnecessary, 
and  even  to  be  suspected  as  possibly  injurious. 

i  On  commencing  hospital  practice  in  Glasgow  in  the  end  of  1862,  I  found 
another  great  epidemic  of  fever  already  in  progress.  Four  physicians  were 
very  soon  at  work  in  the  fever  wards ;  and  I  became^ware,  through  various 
suggestive  hints,  that  the  ratio  of  stimulation  I  had  insensibly  adopted,  after 
so  many  years  of  varied  experience,  was  considered  unusual,  and  even  doubt- 
fully orthodox,  by  some  of  the  most  respected  of  my  senior  colleagues.  On 
one  occasion  it  was  pointed  out  to  me,  from  the  wine  and  spirit  rolls  of  the 
Louse,  that  in  the  other  wards  of  the  fever  hospital,  at  a  particular  date,  fully 
Bx  times  as  much  wine  and  whisky  were  administered  per  patient  as  in  mine ; 
or  rather,  to  state  the  matter  more  exactly,  the  wards  might  be  considered 
as  equally  divided  between  two  physicians  who  adopted  a  system  of  pretty 
high  stimulation,  and  two  others  who  followed  a  practice  of  very  great 
moderation  in  this  respect.  Under  these  circumstances  it  became  a  simple 
duty  to  inquire  into  results,  and  to  secure,  in  so  far  as  it  oonld  be  done  without 
invidious  personal  reflections,  that  tlie  lessons  of  experience  should  be  made 
aa  plain  as  the  nature  of  the  facts  permitted.  I  accordingly  gave  the  necessary 
instructions  to  my  assistants,  and  I  had  the  satisfaction  of  having  them 
followed  out  with  the  most  minute  accuracy  and  faithfulness  in  detail.  The 
result  was  a  triple  series  of  oases,  amounting  to  595  in  all,  which  were 
analysed  and  commented  on  in  the  Lancet,  March  12,  1864. 

It  is  difficult  to  state  here  in  a  condensed  form  what  I  believe  to  be  the 
just  conclusions  from  this  experiment,  without  laying  them  open  to  some 
more  or  less  plausible  objections;  but  the  following  facts  are,  I  believe, 
unquestionable,  and  will  serve  to  give  an  idea  of  the  inferences  fairly  de- 
dncible  from  the  whole. 

In  the  year  1861  (commencement  of  the  epidemic),  before  I  had  left 
Edinburgh,  the  recorded  mortality  of  typhu9  over  the  whole  of  the  Fever 
wards  of  the  Glasgow  Royal  Infirmary  was  18*86  per  cent.  In  the  year  1862 
it  was  16.72  per  cent.  In  both  these  years  the  ratio  of  stimulation  prac- 
tised was  rather  high  especially  as  regards  the  amount  of  wine ;  the  pro- 
portion, however,  cannot  be  exactly  ascertained  for  the  typhus  cases  sepa- 
rately, owing  to  the  deficiency  of  data.  In  December,  1862,  I  became  a 
physician  of  tlie  Glasgow  Royal  Infirmary,  but  of  course  the  statistics  of  that 
year  can  scarcely  include  any  cases  of  mine  treated  to  a  termination. 

In  the  years  1863  and  18G4  the  experiment  above  alluded  to  took  place,  and 
the  number  of  oases  biased  towards  a  lower  scale  of  stimolation  amounted, 
I  believe,  to  about  one-half  of  those  under  treatment.  The  mortality  of  ty- 
phus fever  as  ofiicially  rendered  in  the  books  for  the  whole  hospital,  was : — 

In  1863,  .  .  .      13-91  per  cent. 

In  1864,        .  .  1316        »• 

In  the  succeeding  years  (under  yet  a  different  arrangement)  the  mortalitj 

was  as  follows : — 

In  1865,        .  .  .  15*81  percent 

"1866,  ...  .      16-4 

••  1867,        .  .  .  16*95        " 

It  has  to  be  added  that  during  the  years  1863  and  1864,  the  mortality  at 
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all  ages  of  the  oasca  under  mj  own  personal  charge  (a  f/ew  cases  bein^  omii- 
ted  in  summer,  when  the  change  of  assistants  for  a  time  threw  the  retams 
into  a  slight  degree  of  confusion)  was  as  follows  : — 

First  series,  .  .  .  11 '1  percent. 

Second  series,  ....  19*0        '• 

Third  series,  .  .  .  10  3        •* 

Fourth  series,  .  .  .  .         93        *' 


Total  (amounting  to  703  cafe.<),  11*5        «< 

It  thus  appears  that  a  total  number  of  703  oases,  representing  a  rery  lew 
scale  (posdibly,  indeed,  too  low  a  scale)  of  stimnlation,  gives  a  mortalitj  of 
11*5  per  cent.,  while  the  mortalitj  from  typhus  in  the  adjacent  years,  in  the 
same  hospital,  and  during  the  same  epidemic,  is  from  15-81  to  18*86  per 
cent. 

But  by  taking  special  account  of  the  cases  of  the  young  (up  to  fifteenth 
and  sixteenth  year),  the  following  very  interestinff  results  are  obtained  : — 

In  the  two  years  of  comparatively  high  stimulation  (1861  and  1862),  the 
mortality  among  the  young  in  typhus  in  the  fever  wards  of  Glasgow  Royal 
Infirmary  was  Si  per  cent. 

In  the  cases  treated  by  me  in  1863  and  1864,  and  corresponding  to  the  four 
series  of  703  cases  at  all  ages,  above  mentioned,  there  were  in  all  210  oases 
(taking  in  those  recorded  in  the  Glasgow  Medical  Journal)  below  the  fifteenth 
or  the  sixteenth  year  of  age ;  and  among  all  these  cases  it  is  doubtful 
whether  more  than  one  was  a  death  from  typhus.  It  is  better  not  to  reduce 
this  result  to  a  per  centage,  however,  as  I  believe  it  mnst  be  regarded,  under 
any  view  of  the  facts,  as  a  piece  of  surprising  good  fortune.  But  wh«;n  we 
find  that  the  mortality  of  children  in  fever  in  Dr.  Todd's  hospitid  practice 
was  certainly  considerable,  and  out  of  all  comparison  bieher  than  this  (making 
every  possible  allowance  for  imperfections  of  the  record),  it  is  difficult  to  re- 
sist the  conclusion  that  to  the  young,  at  all  events,  the  administration  of  alco- 
holic stimulants  in  high  doses  in  fever  is  fraught  with  a  very  serious  danger 
from  '*  over-stimulation."  For  although  there  are  no  cases  of  children  in 
fever  recorded  with  details  in  Dr.  Todd's  published  works,  private  informa- 
tion leaves  no  doubt  on  my  mind  that  his  method  of  administration,  as  above 
described,  was  extended  to  the  most  tender  ages,  as  well  as  to  the  most  deli- 
cate and  abstemious  individuals  of  adult  age. 

I  have  had  most  ample  evidence  before  me,  in  consultations,  that  much 
injury— often,  I  believe,  fatal  injury — ^has  resulted  from  the  inordinate  ad- 
ministration of  stimulants  in  acute  diseases,  especially  to  the  yonng  ;  and 
therefore  it  has  been  not  from  any  love  of  innovation  or  of  paradox,  but 
rather  from  a  deep  sense  of  personal  responsibility,  and  under  a  most  serious 
conviction  of  the  importance  of  the  subject,  that  I  have  been  led  gradually 
to  the  conclusions  adopted  in  this  paper. 

These  conclusions,  except  as  regards  typhus  fever,  oannot^even  now  be 
stated  in  any  very  strict  or  definite  form ;  but  the  fair  analogies  deduoible 
from  the  facts,  and  the  gradually  and  insensibly  acquired  experience  gained 
from  watching  individuiu  cases  of  general  acute  disease,  concur  in  rendering 
probable  most  of  the  following  inferences : — 

1.  The  importance  of  proper  nourishment  and  sustenance  in  febrile  oases 
is  very  great,  and  nothing  can  be  worse  than  the  old,  and  now  happily  ex- 
ploded, system  of  depletion  and  starvation.  But  it  is  not  less  an  error  to 
conceive  of  alcoholic  stimulation  as  a  proper  substitute,  in  such  cases,  for 
ordinary  food.  Milk  is  the  normal  food  of  most  persons  in  acute  disease, 
and  there  are  very  few  persons,  even  in  severe  fevers,  who  cannot  receive  it 
to  the  full  extent  of  their  powers  of  assimilation ;  but  most  of  the  other  sim- 
pler elements  of  an  ordinary  diet  may  be  employed  with  advantage  in  partic- 
ular cases.  Beef-tea  (so  much  favored  by  Dr.  Todd,  in  conjunction  with 
alcohol)  is  of  very  inferior  nutritive  value,  and  therefore  of  altogetiier  sec- 
ondary importance  to  milk ;  and  further,  beef-tea  yerr  often  disagrees  with 
the  stomach  when  milk  and  farinaoea  can  be  freely  taken.    In  enterib  CMLses 
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b«ef-tea  bas  been  foand  occasionally  to  increase  tb«  diarrboaai  and  it  is  usually 
to  be  avoided,  or  very  cautiously  given,  on  that  account. 

2.  The  proper  mode  of  administering  food  in  cases  of  febrile  disease  is  to 
imitate,  as  closely  as  the  condition  of  the  patient  admits,  the  usual  practice 
in  health ;  and  most  patients,  even  in  severe  fevers,  retain  so  roucn  of  the 
habits  and  functions  of  health  as  to  enable  them  to  digest  a  good  deal  of  sim- 
ple food,  conveyed  into  the  stomach  at  proper  intervals,  and  with  sufficient 
intervals  of  rest  to  allow  of  a  return  of  the  desire  for  food  in  some  degree 
before  ac^ain  giving  it.  To  give  brandy  and  beef- tea  every  hour  or  half- 
hour,  and  to  continue  this  practice  for  days  and  nights  together,  even  wak- 
ening up  the  patient  (as  is  recommended  by  Dr.  Todd)  in  order  to  give  him 
his  food  and  stimulant,  is  the  surest  of  all  ways  to  destroy  whatever  remains 
of  natural  appetite,  and  to  derange  altogether  the  already  much  weakened 
fonotion  of  assimilation.  In  a  few  almost  desperate  cases,  where  the  power 
of  swallowing  is  nearly  lost,  it  may  be  advisable  to  give  food  at  much  moro 
frequent  intervals  during  waking  hours  than  in  other  cases ;  but  rarely,  if 
ever,  to  disturb  the  patient  when  asleep. 

3.  The  proper  use  of  alcoholic  stimulants  in  cases  of  acute  disease  is 
nearly  the  same  as  in  other  cases,  or  in  comparative  health — viz.,  to  quicken 
and  develop  the  appetite  for  real  food,  and  the  power  of  assimilating  it.  The 
proper  and  normal  time,  therefore,  for  giving  these  stimulants  in  fevers  is 
along  with  the  food — i.e.,  at  the  regular  meal  times,  and  not  during  the  inter- 
vals ;  except  in  oases  where  the  nervous  system  is  much  disordered,  and 
where  a  moderate  dose  of  the  stronger  stimulants  may  sometimes  be  of  great 
use  in  procuring  sleep. 

4.  The  proper  dose  of  alcoholic  stimulant,  and  also  the  proper  kind  of 
stimulant  to  give  in  each  case,  is  subject  to  considerations  derived  much 
more  from  the  age,  sex,  and  previous  habits  of  the  patient  than  from  the 
severity  or  character  of  the  fever.  It  is  an  error  to  suppose  that  patients 
affected  with  very  severe  symptoms  of  acute  disease  are  capable  of  tolerat* 
ing  indefinitely  greater  amounts  of  alcoholic,  liquors  than  can  be  given  in 
milder  cases,  or  to  the  same  persons  in  health.  It  is  even  probable  that  in 
Some  cases  the  susceptibility  to*  over-stimulation  is  greater  m  fevers  than  it 
is  in  health.  At  all  events,  it  is  usually  a  practical  error  to  carry  stimula- 
tion much  beyond  the  line  above  generally  indicated. 

5.  In  most  cases  of  young  persons,  and  in  very  many  of  adults  not  accus- 
tomed to  the  daily  or  frequent  use  of  alcoholic  liquors,  these  ought  not  to 
be  given  in  quantity,  or  even  at  all,  without  the  most  clear  evidence  of  their 
being  really  required.  The  effect  of  each  dose  should  be  carefully  watched, 
and  it  is  almost  always  safer  to  withdraw  the  stimulant  entirely  for  a  period 
of  hours  than  to  run  the  risk  of  over-stimulation.  It  is  almost  certain,  from 
facts  already  observed,  that  in  younor  persons  the  mortality  of  fevers  is 
greatly  increased  by  the  continuous  administration  of  alcoholic  stimulants, 
even  when  the  more  striking  or  obvious  symptoms  of  over- stimulation  do  not 
become  apparent. 

6.  Tbe  effect  of  stimulants  moderately  and  judiciously  used  in  certain  crit- 
ical states  of  acute  disease  is  to  restore  and  refresh  the  patient,  to  favour 
natural  sleep,  to  lower  the  rate  of  the  pulse,  to  quicken  the  appetite,  and 
increase  the  power  of  assimilating  food.  The  effect  of  stimulants  continu- 
ously or  immoderately  given  is  to  destroy  the  appetite  for  food,  to  produce 
torpor,  to  give  rise  to  more  or  less  profuse  sweating,  to  drv  the  tongue,  to 
prolong  the  febrile  debility,  and  to  protract  the  crisis.  There  is  reason  to 
think  Sint  in  typhus  fever  the  normal  crisis  may  be  delayed  for  several  days 
by  the  constant  administration  of  brandy,  after  the  manner  recommended  by 
Dr.  Todd. 

7.  In  the  self -limited  fevers,  in  which  the  phenomena  of  the  crisis  are  well 
known,  and  the  course  of  the  disease  may  be  easily  defined  and  anticipated, 
it  is  usually  requisite  to  be  very  sparing  of  stimulants  in  what  may  be  termed 
normal  cases,  because  in  these  the  disease  is  to  be  recognised  as  running  a 
definite  course ;  while  any  considerable  excess  has  a  tendency  to  convert  the 
case  into  an  abnormal  one,  and  to  postpone  the  crisis.    It  has  already  been 
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•nffioiently  indioated  that, "in  the  opinion  of  the  author  of  this  comniamoaF 
tion,  alcoholio  stimulimts  rank  with  drugs  and  medioinet  rather  than  with 
food.  The  same  mi  note  knowledge  of  the  course  of  fevers  which  indnces  a 
well-educated  modem  practitioner  to  abstain  from  constantly  dragging  his 
patient  will  also,  in  most  cases,  lead  him  to  abstain  from  stimulation.  And* 
on  the  whole,  it  may  be  qonfidentlj  anticipated,  as  a  result  of  improved  con- 
sideration given  to  the  subject,  that  the  profuse  and  continuous  administra- 
tion of  alcoholic  stimulants,  with  a  view  to  alimentation  in  acute  disease,  will 
ere  long  be  abandoned  as  inconsistent  with  an  enlightened  physiology  and  a 
sound  practice.  While  stimulants  will  continue  to  be  prescribed  to  the  sick* 
on  the  same  principles,  and  for  the  same  ends  as  causes  them  frequentlv  to 
be  taken  with  refreshing  and  beneficial  results  in  comparative  health,  their 
function  in  acute  disease  will  more  and  more  come  to  be  recognised  as  a 
strictly  limited  one ;  so  that  coniinwmt  administration  of  them,  or  adminis- 
tration carried  up  to  such  doses  as  24,  96,  and  48  ozs.  in  the  twenty-four 
hours,  will  be  abandoned  as  involving  an  error  in  principle,  and  a  serious 
danger  to  life  in  actual  practice. 

8.  A  subordinate,  though  still  very  impoitant  consideration, •bearing  upon 
such  profuse  and  continuous  stimulation  as  is  above  referred  to,  is  that  such 
liberal  doses  of  wine  and  spirits  given  habitually  under  medical  advice,  tend 
to  give  a  wrong  bias  to  public  opinion,  and  (even  apart  from  the  grave  moral 
consequences  arising  from  the  abuses  of  alcoholic  liquors)  to  involve  the 
whole  medical  practice  of  the  country  in  a  system  of  unnecessary,  and  there- 
fore wasteful  expenditure.  It  is  as  nearly  as  possible  a  demonstrated  fact, 
that  much  of  what  is  spent  in  wines  and  spirits  for  the  sick  in  hospitals  (and 
therefore  probably  also  in  private  practice)  is  unnecessarily,  if  not  injuri- 
ously, spent.  Typhus  fever,  as  it  occurs  in  Glasgow,  almost  always  among 
the  poor,  and  often  among  the  most  ilUnourished,  debilitated  and,  dissipated 
classes,  is  the  very  type  of  a  disease  which  would  appear  to  require  the  high- 
est doses,  and  the  most  frequent  and  liberal  administration,  of  alcoholic  stim- 
ulants. Yet  it  has  been  clearly  shown  that  typhus  fever  in  Glasgow  may  be 
$0  treated  as  to  have  a  diminished  mortality,  with  the  aid  simply  of  milk  diet 
and  careful  nursing;  alcoholic  stimulation  being  deliberately  maintained 
upon  a  scale  so  low  as  to  mske  it  quite  an  exceptional,  and  therefore  purely 
therapeutic,  agent.  In  the  City  of  Glasgow  Fever  Hospital,  the  careful  and 
most  scrupulously  watched  experiments  of  Dr.  J.  B.  Russell  have  led  almost 
insensibly,  and  without  any  fixed  plan,  but  without  an  increased  success  as 
regards  results,  to  lower  from  vear  and  year  the  scale  of  stimulation  on  the 
whole,  until  last  year  the  calculated  amount  of  absolute  alcohol  administered 
in  the  form  of  wines  and  spirits  to  each  patient,  on  an  average,  during  each 
day  of  the  treatment,  was  less  than  one-sixth  of  an  ounce  {O'\630  oz.),  and  the 
expense  of  this  quantity  was  little  more  than  three  farthings ;  while  the  entire 
bill  for  wines  and  spirits  consumed,  during  a  year  in  which  969  cases  of  feb- 
rile disease  (mostly  typhus)  were  under  treatment,  was  £34  5s.  6d.  The 
mortality  of  typhus  (including  all  the  cases  admitted  moribund)  during  the 
same  period  was  in  this  hospital  only  9'05  per  cent. ;  being  the  lowest  ratio 
of  mortality,  I  suspect,  that  has  ever  been  attained  in  the  treatment  of  so 
large  a  number  as  nearly  a  thousand  cases,  accurately  distinguished  as  genu- 
ine typhus. — Glasgow  Med,  Journal^  Nov.  1868,  p.  15. 


2.— SULPHUROUS  ACID  IN  TYPHOID. 

Sulphurous  acid  in  typhoid  is  highly  praised  by  Dr.  R.  Hamilton,  who  has 

fiven  it  in  large  doses.     To  children  he  gave  it  in  drachm  doses  every  four 
ours,  and  to  adults  in  three  drachm  doses.   He  regards  it  "  as  in  reality  but 
the  internal  administration  of  sulphur! " — Practitioner^  Feb,  1369,  p.  116. 
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3.— THE  PREVENTIVE  TREATMENT  OP  SCARLET  FEVER. 

Bj  Dr.  Pbtkr  Hood,  London. 

In  the  ordinary  run  of  cases  the  first  symptom  usually  complained  of  is 
headache,  next  soreness  and  swelling  of  the  throat,  followed  by  romiting — and 
we  find  that  the  aforementioned  symptoms  are  relieved  by  the  yomitiug  tak« 
ing  place.  The  healthy  action  of  the  liver  is  interfered  with,  and  the  bile, 
instead  of  taking  its  natural  course,  finds  its  way  into  the  stomach,  and  is  in- 
variably found  in  the  materials  ejected.  Hence  the  importance  of  e:iving  an 
emetic  at  the  onset  of  the  fever,  if  vomiting  have  not  occurred.  We  may  to 
a  certainty  judge,  for  our  guidance,  of  the  presence  of  bile  in  the  stomach  by 
the  appearance  of  the  tongue ;  if  this  member  be  covered,  or  only  partially 
BO,  with  a  brown  fur,  bile  will  be  thrown  up  as  soon  as  the  act  of  vomiting 
occurs. 

We  sometimes  meet  with  a  case  of  continuous  vomiting,  attended  with  ex- 
treme irritability  of  stomach;  this  condition,  if  judiciously  managed,  is  not 
fraught  with  danger,  as  there  is  more  to  be  apprehended  from  the  absence  of 
vomiting  that  when  it  is  an  excess.  The  perverted  course  of  the  bile  points 
to  a  defect  existing  in  the  liver,  which  defect  is  one  of  congestion.  Here,  again, 
we  are  called  upon  to  assist  nature  in  relieving  this  important  organ ;  no 
medicine  operates  so  beneficially  in  this  case  as  a  dose  of  calomel  and  scam- 
mony.  And  if  we  take  the  appearance  of  the  tongue  as  our  guide  through- 
out the  whole  period  of  the  fever,  and  when  it  is  otherwise  than  perfectly 
clean  administer  gentle  alterative  medicines  to  sustain  the  healthy  action  of 
the  liver,  we  shall  most  effectually  prevent  dropsy  from  occurring,  and  avoid 
deafness  and  all  the  other  sequelae  attendant  on  this  disease. 

When  the  stomach  has  been  relieved  by  vomiting,  either  by  the  operation 
of  nature  or  art,  and  the  liver  and  bowels  also  by  tne  administration  of  an  ef- 
ficient dose  of  medicine,  it  is  then  the  proper  time  to  avail  ourselves  of  the 
antiseptic  property  of  quinine,  which  drug  is,  according  to  my  experience*  as 
powerful  in  destroying  the  scarlatinal  germ  as  it  is  potent  in  the  cureofague^ 
I  do  not  hesitate  to  sav  that,  if  the  previous  injunctions  as  to  the  emetic  and 
purgative  are  attended  to,  any  medical  man  who  has  never  before  employed 
this  medicine  in  the  treatment  of  scarlet  fever,  will  never  employ  any  other 
when  he  witnesses  the  gratifying  progress  of  a  case  only  twenty -four  hours 
after  usin^  it.  He  will  find  the  pulse  diminished  in  frequency,  the  soreness  of 
throat  and  difficulty  of  swallowing  scarcely  complained  of,  obviating  all  ne- 
cessity for  the  use  of  gargles,  sponging,  caustics,  etc.,  the  heat  of  skin  most 
sensibly  decreased,  and  the  restlessness,  frequently  so  distressing  a  symp- 
tom, succeeded  by  a  calm  composure.  In  the  worst  forms  of  scarlet  fever, 
in  which  the  blood  of  the  patient  is  in  a  dyscrastic  state,  indicated  by  viru- 
lent coryza,  discharges  from  the  mouth,  eyes,  and  ears,  owing  to  the  disin- 
tegration of  the  mucose  surfaces,  it  is  imperative  to  administer  iron  with  the 
qainine,  and  suitable  doses  of  the  tincture  of  sesquichloride  of  iron,  or  of  the 
sulphate  of  iron,  should  be  diligently  persevered  with ;  at  the  same  time  pay- 
ing strict  attention  lo  procuring  a  daily  alvine  evacuation. 

I  must  refer  to  one  other  subject  connected  with  the  treatment  of  scarlet 
fever,  which  I  regard  almost  as  important  as  the  use  of  quinine  itself.  This 
is  the  disinfection  of  the  sick  room  by  the  employment  of  chlorine  ;  and  here 
I  must  differ  from  what  Dr.  Budd*s  experience  has  led  him  to  say  on  this 
subject.  I  quote  the  passage  to  which  I  refer : — **  Many  medical  men  are  in 
th«  habit  of  fumigating  the  sick  room,  either  constantly  or  several  times  a 
day,  with  chlorine  or  sulphurous  acid  pending  the  whole  course  of  the  fever. 
There  can  be  no  objection  to  this  measure,  but  I  do  not  myself  attach  much 
intiportance  to  it.  Experience  of  the  largest  and  most  decisive  kind  has 
shown  that  chlorine — and  I  believe  the  observation  applies  equally  to  the 
other  chemical  agent — ^in  the  degree  of  atmospheric  impregnation  respirable 
by  man,  has  no  appreciable  influence  in  preventing  the  spread  of  infectious 
disorders."  Dr.  Bndd  has  not  told  us  in  what  manner  he  has  employed  dis- 
infecting agents,  chlorine  more  especially,  to  enable  us  to  judge  whether  his 
method  of  using  them  were  likely  to  be  efficient  or  not. 
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Mj  experience  of  the  beneficial  effects  of  a  free  use  of  chlorine  is  direotlj 
opposed  to  Dr.  Badd's  yiews ;  and  I  am  able  to  state ^rom  my  own  observa- 
tion that,  if  this  gas  be  properly  nsed  in  the  sick  room  of  the  patient,  the  con- 
tagion of  scarlet  fever  will  he  eonfined  to  that  room.  My  method  of  using  it  is  as 
foflows.  I  direct  large  coarse  towels  to  be  saturated  with  a  solution  of  chlo- 
ride of  lime,  and  hung  oyer  the  backs  of  chairs,  and  a  sheet  to  be  hung  in 
front  of  the  bed-room  door.  We  may  judge  of  the  quantity  required  for  dis- 
infecting the  room  by  smell  and  taste  on  going  into  it.  This  process  should 
be  continued  throughout  the  course  of  the  ferer. 

I  have  always  found  the  effect  of  breathing  the'chlorine  to  be  most  refresh* 
ing  to  the  patient  and  most  soothing  to  the  throat ;  for  freauently,  when 
patients  have  complained  of  a  difficulty  in  swallowing  previously  to  its  being 
nsed,  directly  they  have  breathed  the  gas  they  have  exclaimed,  "  I  can 
breathe  much  better  now." 

I  could  give  numerous  instances  of  the  power  possessed  by  chlorine  in 
localising  the  scarlatinal  poison.  I  will  confine  myself,  however,  to  one  as  a 
type  of  the  others ;  and  I  select  this  instance  on  account  of  the  unusual  oppor- 
tunity I  had  of  watching  the  progress  of  the  case  from  the  commencement) 
when  it  showed  signs  of  being  most  severe,  to  its  termination.  I  extract 
this  case  from  short  notes  made  at  the  time,  giving  the  treatment  employed 
for  the  subjugation  of  the  fever. 

Two  years  ago  I  was  on  a  visit  to  a  family  in  Scotland,  where  I  stayed 
three  weeks.    On  the  momine  after  my  arrival,  the  lady  of  the  house  came 
to  me  in  great  tribulation  and  asked  me  to  see  her  little  g^rl,  eight  years  of 
age,  who,  she  fearedt  had  scarlet  fever.     This  lady,  two  years  previously, 
had  lost  a  girl  from  scarlet  fever  about  the  same  aee,  and  her  second  son  wa4 
very  nearly  following  his  sister.    The  mother  told  me  that  the  illness  of  her 
other  children  began  exactly  with  the  same  symptoms  as  the  present  little 
girl  had.     She  had  been  quite  well  the  day  before,  but  in  the  evening  com- 
plained of  cold  and  had  a  rigor.    I  learnt  that  the  child  had  been  delirious 
throughout  the  night.     She  complained  of  intense  headache,  her  throat  was 
very  painful,  the  tonsils  were  much  swollen  and  of  a  deep  red  colour,  and 
she  had  great  difficulty  in  swallowing.    Her  eyes  were  blood-shot,  and  she 
had  been  repeatedly  sick.     Her  skin  was  burning-hot,  and  there  was  a  rash 
all  over  her  body.    Pulse  120 ;  tongue  very  foul,  and  her  breath  very  foQtid ; 
great  restlessness  and  intense  thirst.    I  first  saw  her  on  the  9th  of  Aug.,  at 
10  a.m.    I  ordered  one  grain  of  calomel,  and  one  g^in  of  James'  powder,  to 
be  made  into  a  powder  with  some  sugar,  one  to  be  given  every  four  hours ; 
a  tea-spoonful  of  the  effervescing  citrate  of  magnesia  to  be  given  one  hour 
after  each  powder.     Small  pieces  of  ice  and  iced  water  to  quench  the  thirst. 
This  Was  very  grateful  to  the  child.     The  air  of  the  room  was  impregnated 
with  chlorine  in  the  way  described.    When  I  saw  her  at  7  p.m.  the  child  was 
better.     She  had  taken  three  powders.    The  sickness  and  headache  had  left 
her.     Her  throat  was  less  sore  on  swallowing ;  she  having  felt  almost  instant 
relief  from  this  symptom  the  moment  she  breathed  the  chlorine.    She  had  had 
several  most  offensive  watery  evacuations  throughout  tlie  day.     The  rash 
and  heat  of  skin  remained  the  same.    The  tongue  had  quite  changed  its 
appearance  from  the  brown  colour  of  the  morning,  to  a  red,  chalky  condi- 
tion.   I  ordered  the  powders  to  be  left  off,  and  no  other  medicine  to  be  given 
until  the  morning,  when  she  was  to  have  a  dose  of  the  citrate  of  magnesia. 
On  August  10th,  the  rash,  which  yesterday  was  of  a  dingy  red,  this  morning 
was  a  vivid  scarlet.    The  burning  heat  of  skin  and  quickness  of  pulse  re- 
mained the  same.     I  ordered  her  one  grain  and  a  half  doses  of  quinine,  with 
ten-drop  doses  of  dilute  sulphuric  acid,  with  tincture  and  svrup  of  orange 
peel  to  be  given  in  water  every  six  hours.    Her  diet  was  beef-tea  and  bread. 
When  I  saw  her  at  midnight  I  heard  that  she  had  fallen  asleep  at  7  p.ni., 
and  remained  so  until  that  time.     On  the  11th,  the  child  was  in  all  respecta 
better.     She  had  slept  until  3  a.m. ;  awoke,  and  fell  asleep  again.    The  rash 
still  continued.    The  pulse  was  less  rapid,  the  heat  of  skin  less,  the  throat 
more  comfortable.    She  felt  so  well  that  she  wanted  to  get  up  and  be  dressed. 
The  tongue  was  more  furred  to-day.    I  ordered  her  a  dose  of  soammony  aad 
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calomel  to  be  taken  at  night.  On  the  ]  2th  she  was  much  better.  The  eruption 
was  paler,  the  tongue  leaner,  the  pulse  reduced  to  95.  The  result  from  the 
powaer  was  a  healthy  evacuation.  On  the  Idth,  the  eruption  had  faded  away. 
The  patient  was  ordered  to  have  a  warm  bath  at  night.  It  is  unnecessary  to 
continue  the  history  of  this  case.  The  child  went  on  for  three  weeks  upon  the 
same  treatment,  and  never  had  a  bad  symptom — taking  her  quinine  every  six 
hours,  with  an  occasional  aperient  at  bed  time,  with  beef -tea  for  her  diet,  and  a 
warm  bath  every  second  night.  Desquamation  proceeded  most  satisfactorily! 
and  at  the  end  of  this  time  her  skin  had  resumed  its  normal  character. 

I  attribute  the  short  duration  of  the  rash  to  the  effects  of  the  quinine  and 
acid,  as  ever  since  I  have  employed  these  remedies  I  have  found  that  the 
continuance  of  the  rash  is  rarely  beyond  three  days.  On  the  other  hand,  I 
have  often  observed  that,  in  cases  where  ammonia  or  chlorate  of  potash  have 
formed  the  basis  of  treatment,  the  rash  has  lasted  for  a  greater  number  of 
days 

The  house  in  which  this  child  was  ill,  was  full  of  visitors,  children,  and 
servants,  yet  every  one  of  them  escaped  the  infection  of  scarlet  fever ;  and 
I  am  unable  to  attribute  their  immunity  from  the  disease  to  any  other  cause 
than  the  free  use  that  was  made  of  the  disinfecting  power  of  chlorine. — 
British  Med.  Journal,  Feb.  6,  1869,^.  118. 


4.- PROPHYLAXIS  OF  SCARLET  FEVER. 

Kr.  Amos  Beardsley,  of  Grange,  Lancashire,  sends  us  an  important 
note  respecting  a  method  of  arresting  the  spread  of  scarlatina,  which  he  has 
found  very  valuable.  When  a  patient  suffers  from  scarlatina,  he  is  to  be 
washed  all  over,  once  or  twice  a  day,  with  diluted  carbolic  acid.  Mr.  Beards- 
ley  says  that  in  no  case  in  which  he  has  tried  it  with  the  first  case  in  a  house 
has  there  been  any  further  spread  of  scarlatina  in  the  family.  For  example, 
about  a  year  a  ago  he  had  a  girl,  seven  years  old,  under  his  care,  one  of  a 
family  of  five ;  she  was  attacked  with  well-marked  scarlatina,  and  was  im- 
mediately ordered  to  be  systematically  sponged  with  carbolic  acid — one 
drachm  to  a  pint  of  water.  Also  the  rest  of  the  household  were  desired  to 
put  carbolic  acid  into  their  washing  water.  Although  there  were  no  means 
of  properly  separating  the  other  children  from  the  invalid,  none  of  them  took 
the  fever;  the  one  patient  was  severely  ill,  and  scarlatina  was  in  all  the  sur- 
rounding villages,  and  in  remote  parts  of  the  village  where  the  family  lived. 
Mr.  Beardsley  has  now  had  so  much  experience  as  to  be  convinced  that  this 
plan  is  most  useful  in  preventing  the  emanation  of  contagious  influence  from 
patients,  especially  during  the  desquamating  stage.  We  shall  hope  to  give 
a  more  extended  account  of  the  results  he  has  obtained  on  a  future  occasion. 
— Practitioner,  Feb,  1869,  jp.  HI. 


6.— DIGITALIS    IN    SCARLET    FEVER. 

By  Dr.  Stdnkt  Fwcweli.,  Llandaff. 

For  some  years  past  it  has  been  my  custom  to  prescribe  for  my  scarlet 
fever  patients  tincture  of  digitalis,  in  conjunction  with  nitric  ether  and  ni- 
trate of  potass.  The  success  of  this  treatment  justifies  me  in  recommending 
others  to  adopt  it,  now  that  the  disease  is  again  ravaging  the  country. 

Of  course,  the  ordinary  action  of  digitalis  in  controlling  the  force  of  the 
heart's  boat  is  well  known;  but  may  it  not  have  also  some  power  over 
that  network  of  nerves  embracing  the  whole  arterial  system,  from  the  aorta 
to  the  extremities  ?  I  think  so,  from  the  peculiar  sofb,  wave-like  feeling 
imparted  to  the  finger  by  the  pulse  at  the  wrist  after  a  few  full  doses  of 
the  drug.  And  on  this  supposition  I  based  my  treatment  of  scarlet  fever  by 
digitalis ;  for  whatever  would  reduce  overaction  in  the  arterial  capillaries 
would    lessen  inflammation.    Digitalis   will  do  this  without  reducing  the 
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general  strength,  as  antimony,  yeneseotion,  ^c,  certainly  ao.  I  will  not 
go  so  far  as  to  assert  that  it  is  capable  of  curing  in^firnmations  of  internal 
organs,  sach  as  the  lungs,  &o. ;  yet  even  in  these  it  is  extremely  useful  in  con- 
trolling VBSOolar  action,  and,  when  administered  early  in  the  fever,  the  in- 
flammatory action  in  the  glands  of  the  neck  subsides  gradually,  the  fever 
leaves  the  patient  in  the  usual  time,  desquamation  is  very  slight,  and  the 
chances  of  chronic  nephritis  are  reduced  to  a  minimum.  I  will  not  say  the 
infectious  character  of  the  disease  is  destroyed,  yet  I  can  confidently  assert 
its  power  is  lessened. 

No  one  would  suspect,  if  suppuration  of  the  glands  had  commenced,  that 
digitalis  would  prevent  the  formation  of  an  abscess ;  yet  I  find,  from  my  ex- 
perience of  these  cases,  the  abscesses  much  circumscribed,  which  I  attribute 
to  the  use  of  this  drug. 

I  was  surprised  to  find  infants  of  about  a  month  old  tolerate  so  much  as 
five  drops  of  the  tincture  for  a  dose  (though  one  drop  is  generally  sufficient), 
given  consecutively  for  three  days,  every  three  or  four  hours,  with  advan- 
Sige  ;  auscultation  giving  the  usual  number  of  beats  (about  eighty)  in  the 
oases  where  the  larger  dose  was  given. — Lancet^  Jan,  23,  1869,  p.  143. 


6.— CARBOLIC  ACID  IN  SCARLATINA,  MEASLES,  AND  SMALL- 
POX. 

Bj  Dr.  Alxzakdxx  KBim,  Normanbjr. 

[The  administration  of  carbolic  acid  internally  is,  we  think,  a  new  idea.] 

During  the  last  six  months  I  have  used  the  carbolic  acid  in  fever,  scarla- 
tina, measles,  and  small-pox,  with,  I  think,  some  success.  I  have  during 
that  period  given  it  in  600  cases  internally.  Of  these  only  Bve  have  died, 
and  those  from  complication  after,  produced  by  bad  nursing.  I  may  state 
that,  during  the  said  time,  I  have  had  no  less  than  1500  cases  in  all.  The 
deaths,  including  the  ^ve  above  mentioned,  are  twelve.  The  other  cases 
were  treated  in  the  usual  way,  with  salines,  chlorate  of  potass,  dco. 

Without  going  further  into  detail,  allow  me  to  give  you  the  ^^  physiological 
effects"  in  few  words.  1st,  it  produces  profuse  perspiration;  2nd,  it  rapidly 
lowers  the  pulse,  so  much  so,  that  in  twenty-four  hours  the  pulse  will  fall 
from  120  to  60 — skin  cool  and  moist,  with  subsidence  of  fev«r;  3rd,  the 
tongue,  after  the  same  time,  will  be  clean,  moist,  and,  in  scarlatina,  the  sore- 
ness of  throat  much  diminished ;  4th,  after  its  use  for  the  same  time,  the 
appetite  continues  to  improve ;  5th,  I  have  found  it  more  useful  at  an  early 
stage  of  the  disease,  although,  given  afterwards,  it  very  much  modifies  the 
symptoms,  and  carries  the  patient  through  the  different  stages  of  the  disease 
much  more  quickly  than  any  other  treatment  that  I  have  seen ;  6th,  in  some 
cases  the  urine  appears  smoky,  as  if  fine  charcoal  had  been  used  with  it- 
These  are  the  principal  points  I  have  observed  from  its  use.  I  could  give 
you  numbers  of  cases,  but  I  will  at  present  content  myself  with  the  fore- 
going statement,  and  simply  add  the  formula  in  which  I  give  it — carbolic 
acid  and  acetic  acia,  of  each  one  drachm  to  one  drachm  and  a  half;  tinc- 
ture of  opium,  one  drachm;  chloric  ether,  one  drachm;  water,  to  eight 
ounces.  1  give  a  tablespoonful  of  this  mixture  every  four  hours,  until  the 
fever,  &c.,  has  subsided.  Then  the  after-treatment  is, simple.  I  find  that, 
after  the  first  dose,  the  patients  rather  like  it  than  otherwise. — Lancet,  Jan. 
23, 1869,  p.  143. 

7.— REMARKS   ON   THE   NATURAL   HISTORY  OP  RHEUMATIC 

FEVER. 

By  Dr.  William  W.  Gvll,  and  Dr.  Hbkkt  G.  Button. 

(This  article  is  an  abstract  of  a  paper  read  before  the  Royal  Medical  and 
/hirurgical  Society.] 
The  authors  are  desirous  of  bringing  nnder  the  notice  of  the  profession  a 
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few  more  cases  of  rheamatic  fever  which  have  been  treated  by  mint  water, 
er,  in  other  words,  which  have  been  allowed  to  ran  their  natural  ooaree. 
They  moreover  desire  to  point  oat  what  appears  to  be  the  nataral  cour«e  of 
rheumatic  fever  with  reference  to  the  heart,  and  to  show  in  what  proportion 
of  eases  the  heart  became  involved  when  rheamatic  fever  was  treated  07  mint 
water.  Lastly,  to  consider  if  there  is  any  evidence  to  prove  that  the  heart 
is  more  frequently  involved  when  rheamatic  fever  is  treated  by  mint  water,  or 
when  treated  by  alkalies,  by  lemon-juice,  or  by  blisters.  This  paper  is  based 
on  twenty-five  cases  of  rheamatic  fever,  twelve  of  which  occurred  in  Guy's 
Hospital,  most  of  them  under  the  care  of  Dr.  Gull,  and  thirteen  occurred  in 
the  London  Hospital,  under  the  care  of  Dr.  H.  G.  Sutton.  The  particulars 
of  the  twelve  cases  have  been  already  recorded  in  the  Guy's  Hospital  Re- 
ports, and  the  remaining  thirteen  cases  are  recorded  in  the  present  commu- 
nication to  the  Society.  Of  these  twenty-five  cases,  eighteen  were  females 
and  seven  were  males.  The  average  age  of  the  patients  was  nineteen  years. 
All  the  patients  were  suffering  from  their  first  attack  of  rheumatic  fever,  and 
the  disease  was  well  marked.  The  temperature  of  the  body  during  the  acute 
symptoms  reached  in  some  cases  104°  and  103** ;  in  other  patients  it  was  101" 
and  102*".  Taking  an  average  of  all  these  cases,  the  temperature  was  about 
102"*  during  the  acute  stage.  The  average  duration  of  the  acute  symptoms,  as 
estiroated  by  the  thermometer  and  general  symptoms,  was  ten  days.  Taking 
all  the  cases  that  have  been  recorded  by  the  antnors,  the  average  duration  was 
9'1  days.  The  total  duration  of  the  acute  symptoms  from  their  commence- 
ment, including  the  time  the  patients  were  ill  beiore  coming  into  the  hospital, 
to  their  cessation,  was  on  an  average  seventeen  days.  The  authors  next  pro- 
ceed to  inquire  if  the  duration  of  rheumatic  fever  is  longer  when  treated  on 
the  expectant  plan,  or  when  treated  by  drugs ;  and  they  considered  that  no 
one  plan  of  treatment  has  any  great  advantage  as  regards  shortening  the 
duration  of  the  disease.  Drs.  Gull  and  Sutton  agree  with  Dr.  Barclay  in 
considering  that  we  are  not  yet  in  a  position  to  say  that  alkalies  exercise  any 
influence  in  curtailing  the  ^duration  of  the  disease.  They  are  also  of  the 
same  opinion  respecting  lemon-juice.  With  regard  to  Dr.  Herbert  Davies's 
blister  treatment,  they  remark  it  relieves  very  much  the  pain  and  sufferings 
of  the  patients  in  some  cases ;  but  it  does  not  appear  to  curtail  the  rheu- 
matic process.  And  the  authors  remark,  **  Our  cases  appear  to  teach  that 
the  rheumatic  process  runs  its  course  under  the  expectant  treatment  as 
favourably  as  under  the  treatment  by  drugs.*'  Drs.  Gull  and  Sutton  next 
proceed  to  inquire  what  evidence  there  is  to  show  that  the  drug  treatment 
prevents  the  heart  becoming  diseased,  and  they  give  a  detailed  account  of 
the  state  of  the  heart  in  their  twenty-five  cases.  Every  one  of  these  twenty- 
five  patients  were  suffering  from  their -first  attack  of  rheumatic  fever,  and 
twelve  of  the  number  had  organic  disease  of  the  heart  when  admitted  into  the 
hospital;  two  had  some,  but  not  very  well-marked,  evidence  of  organic  dis- 
ease of  the  heart  when  admitted ;  and  in  eleven  there  was  no  heart  disease 
on  admission.  No  organic  disease  of  the  heart  supervened  while  ander 
treatment  and  the  heart  was  healthy  when  these  eleven  patients  left  the 
hospital.  They  remark  the  experience  gained  in  these  cases  of  rheumatic 
fever,  which  were  allowed  to  run  their  natural  course  uninfluenced  by  drugs, 
tends  to  prove  that,  if  patients  are  admitted  into  the  hospital  suffering  from 
a  first  attack  of  rheumatic  fever,  and  the  heart  is  not  diseased  on  admission, 
it  will  very  rarely  become  organically  diseased  while  patients  are  under 
treatment.  The  opinions  of  Drs.  Garrod,  Dickinson,  Herbert  Davies,  Geo. 
Owen  Rees,  and  Basham  are  then  quoted  to  show  that  the  heart  did  not,  or 
rery  rarely  did,  become  diseased  when  rheumatic  fever  was  treated  in  the 
hospital  by  full  doses  of  alkali,  by  blisters,  by  lemon-juice,  or  by  nitrate  of 
potash,  and  they  observe  :  **  It  appears  to  us  that  there  is  not  sufficient  evi- 
dence to  prove  that  any  of  the  advocated  systems  of  treatment  have  power 
to  prevent  the  heart  becoming  diseased.  In  concluding  that  the  treatment 
has  prevented  the  heart  becoming  diseased,  we  have  overlooked  the  fact  that 
there  might  be  no  tendency  at  the  time  the  patients  were  under  treatment  for 
the  heart  to  become  diseased,  and  our  oases  show  that  the  good  resnlts  which 
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hare  been  attribnted  to  the  influence  of  the  remedies  also  ocoarred  when  do 
special  rpmedies  were  ased.  Our  oases,  therefore,  tend  to  teach  that  these 
good  results  were  due,  not  to  the  drugs,  but  to  the  natural  course  of  the  dis- 
ease." The  authors  then  endeavour  to  show  that  when  the  heart  becomes 
diseased  in  rheumatic  ferer,  it  does  so  at  an  early  stage  of  the  disease ;  and 
if  it  does  not  become  diseased  during  the  first  week  of  the  rheumatic  fever, 
it  rarely  does  so  afterwards;  and  they  give  abstracts  from  twenty-two  oases 
of  rheumatic  fever  to  demonstrate  this. 

Drs.  Gull  and  Sutton*s  conclusions  are  as  follows : — 

That  when  the  patient's  heart  was  healthy  on  admission  into  the  hospital* 
it  was  very  rare  for  it  to  become  organically  diseased  while  the  patients  were 
under  treatment  by  mint  water — or,  in  other  words,  when  the  rheumatic  fevex; 
was  allowed  to  run  its  natural  course. 

That  the  evidence  before  the  profession  shows  that  the  heart  very  rarely 
became  diseased  while  patients  were  under  treatment  in  the  hospitals,  and 
that  this  was  the  case  when  patients  were  treated  by  alkalies,  lemon-juice,  or 
by  blisters  to  the  joints. 

That  there  is  not  sufficient  evidence  before  the  profession  to  prove  that 
any  of  the  advocated  remedies  have  power  to  preyent  the  heart  becoming 
diseased. 

That  in  rheumatic  fever  the  tendency  is  for  the  heart  to  become  diseased 
during  the  first  few  days  of  the  fever ;  and  should  it  escape  the  early  days  of 
the  disease,  there  is  each  dav  a  lessening  tendency  to  its  implication.  Hence 
the  cases  would  appear  to  show  that,  if  at  the  end  of  the  first  week  of  the 
rheumatic  fever  the  heart  is  free  from  disease,  then  there  is  little  or  no  ten- 
dency for  it  to  become  diseased  during  the  later  weeks. 

That  the  reason  why  the  heart  did  not  become  diseased  when  rheumatio 
fever  was  treated  by  alkalies,  blisters  and  by  lemon-iuice  is  to  be  attributed, 
not  to  the  influence  of  the  drugs,  but  to  the  natural  course  of  the  disease ; 
for  the  patients  did  not  come  under  treatment  until  the  rheumatic  fever  had 
been  going  on  some  days,  and  until  the  period  when  the  heart  was  most  lia- 
ble to  become  diseased  had  passed  over. 

The  authors  conclude  by  saying:  "Hitherto  the  investigation  into  the 
therapeutics  of  the  rheumatic  process  has  been  rendered  all  but  valueless  by 
the  deficiency  in  preliminary  data.  At  present,  therefore,  as  regards  treat- 
ment, our  cases  seem  to  show  that  we  are  limited  to  a  careful  regimen  of  the 
patient.  Rest,  mechanical  and  physiological — rest  in  the  very  outset  of  the 
disease.  We  ought  not  to  wait  until  the  rheumatic  process  has  become  well 
developed  in  the  joints.  To  regulate  the  temperature.  To  moderate  exces- 
sive skin  function  by  sponging  the  surface  of  the  body.  To  allay  pain,  by 
placing  the  patient  in  an  easy  position,  and  sometimes  by  opiates.  To  sustain 
the  organic  nerve  power  by  light  diet,  and  occasionally  by  small  doses  of  alco- 
hol. To  procure  rest  by  the  simplest  means,  especially  avoiding  such  move- 
ments of  the  body  as  may  excite  the  circulation.  In  fine,  to  place  the  patient 
in  a  physiological  state  of  mean  rest,  if  it  may  be  so  termed,  of  the  nervous, 
the  circulatory,  the  muscular,  and  digestive  systems.  To  do  this  fully  will 
often  tax  all  our  energies,  and  require  often  more  consideration  than  is  requi- 
site for  prescribing  any  supposed  appropriate  drug  treatment.  We  are,  there- 
fore, at  present  advocates  of  the  exactest  treatment  of  the  patient  under  acute 
rheumatism,  though  we  may  doubt  the  value  of  so-called  specific  drugs.^^ — 
Lancet,  Jan.  16,  1869,  p.  102, 


8.— THE  ALKALINE  TREATMENT  OF  RHEUMATIC  EEV^R. 

By  Dr.  Hxkbt  Wm.  Fullsb,  Senior  Phfslcliui  to  St  George's  Hospital,  and  Consultiug  Physldan  to 

the  North  London  Hospital  for  Consumption. 

[It  has  been  asserted  by  several  critics,  and  those  of  experience  and  good  op- 
portunities of  observation,  that  rheumatic  fever  gets  well  just  as  quickly  with- 
out specific  treatment,  as  with.  Dr.  Fuller  disputes  the  facts  upon  which 
these  conclusions  are  based,  and  shows  from  their  own  cases  that  the  natural 
duration  of  rheumatic  fever  is  six  weeks,  and  not  ten  to  twenty  days  as  stated 
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by  them.  Dr.  Fuller  gives  liis  own  experience  as  to  this  mode  of  treatment 
in  hospital  and  private  practice,  and  then  points  out  the  causes  of  its  failure, 
vhen  failure  apparently  followed  its  use.] 

First,  what  is  meant  by  the  **  alkaline  treatment?  "  I  do  not  mean  the  ad- 
ministration of  salines  or  small  doses  of  the  alkalies,  such  as  half-drachm 
doses  of  the  carbonate  of  potash  every  four  hours ;  for,  in  my  experience, 
these  remedies  so  administered  exercise  absolutely  no  control,  in  either  short- 
ening the  duration  of  the  disease,  mitigating  the  patient*s  sufferings,  or  pro- 
tecting his  heart  from  mischief.  Neither  do  I  mean  the  administration, 
throughout  the  attack,  of  large  doses  of  the  alkalies,  such  as  a  drachm  and  a  half 
or  two  drachms  every  four  hours,  for  these  remedies,  so  administered,  would 
depress  the  patient,  and  might  even  produce  dangerous  consequences.  More- 
over, experience  leads  me  to  believe  that  they  certainly  would  not  tend  to  his 
recovery.  By  **  the  alkaline  treatment,"  I  mean  a  plan  of  treatment  in  which 
alkalies  play  an  important  part,  but  which  consists  not  only  in  the  adminis- 
tration of  alkalies,  but  in  the  careful  regulation  of  the  secretions,  the  sti'ictest 
attention  to  diet,  and  the  administration  of  tonics,  such  as  quinine  and  bark, 
as  soon  as  the  patient  can  bear  them.  Being  convinced  that  as  soon  as  the 
system  is  alkalinized,  as  shown  by  the  alkalinity  of  the  secretions,  a  great 
safeguard  is  obtained  against  inflammation  of  the  heart,  or  of  any  of  tlte  then 
unaffected  joints,  my  practice  is  to  give  not  less  than  an  ounce  and  a  half  of 
the  alkaline  carbonates,  either  alone  or  in  combination  with  a  vegetable  acid, 
daring  the  first  twenty-four  hours  of  treatment.  They  should  be  given 
largely  diluted  with  water,  either  in  effervescence  or  otherwise,  as  is  the  most 
grateful  to  the  patient.  Sometimes  the  whole  quantity  of  the  alkali  is  ordered 
to  be  mixed  with  three  imperial  pints  of  water,  and  taken  as  a  drink  in  the 
twenty-four  hours — a  form  which  is  often  very  grateful  to  the  ^patient — but 
more  commonly  two  drachms  are  ordered  to  be  taken  in  effervescence  every 
three  or  four  hours  in  combination  with  an  ounce  of  lemon-juice,  or  with 
half  a  drachm  of  citric  acid  dissolved  in  four  ounces  of  water.  At  the  same 
tinae,  if  the  bowels  are  torpid,  ten  grains  of  colocynth  and  calomel  pill  are 
prescribed  at  bed- time.  As  soon  as  the  urine,  when  freshly  voided,  ceases 
to  show  an  acid  reaction — which  is  usually  the  case  after  twenty-four  hours 
—  the  quantity  of  the  alkali  is  diminished  by  one-half,  six  drachms  only  be- 
ing administered  during  the  succeeding  twenty-four  hours.  At  the  expira- 
tion of  that  time,  if  the  urine  remains  alkaline,  three  drachms  only  are  given 
in  the  next  twenty-four  hours;  and  on  the  fourth  day,  if  the  urine  still  shows 
an  alkaline  reaction,  the  form  of  the  medicine  is  altogether  changed.  The 
treatment  ceases  to  be  essentially  alkaline :  either  a  cinchona  draught  is  or- 
dered to  be  taken  three  times  a  day,  containing  a  scruple  or  Jialf  a  drachm 
of  bicarbonate  of  potash — a  little  more  or  a  little  less,  according  to  the  con- 
dition of  the  urine,  which  should  be  kept  nearly  neutral — or  three  grains  ot 
quinine  dissolved  in  lemon-juice  is  given  three  times  a  day  in  effervescence, 
with  half  a  drachm  of  bicarbonate  of  potash  or  soda.  Throughout  the  at- 
tack an  aperient  pill  is  given  whenever  it  is  needed,  and  opium  is  rarely, 
v^ry  rarely  administered — never  except  under  conditions  of  extreme  nervous 
irritation.  The  diet  is  restricted  to  beef-tea  or  broth,  with  soda-water  and 
milk  and  barley-water  as  a  drink,  as  the  smallest  quantity  of  solid  food,  given 
a  day  before  the  tongue  has  thoroughly  cleaned,  is  apt  to  induce  a  recrudes- 
cence of  the  disease.  Wine  and  spirits  are  strictly  forbidden,  though  ex- 
perience has  convinced  me  that  wine  and  spirits  prove  less  hurtful  than  the 
smallest  quantity  of  solid  food.  If  the  patient  is  chilly,  he  is  ordered  to  lie 
between  the  blankets ;  but,  otherwise,  he  is  allowed  to  lie  between  the  sheets, 
and  is  kept  tolerably  cool.  The  heaping  of  extra  blankets  on  the  bed  is 
strictly  prohibited,  as  they  tend  to  keep  up  excessive  perspiration,  and  thus, 
LTproduoing exhaustion,  retard  the  patient's  recovery. 

The  merits  which  I  claim  for  this  plan  of  treatment,  which  I  have  carried 
oat  both  in  hospital  and  private  practice  for  twenty  years,  are :  Ist.  That 
it  affords  very  speedy  relief  to  the  patient's  sufferings — relief  far  exceeding 
that  produced  by  any  opiate.  2od.  That  it  checks  the  rheumatic  action, 
nutigates  the  severity  ot  the  disease,  and  promotes  the  speedy  recovery  of 
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the  patient.    3rcl.  That  it  protects  the  heart  from  mischief  and  thas  obyi- 
ates  one  of  the  most  distressing  maladies  to  which  flesh  is  heir. 

In  proof  of  these  statements,  I  would  adduce  the  following  facts: — Ist. 
The  patients  very  commonly  doze,  without  the  aid  of  opiates,  within  twen- 
ty-four hours  after  the  first  administration  of  the  remedies  and  almost  inva> 
riably  sleep  tolerably  soundly  for  an  hour  at  a  time  within  forty-ei^ht  hours 
after  the  oommeuoement  of  treatment,  showing  bow  great  is  the  relief  afford- 
ed. Goincidently  with  the  repose  thus  obtained,  the  temperature  of  the  body 
falls — usually  to  the  extent  of  two  or  three  degrees  within  forty-eight  hours, 
and  not  unfreqnently  to  its  natural  standard  within  three  or  four  days — the 
frequency  of  the  pulse  decreases  by  ten  or  fifteen  beats,  the  quantity  of  the 
urine  is  largely  augmented,  and  the  pain  in  the  joint  is  greatly  lessened. 

2fid.  In  many  instances,  within  a  week,  and  almost  inTariably  within  ten 
days  from  the  commencement  of  treatment,  the  patient — who  on  admission 
was  in  agony  of  pain  with  swollen  joints,  incapable  of  moving,  and  bathed 
in  the  profuse  acid  perspiration  of  rheumatic  rover — becomes  cool  and  free 
from  pain,  and  anxious  to  leave  his  bed.  In  ninety- four  consecutive  cases, 
which  were  tabulated  with  a  view  to  this  inquiry,  the  average  duration  of  the 
disorder  after  the  commencement  of  treatment  was  only  eleven  days — ^in  oth- 
er words,  the  patient  not  only  reported  himself  free  from  pain,  but  toas  up 
and  dressed  at  the  expiration  of  eleven  days.  The  hospital  register  of  my 
ca»es  tells  a  very  similar  tale,  though  the  figures  are  necessarily  somewhat 
different.  Taking  116  consecutive  cases  of  rheumatic  fever  which  were  ad- 
mitted under  my  care  into  St.  George*s  Hospital,  between  January  1,  1860, 
and  December  30,  1865,  and  excluding  twenty-eight  in  which  pericarditis 
exiiited  at  the  time  of  the  patient's  admission,  the  average  term  during  which 
the  patients  remained  in  hospital  was  only  20*1  days ;  and  as  the  patients 
are  always  kept  in  hospital  for  a  week  or  ten  days  after  the  pains  have  ceas- 
ed in  order  to  guard  against  a  relapse,  the  average  duration  of  the  disease 
under  treatment  was  only  eleven  or  twelve  days.  These  figures  include  all 
cases  attended  with  endocardial  murmur.  Even  including  the  twenty-eight 
oases  of  pericarditis,  the  average  stay  in  hospital  was  only  22*2  days;  a 
result,  I  believe,  which  has  never  been  attained  under  any  other  plan  of 
treatment. 

drd.  I  have  submitted  439  cases  of  rheumatic  fever  to  the  alkaline  treat- 
ment in  hospital  and  private  practice ;  the  disease  has  not  proved  fatal  in  a 
single  instance ;  in  nine  cases  only,  or  in  little  more  than  2  per  cent,  baa 
any  cardiac  complication  occurred  while  the  patient  was  under  my  care,  and 
in  six  of  these  the  murmur  was  discovered  within  twenty -four  hours  after  the 
commencement  of  treatment,  and,  therefore,  before  the  remedies  can  have 
taken  effect ;  nay,  it  may  even  have  existed  in  an  incipient  state,  though  it 
escaped  detection  when  the  patient  was  first  seen.  Dr.  Dickinson*s  statis- 
tics are  almost  more  striking,  because  they  exhibit  the  contrast  between  the 
effects  of  the  alkaline  treatment  when  properly  carried  out,  and  all  other  vari- 
eties of  treatment,  including  alkalies  in  inadequate  doses.  While  he  was  Med- 
ical Registrar  at  8t.  George's  Hospital,  he  carefully  noted  all  the  cases  ^f 
rheumatic  fever  admitted  under  the  physicians,  and  during  the  space  of  five 
years  there  were  admitted  161  patients  whose  hearts  were  sound  at  the  date 
of  admission.  One  hundred  and  thirteen  of  these  cases  were  submitted  to 
treatment  other  than  alkaline,  and  in  thirty-five  of  these,  or  in  30*8  per  cent., 
the  heart  became  involved ;  whereas  the  heart  remained  free  from  mischief 
in  forty- seven  out  of  the  forty-eight  cases  w^ich  were  submitted  to  the  alka- 
line treatment — in  other  words,  the  heart  was  affected  in  little  more  than  2 
per  cent. 

Thus,  then,  it  is  obvious  from  statistics  on  a  large  scale,  carefully  collect- 
ed by  independent  observers  in  the  wards  of  St.  George's  Hospital,  that "  the 
alkaline  treatment,"  when  properly  carried  out  not  only  affords  speedy  relief 
to  the  patient's  suffering,  but  almost  ensures  immunity  from  disease  of  the 
heart.  It  only  remains  for  me  to  point  out  the  causes  which  have  led  to  the 
failure  of  this  treatment  in  the  hands  of  certain  practitioners.  In  so  doing, 
I  give  the  result  of  clinical  experience,  both  in  hospital  and  private  practice. 
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The  first,  and  most  common  oause  of  failure,  is  the  administration  of  in- 
sufficient doses  of  the  alkalies  in  the  early  period  of  the  attacl^ — of  doses 
which,  thoagh  ihty  would  be  regarded  as  large  under  ordinary  circumstances, 
are  practically  useless  for  the  arrest  of  rheumatic  fever.  An  ounce  and  a 
half  is  the  minimum  dose  of  an  alkaline  carbonate,  which  will  suffice  to  over- 
come tlie  acid  condition  of  the  system  during  the  first  twenty-four  or  forty- 
eight  hours  of  treatment,  and  in  sthenic  cases  two  ounces  are  often  needed. 
Four  or  five  drachms,  which  form  the  maximum  dose,  administered  daily  by 
many  persons  who  imagine  that  they  are  using  alkalies  efficiently,  are  simply 
useless.  They  neither  mitigate  the  pain  nor  shorten  its  duration,  nor  do  they 
protect  the  heart  from  mischief. 

The  second  cause  or  fail^ure  is  mistaken  diagnosis,  and  the  consequent  ad- 
ministration of  alkalies  in  cases  in  which  they  do  not  exercise  a  curative  in- 
fluence. It  constantly  occurs  to  me  to  see  persons,  who  have  been  drenched 
for  a  week  or  ten  days  with  alkalies,  under  the  impression  that  they  were  af- 
flicted with  acute  rheumatism,  who,  on  investigation,  prove  to  be  suffering 
from  acute  osteo-arthritis,  or  so-called  rheumatic  gout  from  gonorrhoeal  rheu- 
matism, or  from  atonic  gout — disorders  which,  though  resembling  rheumatic 
fever  in  many  of  their  features,  are  yet  totally  distinct  from  it  in  their  es- 
sential characters,  and  require  an  entirelv  different  plan  of  treatment.  In- 
deed, in  most  of  these  oases,  full  doses  oi  the  alkalies  prove  absolutely  nox- 
ious ;  they  depress  the  patient,  and  fail  together  to  relieve  his  symptoms. 

The  third  cause  of  failure  is  an  improper  alimentation.  The  diet  should 
be  restricted  to  broth,  beef- tea,  or  other  liquids;  all  solid  food  being  strict- 
ly prohibited  ;  but  in  many  instances,  I  find  that  little  heed  is  paid  to  this 
matter,  and  that  throughout  the  attack  the  patient  is  permitted  to  take 
whatever  nourishment  his  appetite  will  enable  him  to  swallow.  Yet  there  is 
nothing  of  which  experience  has  more  fully  convinced  me  than  that  the  strict- 
est dietary  is  of  the  utmost  importance— oi  infinitely  greater  importance  than 
in  gout — and  that  the  taking  of  solid  food,  such  as  fish  or  meat,  however  small 
the  quantity,  will  serve  to  keep  up  imperfect  assimilation,  and  not  only  coun- 
teract the  effect  of  remedies,  but  almost  indefinitely  protract  the  disease. 
The  desire  for  solid  food  returns  long  before  the  power  to  digest  it,  and  so  it 
happens  tfiat  a  piece  of  meat  taken  a  day  before  the  tongue  has  cleaned,  and 
the  stomach  is  in  a  condition  to  digest  it,  proves  not  unfreqaently  the  cause 
of  a  relapse. 

[Dr.  Fuller  illustrates  the  treatment  he  ordinarily  pursues  by  the  following 
case.] 

G.  S.,  a  sTOom,  aged  22,  was  admitted  into  the  Hope  ward  on  the  18th  of 
May.  He  had  suffered  from  rheumatic  fever  a  twelvemonth  previously,  and 
was  under  treatment  for  a  period  of  six  weeks.  The  present  attack  com- 
menced, a  week  before  his  admission,  with  shivering,  followed  by  wandering 
pains  in  the  limbs,  and  inflammation  and  swelling  of  several  of  the  larger 
joints,  which  at  the  date  of  his  admission  were  red,  swollen,  and  exquisitely 
painful.  The  heart's  sounds  were  clear  and  its  rhythm  was  normal ;  the  skin 
was  hot  and  perspiring  profusely,  the  perspiration  being  intensely  acid ;  the 
pulse  116,  regular,  and  of  good  strength ;  tongue  thickly  furred  and  red  at 
the  tip  and  edges ;  bowels  costive ;  urine  scanty  and  turbid,  with  a  copious 
deposit  of  lithates.  He  was  ordered  ten  grains  of  colocyntb  and  calomel  pill 
immediately,  and  the  following  draught  every  four  hours,  vix.'soda  bicarb. 
3jss.,  potasssB  acetatis  3ss.,  hausttls  acetatis  ammonite  §g.,  to  be  taken  in  a 
state  of  effervescence,  with  half  a  drachm  of  citric  acid  dissolved  in  an  ounce 
and  a  half  of  water.  His  food  was  restricted  to  beef-tea.  On  the  following 
day  the  uribe  had  become  clear  and  alkaline,  and  the  pains  were  somewhat 
easier ;  the  draught  therefore  was  repeated  onlv  three  times  in  the  twenty- 
four  hours.  On  the  20th  the  urine  was  still  alksiine,  the  pulse  had  fallen  to 
80,  the  pains  had  greatly  subsided,  and  he  had  slept  at  intervals  throughout 
the  night.  On  the  24th  very  little  pain  remained,  and  as  the  urine  was  de- 
cidedly alkaline  the  following  draught  was  substituted  for  that  already  given, 
viz.,  potasssB  bicarbonatis  3  ss.,  haustus  oinchonse  |  Jss.  ter  die.  On  the  26th 
he  was  quite  free  from  pain,  and  was  up  and  about  the  ward ;  and  as  he  com- 
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plained  of  being  bunny,  an  egg  was  given  in  addition  to  the  beef-tea.  On 
the  30th  he  remained  free  from  pain,  and  the  nrine  was  still  alkaline  ;  fifteen 
grains  of  the  potash  were  therefore  omitted,  and  he  was  allowed  the  **  ordin- 
ary diet "  of  tne  hospital.  On  the  Ist  of  June  he  had  been  a  week  free  from 
pain«  and  he  was  therefore  permitted  to  leare  the  hospital. 

During  the  time  I  held  the  office  of  Medical  Registrar,  namely,  from  Janu- 
ary Ist,  1845,  to  May  1st,  1848, 246  cases  of  acute  rheumatism  were  admitted 
into  St.  George's  Hospital,  and  they  remained  in  the  hospital  on  the  are  rage 
thirty-five  days;  of  these  246  patients,  119,  or  1  in  every  2*06,  had  some 
form  of  recent  affection  of  the  heart ;  and  1  in  every  6*3  had  pericarditis. 
During  the  six  years  ending  December  31  st,  1850,  17  cases,  or  about  1  oat 
of  every  27  cases  of  rheumatic  fever  admitted  into  the  hospital,  terminated 
fatally. 

[The  results  of  the  plan  of  combating  the  disease  by  full  and  repeated 
doses  of  alkalies  present  a  remarkable  contrast  to  those  first  referred  to.] 

I  have  submitted  417  cases  of  rheumatic  fever  to  the  alkaline  treatment  in 
hospital  and  private  practice ;  the  disease  has  not  proved  fatal  in  a  single 
instance ;  in  nine  cases  only,  or  in  little  more  than  2  per  cent.,  has  any  car- 
diac complication  occurred  while  the  patient  was  under  my  care,  and  even 
these,  for  the  reason  below  assigned,  can  hardly  be  regarded  as  consequent 
on  failure  of  the  remedies ;  the  disease  has  been  arrested,  and  the  patient  has 
been  out  of  bed  in  many  instances  within  a  week  from  the  commencement  of 
treatment,  and  in  ninety-four  consecutive  oases  which  were  tabulated  with  a 
view  to  this  inquiry,  the  average  duration  of  the  disorder,  after  the  com- 
mencement of  treatment,  was  only  eleven  days — in  other  words,  the  patient 
reported  himself  free  from  pain  and  was  up  and  dressed  at  the  expiration  of 
eleven  days.  The  Hospital  Register  of  my  cases  tells  a  very  similar  tale, 
though  the  figures  are  necessarily  somewhat  different,  because,  with  a  view 
to  guard  against  relapse,  the  patients  are  kept  in  hospital  for  a  week  or  ten 
days  after  cessation  of  their  pains.  I  have  gone  over  my  case-books  and  the 
Hospital  Register  for  &ve  years,  beginning  with  the  1st  of  January,  1860, 
and  terminating  on  December  31  st,  1865,  during  which  period  I  find  that  116 
cases  of  rheumatic  fever  were  admitted  under  my  care.  Excluding  eighteen 
cases  in  which  pericarditis  existed  at  the  time  of  the  patient's  adn^ission,  the 
average  term  during  which  the  patients  remained  in  hospital  was  only  20*1 
days,  wiiich  gives  about  11  or  12  days  as  the  average  duration  of  the  disease ; 
and  even  including  the  cases  of  pericarditis,  the  average  stay  in  hospital  waa 
only  22'2  days — a  result  which,  i  believe,  his  never  before  been  attained. 

In  order  that  you  may  not  misapprehend  the  nature  of  the  alkaline  treat- 
ment, I  will  brielly  describe  its  object,  and  the  means  by  which  it  can  best  be 
carried  out. 

The  term  ^^  alkaline  treatment,"  as  I  would  have  you  understand  it,  implies 
not  merely  the  administration  of  salines  and  small  doses  of  alkalies,  but  the 
exhibition  of  alkalies  or  the  neutral  salts  in  full  and  repeated  doses — in  doses 
adequate  to  prodnce  alkalinity  of  the  urine,  if  possible,  within  twenty-four 
hours.  Whether  it  be  that  the  skin  and  kidneys  form  the  channels  by  which 
the  poison  of  rheumatism  is  usually  eliminated,  and  that  the  condition  of  their 
secretions  affords  an  index  to  the  amount  of  the  rheumatic  element  in  the 
blood,  most  certain  it  is  that  in  rheumatic  fever  the  urine  is  usually  intensely 
acid  and  loaded  with  lithates,  and  the  perspiration  profuse,  sour-smelling,  and 
acid  to  a  dt-gree  not  met  with  in  other  disorders ;  and  that  so  long  as  this  coa- 
dition  of  the  secretions  continues,  the  temperature  of  the  body  and  the  pulse 
keep  up,  the  pains  persist,  and  the  heart  is  liable  to  become  affected.  It  is 
equally  certain  that  as  soon  as  this  extraordinary  acidity  is  conffteracted,  as 
shown  by  alkalinity  of  the  urine  and  a  decrease  in  the  acidity  and  profuseness 
of  the  perspiration,  the  pulse  and  the  temperature  of  the  body  fall,  the  pains 
diminish,  and  the  heart  may  be  regarded  as  safe  from  attack. 

I  will  not  stop  to  inquire  whether  there  is  trustworthy  evidence  of  a  distinct 
rheumatic  element  in  the  blood— >an  acid  material  which  alkalies  may  neutralise 
and  counteract — or  whether  the  whole  train  of  symptoms  observed  in  rhea- 
matic  fever  may  not  be  referable  to  perverted  nervous  action  and  consequent 
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local  distnrbance  of  nntrition.  The  disease  is  certainly  attribn table  to  mal- 
assimilation,  and  ray  impression  is  th;it  the  nerves  play  a  far  more  important 
part  in  its  causation  than  is  commonly  supposed.  Probably  we  8h(mld  not 
be  far  from  the  truth  if  we  were  to  say  that  rbenmatio  fevor  is  due  to  the 
presence  of  an  acid  product  of  a  peculiar  form  of  malassimilation  which  fre- 
quently originates  in  distnrbance  of  the  nervous  system.  Practically,  however, 
it  matters  very  little  what  theory  you  adopt :  the  indications  for  treatment  are 
clear  and  intelligible,  and  must  remain  unaffected  by  any  theory.  They  are 
simply  these — to  restore  the  normal  condition  of  the  urinary  and  cutaneous 
secretions,  to  promote  the  elimination  of  the  rheumatic  element  by  keepingt  up 
a  free  action  of  the  bowels,  and  meanwhile  to  tranquillise  the  patient's  irrita- 
bility and  mitigate  his  sufferings. 

[Opium,  although  the  best  of  all  sedatives,  is  an  unsafe  drug  in  acute  rheu- 
matism, it  checks  secretion  and  tends  to  perpetuate  the  acidity  on  the  exist- 
ence of  which  the  disease  depends.  Speaking  of  the  blister  treatment  of 
acnte  rheumatism  as  pursned  by  Dr.  Herbert  Davies,  Dr.  Fuller  observes :] 

I  believe  that  no  other  method  of  treatment  at  present  known  has  the 
slightest  influence  in  shortening  the  duration  and  mitigating  the  danger  of 
rheumatic  fever.  The  blister  treatment,  however,  deserves  a  passing  notice. 
Whatever  the  rationale  of  its  action,  there  cannot  be  a  doubt  that  it  fulfils  in 
some  degree  the  indications  for  treatment  which  I  have  already  pointed  out. 
It  renders  the  urine  alkaline,  probably  by  the  shock  which  it  produces  and 
the  drain  to  which  it  gives  rise ;  and  it  also  seems,  in  some  instances,  to  shorten 
the  duration  of  the  disease.  But  I  have  seen  and  heard  enough  of  it  to  know 
that  it  cannot  be  trusted  to  for  the  protection  of  the  heart,  and  that  the  indis- 
criminate and  extensive  blistering  of  the  inflamed  joints,  which  constitutes  its 
very  essence,  is  often  productive  of  excessive  pain,  and  may  not  be  unattended 
by  danger. 

I  wil)  proceed  to  give  you  full  directions  for  carrying  the  alkaline  treatment 
into  effect.     And  first  as  to  the  alkali  and  neutral  salts  which  should  be 
selected,  and  the  dose  in  which  they  should  be  given.     Practically  it  matters 
little  whether  soda  or  potash  be  given,  or  whether  the  alkali  be  free  or  com- 
bined with  any  of  the  vegetable  acids;  but  ammonia  and  its  sales  do  not  fulfil 
the  indications  for  treament  so  often  referred  to,  and  fail  to  exercise  any 
infiuence  over  the  course  of  the  disease.    Experimentally  I  have  given  a  solu- 
tion of  3  ij.  of  carbonate  of  ammonia  every  three  hours,  rendered  effervescent 
by  the  addition  of  3  ^9.  of  citric  acid;  and  I  have  continued  this  treatment  for 
eight  consecutive  days  without  any  apparent  result  beyond  that  of  rendering 
the  pulse  rapid  and  weak,  and  ultimately  causing  the  patient  to  vomit;  the 
urine  remained  intensely  acid,  and  usually  loaded  as  at  first ;  the  perspiration 
quite  as  sour  and  profuse,  and  the  rheumatic  pains  just  as  severe.     But  I  have 
repeatedly  tried  the  experiment  of  giving  soda  alone  and  potash  alone ;  I  have 
given  the  carbonates  of  each  alkali  alone,  and  the  neutral  salts  of  each  alkali 
alone ;  jSLud  I  have  also  given  both  the  free  and  the  neutral  salts  in  everj 
variety  of  combination.    The  only  difference  I  have  been  able  to  discover 
between  these  various  methods  of  medication  is  that  the  stomach  is  usually 
more  tolerant  of  the  remedies  in  their  neutral  form  than  when  they  are  uncom- 
bined,  and  that  to  some  persons  potash  proves  less  nauseous  than  soda;  bnt 
inasmuch  as  when  the  stomach  is  unduly  acid  a  free  alkali  will  accomplish 
what  a  neutral  salt  will  not,  and  inasmuch  also  as  soda  forms  an  important 
element  of  the  blood,  and  may  be  fairly  presumed  to  induce  certain  changes 
which  would  be  imperfectly  effected  by  potash  alone,  my  usual  practice  is  to 
combine  the  two  alkalies,  giving  a  certain  proportion  of  both  in  the  form  of 
neutral  salt,  but  adding  a  few  grains  of  the  carbonate  of  one  or  other  of  them 
in  a  free  state.    A  favourite  formula  is  the  following,  viz.  3  ss.  or  BiJ.  of  the 
acetate  of  potash  together  with  3  jss.  of  carbonate  of  soda  dissolved  in  Jiij.  or 
§jv.  of  water,  rendered  effervescent  by  the  addition  of  3  ss.  or  3y.  of  citric 
acid,  or  ^  j.  or  |js8.  of  lemon-juice.*    The  result  is  the  administration  of 
acetate  of  potash  and  citrate  of  soda  with  about  3  ^*  of  uncombined  carbonate 

^  If  the  bowela  are  torpid,  I  t«7  the  form  of  this  draught  tnr  preacrlbing  Zm,  or  3lj.  of  potMa 
tartrate  of  »oda  instead  uf  the  acetate  of  potaah,  and  tartarto  add  instead  of  tha  dtric  add 
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of  soda.  In  roost  cases  this  draught  is  well  borne  by  the  stomach,  and  if 
repeated  every  four  hours  will  render  the  urine  alkaline  within  twenty-four 
hours;  but  in  severe  cases  it  may  be  necessary  to  give  it  every  three  hours, 
for  if  administered  less  frequently  the  urine  will  sometimes  remain  acid  until 
after  the  lapse  of  thirty-six  or  even  of  forty -ej^ht  hours,  and  thus  the  heart 
will  be  exposed  for  so  much  longer  to  the  risk  of  inflammation.  In  exceptional 
oases  the  amount  of  acid  formed  is  such  as  to  resist  the  effect  of  these  doses  of 
alkalies  for  three  or  even  four  days,  but  experience  has  taught  me  that  this 
happens  only  when  the  liver  and  bowels  are  sluggish ;  therefore  whenever  I 
find  the  tongue  furred  and  yellow,  and  the  urine  acid  after  the  alkalies  have 
been  administered  for  forty-eight  hours,  it  is  my  practice  to  administer  three 
grains  of  calomel — guarded  by  opium  if  the  bowels  are  loose — or  in  combina- 
tion with  colocynth  if  the  alviue  discharges  are  scanty  and  deficient;  and  in 
either  case  the  urine  commonly  becomes  alkaline  directly  a  free  secretion  from 
the  bowels  has  been  set  up. 

As  soon  as  the  urine  has  been  rendered  alkaline,  whether  at  the  end  of  the 
fintf  second,  or  third  day  of  treatment,  the  alkaline  draught  is  repeated 
every  six  hours  only  ;  and  if  on  the  following  day  it  still  retains  its  alkalin- 
ity, the  medioine  is  given  twice  only  in  the  twenty-four  hours.  If  that  dose 
suffices  to  keep  the  water  alkaline  for  two  days  more,  quinine  or  bark  is 
given  in  combination  with  half  or  less  than  half  of  the  alkali  contained  in  the 
former  draught;  and  as  the  tongue  dears  and  the  symptoms  subside  the 
quantity  of  the  alkali  is  oautioosly  diminished  until  a  simple  quinine  draught 
is  taken.  Meanwhile,  when  the  tongue  has  cleared  satisfactorily,  a  little  nsh 
or  meat  is  allowed  in  addition  to  the  beef-tea  or  broth  to  which  the  diet  had 
been  hitherto  restricted. 

Such  is  the  treatment  I  would  have  yon  pursue  in  rheumatic  fever.  Its 
success  is  sufficiently  attested  by  its  results. — Practitioner^  March  1869,  p. 
129,  and  St.  George's  Hospital  ReporU,  Vol.  Ill,  1868,  p.  1. 


,     9.— ON  THE  USE  OF  ACONITE  AS  AN  ANTIPHLOGISTIC, 

Bj  Dr.  Sajiubl  Wiuka,  Physician  to  Gay^s  Hospital 

[Our  most  potent  remedies  are  doubtless  to  be  found  in  those  drugs  whoss 
direct  action  is  on  the  nervous  system, — such  are  opium  and  digitalis.  It  is 
probably  in  the  direction  of  neuro-pathology  that  we  may  expect  to  make 
our  best  advances.] 

Physiologists  have,  of  late  years,  given  more  special  attention  to  the  action 
fif  the  sympathetic  nerve  on  the  blood-vessels :  we  were  formerly  content  to 
believe  that  their  sole  duty  was  to  rule  over  the  viscera,  but  experiments 
prove  that,  as  vaso-motor  nerves,  they  control  the  blood  supply  through  the 
arteries  of  the  body,  and  thus  directly  affect  nutrition.  Dilatation  of  the 
ressels,  and  increased  temperature,  or  diminution  of  temperature,  with  final 
atrophy,  are  now  well  known  to  result  from  experiments  made  on  these 
nerves.  There  is  thus  opened  up  a  new  field  of  inquiry,  both  in  pathology 
and  therapeutics,  since  the  morbid  condition  of  so  many  organs  and  tissues 
may  be  dependent  on  an  increased  supply  of  blood  on  the  one  hand  or  a 
diminished  supply  on  the  other. 

For  example,  as  in  many  nervous  affections,  an  exalted  or  depressed  funo* 
tion  of  the  brain  or  spinal  cord  might  be  supposed  to  be  dependent  on  an 
increased  or  diminished  blood  supply  ;  so  those  agents  which  would  act  on 
the  nerves  to  influence  the  vessels,  either  to  contract  or  dilate  them,  would 
be  the  correct  remedies :  thas  the  reason  which  some  practitioners  givo  for 
the  use  of  belladonna  and  strychnine.  With  the  same  object  in  view,  the 
theory  has  suggested  to  some  even  a  simpler  method,  and  they  have  thought 
that,  in  the  application  of  heat  and  cold,  they  eould  control  the  blood  supply 
to  the  various  organs,  and  by  these  simple  agents  be  in  possession  of  an 
almost  universal  remedy  for  disease.  Experience  is  showing  that  these  are 
valuable  agents,  even  if  they  have  not  fulfilled  all  the  objects  which  were 
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expected  from  their  use.  Hitherto  the  best  remedies  have  been  those  which 
time  has  proyed  to  be  beneficial,  and  which  came  into  use  regardless  of  any 
d  priori  consideration  as  to  their  modus  operandi.  Amongst  the  medicines 
which  have  a  marked  and  decided  control  over  nervous  action,  the  most 
strikiug  are  opium,  qainine,  aconite,  digitalis,  dec.  All  these  have,  under 
peculiar  circumstances,  a  marked  effect  in  controlling  inflammatorj  processes, 
and  the  accompanying  febrile  action. 

In  a  part  of  the  body  which  is  inEamed  the  blood-vessels  are  dilated,  but 
whether  this  condition  is  to  be  regarded  as  the  first  stage,  or  simply  as  a 
necessary  accompaniment  to  increased  cell  growth,  according  to  Virchow, 
does  not  much  concern  the  argument  therapeutically,  since,  as  a  matter  of 
fact,  a  remedy  which  acts  on  the  vessels  to  their  contraction,  tends  to  arrest 
the  inflammatory  process.  Thus  the  application  of  nitrate  of  silver  to  the 
eye  in  conjunctivitis,  or  to  the  skin  in  erysipelas,  will  contract  the  vessels 
and  allay  the  inflammation ;  also  the  strapping  of  a  joint  or  testis  will  effect 
the  same  in  a  mechanical  manner.  I  suppose  it  must  be  admitted  that,  if  an 
internal  remedy  could  act  on  the  vessels  of  the  conjunctiva  in  the  same  way 
as  a  local  one,  to  arrest  the  inflammation,  it  would  be  deserving  of  the  name 
antiphlogistic ;  and  if  so,  the  administration  of  iron,  now  a  very  favourite 
remedy  lor  erysipelas,  if  it  act  by  constringing  the  vessels  must  be  entitled 
to  the  same  name.  At  present,  I  believe,  the  usual  explanation  of  its  benefi- 
cial action  is,  that  it  improves  the  condition  of  the  morbid  blood. 

There  would  then  appear  nothing  remarkable  in  the  idea  of  an  antiphlogis- 
tic remedy,  or  one  that  should  so  act  on  the  nerves,  and  through  them  on  the 
blood-vessels,  as  to  actually  arrest  an  inflammatory  process.  If  we  remem- 
ber the  remarkable  effects  which  result  from  the  administratioa  of  quinine  in 
some  febrile  disorders,  we  are  led  to  the  conviction  that  its  mode  of  action 
must  have  been  in  the  manner  indicated ;  thus  I  have  as  much  reason  to  be- 
lieve that  I  have  out  short  a  case  of  acute  rheumatism  by  this  drug,  as  I  have 
by  the  use  of  any  of  the  ordinary  remedies.  In  the  same  sense,  I  should  say 
that  opium  is  the  most  important  anti-inflammatory  remedy  at  present  known. 
It  never  could  have  maintained  its  position  as  a  medicine  in  all  forms  of  in- 
flammation unless  this  had  been  its  true  nature.  In  various  forms  of  inflam- 
mation of  the  abdomen  and  chest,  it  is  a  remedy  almost  universally  given  ; 
and  if  administered  less  in  affections  of  the  pulmonary  mucous  membrane,  it 
is  only  beoanse  there  is  a  fear  that  by  lowering  the  respiratory  process  it  may 
tend  to  prevent  expectoration ;  but  it  is  in  these  very  maladies  that  its  effects 
are  most  striking.  I  have  seen  the  case  of  a  child  suffering  from  bronohiti?, 
and  supposed  to  be  dying  from  an  over-dose  of  laudanum,  who,  from  time  to 
time,  fetched  what  appeared  to  be  its  last  breath,  during  a  most  anxious  pe- 
riod of  two  or  three  hours,  and  then  recovered  from  the  effects  of  the  medi- 
cine, and,  what  was  most  extraordinary,  from  the  disease  at  the  same  time. 
I  have  seen  a  somewhat  similar  case  of  croup,  where  there  was  a  narrow  es- 
cape of  poisoning  by  opium,  and  a  sudden  arrest  of  the  symptoms.  How  a 
sore  throat  or  bad  cold  can  be  at  once  checked  by  a  Dover's  powder,  or  dose 
of  laudanum,  is  in  every  one's  experience  ;  as  also,  how  an  ulcer  on  the  sur- 
face of  the  body  will  sometimes  rapidly  heal  under  the  influence  of  opium. 
This  well-known  fact  would,  it  might  be  thought,  have  given  us  a  hint  as  to 
the  controlling  power  of  the  drug  in  nutritive  processes.  I  cannot  refrain 
from  mentioning  a  case  which  came  under  my  own  notice,  where  the  remedy 
aaved  the  patient's  life  almost  as  directly  as  if  he  hod  been  snatched  out  of 
the  river  when  on  the  verge  of  drowning.  A  friend,  seventy-five  years  of 
age,  was  knocked  down  in  the  street  and  struck  upon  the  leg ;  the  skin  gave 
way,  ulceration  ensued,  and  in  a  few  days  nearly  the  whole  of  the  limb,  from 
the  knee  to  the  ankle,  was  denuded.  He  took  to  his  bed,  and  I  visited  him 
to  take  a  final  farewell.  I  found  the  ulcer  still  rapidly  spreading  in  all  di- 
rections, and  I  was  asked  to  prescribe.  I  therefore  wrote  to  his  medical  at- 
tendant, statinff  that,  following  the  footsteps  of  my  old  master  Mr.  Aston 
Key,  I  should  have  ordered  in  such  a  case  a  grain  of  opium  every  four  hours. 
This  was  done,  and  I  heard  in  a  day  or  two  that  the  old  gentleman  was  bet- 
tert  and  when  I  visited  him  at  the  end  of  another  week,  I  found  a  most  re- 


36  PRACTICAL    MEDICINE. 

markable  change  had  taken  place;  not  onlr  had  the  nlceratiye  process 
stopped,  but  healing  had  already  commenced.  After  this,  repair  went  on 
rapidly,  and  he  was  soon  able  to  leare  his  bed,  and  continue  his  oat-of-door 
exercise. 

Since,  therefore,  we  see  this  very  erident  action  of  opiam  on  nntritive 
processes,  and  as  we  already  know  that  this  drug  is  of  serrioe  in  various  in- 
flammatory processes,  we  might  advance  a  step  further,  and  infer  the  possi- 
bility of  opium  being  able,  in  a  very  large  dose,  to  arrest  such  a  disease  as 
pneumonia  at  its  onset.  In  speaking  of  this  disease,  and  some  of  the  nsaal 
remedies  for  it,  I  am  reminded  of  antimony,  which  has  long  had  the  reputa- 
tion of  being  an  antiphlogistic.  It  is  one  which  I  still  prescribe,  and  believe 
that  its  action  is  beneficial.  It  may  be  supposed,  like  many  other  of  the 
metals,  to  exert  a  contractile  influence  over  the  small  arteries,  and  thus,  in 
the  same  way  as  lead  or  iron,  tend  to  arrest  hemorrhage. 

Amongst  other  remedies  which  have  had  a  long-timed  reputation,  as  capa- 
ble of  depressing  the  heart's  action  and  lowering  the  circulation,  is  aconite* 
but  one  which  has  never  come  into  general  use  on  account  of  its  highly  poi- 
sonous nature,  and  from  want  of  precise  rules  as  to  the  class  of  cases  de- 
manding its  administration.  There  have,  however,  always  been  some  in  the 
profession  who  have  attributed  the  very  highest  value  to  its  use ;  there  is 
nothing  remarkable  in  this,  when  I  know,  with  such  a  time-honoured  remedy 
as  digitalis,  there  are  many  medical  men  to  bo  found  who  are  ignorant  of  the 
indications  for  its  employment ;  and  yet  it  is  a  drug  which  may  be  put  before 
any  others  in  the  Pharmacopoeia,  as  showing  the  most  striking  enectB  from 
its  administration.  As  regards  aconite,  I  am  acquainted  with  two  medical 
men  who  in  the  course  of  a  long  practice  have  been  in  the  habit  of  daily 
using  it,  but  have  not  cared  to  speak  of  it  too  openly  for  fear  of  having  their 
names  associated  with  members  of  an  eminently  quack  system;  and  it  mar 
be  remembered  that  the  late  Mr.  Liston  brought  no  little  odium  upon  himself 
on  account  of  his  advocacy  of  the  use  of  this  drug  in  erysipelas. 

I  myself  have  been  in  the  habit  ft»r  some  years  past  of  occasionally  order- 
ing this  remedy,  when  favourable  cases  occurred,  but  unfortunately  have 
preserved  no  notes  of  them.  As  a  rule,  hospital  practice  does  not  afford  a 
^od  opportunity  for  the  trial  of  t  e  dmg,  as  it  is  only  at  the  onset  of  an  in- 
flammatory process  that  it  is  lik>  ly  to  be  beneficial ;  it  must,  therefore,  be 
left  to  gentlemen  in  general  practice  to  efliciently  put  its  properties  to  the 
teA.  I  will  give  a  ^w  cases  where  I  have  a  firm  conviction  that  the  medi- 
cine acted  beneficially,  and  I  may  add  I  am  still  engaged  in  the  trial.  Aco- 
nite, it  may  be  remembered,  has  a  most  powerful  depressant  influence  on  the 
system ;  in  those  persons  who  have  accidentally  taken  a  poisonous  dose,  the 
heart  action  has  become  enfeebled  and  the  pulse  very  slow  ;  it  is  supposed, 
therefore,  to  have  a  very  direct  effect  on  the  circulating  system,  through 
nervous  agency  :  but  whether  the  febrile  condition,  which  is  diminished  un- 
der its  use  be  due  to  the  simple  lowering  of  the  heart's  action,  or  to  a  more  im- 
mediate contraction  of  the  blood-vessels,  may  be  a  question,  but  I  believe 
that  the  latter  opinion  is  the  one  most  usually  held. 

Pneumonia. — John  D.,  aged  17,  admitted  into  the  hospital  Dec.  31,  1867. 
He  was  a  healthy  lad,  and  by  employment  a  groom.  Three  days  before  ad- 
mission he  was  exposed  to  wet  and  cold,  when  he  was  seized  with  a  shiver- 
ing fit  and  catching  pain  in  the  side,  followed  by  great  headache  and  loss  of 
appetite.  On  admission  his  appearance  at  once  denoted  the  malady  from 
which  be  was  suffering ;  his  face  was  flushed,  his  breath  quick  and  catching ; 
and  in  a  high  state  of  fever ;  pulse  88.  At  the  lower  part  of  the  left  side 
the  chest  was  dull  on  percussion,  and  there  was  aegophonio  bronchophony. 
He  was  ordered  to  take  three  drops  of  tr.  aconite  every  four  hours,  and  to  be 
put  on  low  diet.  On  the  following  day,  Jan.  1,  he  was  not  seen,  but  on  Jan. 
2  the  change  in  his  appearance  was  most  marked,  and  it  was  at  once  evident 
that  the  inflammatory  process  had  ceased ;  he  had  regained  his  natural  look  ; 
the  skin  was  cool,  tongue  cleaning,  and  the  pulse  at  60.  An  examination  of 
the  chest  showed  that  there  had  been  no  advance  of  the  pneuq!ionia,  but  that 
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the  affected  part  was  recovering  itself.     The  medicina  was  omitted ;    he 
made  a  rapid  convalescence,  and  left  the  hospital  well  on  Jan.  13. 

Acute  Rheumatism. — Frances  C.«  aged  15,  admitted  to  the  hospital  July 
17.  All  the  joints  swollen,  red,  and  so  acutely  painful  that  an  accidental  jar- 
ring of  the  hed  forced  her  to  cry  out ;  and  with  this  all  the  other  usual  sy  mptoms 
of  rnenmatic  fever ;  pulse  104.     She  was  ordered  two  drops  of  the  pharmaco- 

SGBial  tincture,  every  three  hours,  and  to  be  continued  regularly  through 
ay  and  night.  This  was  done  and  administered  without  intermission  dur- 
ing the  day  and  night  of  the  18th,  and  during  the  day  of  the  19th.  In  the 
evening  she  became  delirious  and  so  strange  in  her  manner  that  the  house 
surgeon  was  sent  for,  and  ordered  a  placebo.  He  informed  me  on  the  follow- 
ing morning  that  he  believed  she  was  hysterical,  and  was  quite  unaware  that  she 
was  the  subject  of  acute  rheumatism,  as  he  found  her  lying  on  her  side  with 
her  arms  over  her  head,  screaming  out  and  moving  about  in  a  manner  which 
is  seldom  seen  when  the  joints  are  inflamed  or  painful.  When  I  saw  her  on 
the  following  day,  I  observed  a  strangeness  and  restlessness  in  her  manner, 
and  she  complained  of  a  burning  in  her  throat  and  pain  in  her  back,  but  all 
trace  of  the  rheumatism  was  gone.  I  had  no  hesitation  in  attributing  the 
new  symptoms  to  the  effects  of  the  remedy.  She  subseouently  had  a  slight 
pain  in  the  ankle  and  wrist,  and  then  rapidly  convalesced.  She  was  walking 
about  the  ward  on  August  1. 

Acute  Rheumatism, — ^John  M.,  aged  16,  admitted  Sept.  23.  He  had  been 
ill  three  days  with  febrile  disturbance  and  pains  in  the  limb.  I  was  unable  to 
say.  whether  it  was  the  onset  of  rheumatism,  or  merely  a  *'  bad  cold,'*  which 
is  technically  called  ^^febris  catarrhalis  rheumatioa.'*  He  had  had  rheuma- 
tism before,  and  there  was  present  a  slight  systolic  murmur ;  saline  only  was 
ordered.  On  the  24th  he  was  much  worse ;  he  had  a  sweating  skin,  with  the 
oharacteristic  rheumatic  odour,  with  pains  in  all  his  joints,  and  pulse  104,  tem- 
perature 102°,  and  the  case  was  now  clear.  He  was  ordered  nve  drops  of  tr. 
aconite  every  four  hours,  night  and  day.  I  did  not  see  him  on  the  25th,  but 
on  the  26th  I  was  much  struck  with  his  altered  condition  :  instead  of  finding 
the  disease  more  developed,  the  pains  in  the  limbs  had  diminished,  and  the 
fever  was  disappearing ;  the  most  striking  fact  being  that  the  pulse  was  64, 
having  been  reauced  oy  40  beats,  the  temperature  99°.  He  had  taken  ten 
doses  of  the  medicine.  I  now  ordered  it  to  be  taken  only  three  times  daily. 
He  continued  to  improve,  and  on  the  28th  appeared  tolerably  well ;  pulse  60. 
He  then  omitted  the  aconite  and  continued  to  convalesce ;  when,  on  Oct.  8th, 
being  dissatisfied  at  taking  no  medicine,  I  ordered  him  some  quinine.  On 
Oct.  12th  he  said  he  was  very  unwell,  and  I  then  ordered  him  an  aperient*  On 
Oct.  15th  I  found  him  in  bea  with  a  relapse  of  the  rheumatism,  complaining 
of  all  the  symptoms  as  on  admission ;  pains  in  the  joints,  hot  and  sweaty 
skin ;  pulse  124.  I  again  ordered  the  tr.  aconite  to  be  taken  every  four 
Lours.  I  did  not  see  him  on  the  16th,  but  on  the  l7th  all  the  febrile  symp- 
toms were  subsiding,  and  the  pulse  was  down  to  80.  On  the  18th  it  was  72, 
when  I  omitted  the  medicine.  After  this  he  convalesced  and  left  his  bed, 
though  he  still  complained  of  occasional  pain  in  the  knee  or  wrist.  His  pulse 
was  now  always  between  80  and  90. 

Whooping  Cough  (J)  and  Bronchitis. — Caroline  C,  aged  20,  admitted  May 
31 ;  had  been  ailing  with  a  severe  cough  for  two  months,  and  what  her  med- 
ical attendant  believed  to  be  pertussis.  She  had  got  very  thin ;  had  consid- 
erable dyspnosa,  face  dusky,  and  eyes  swollen ;  had  severe  paroxysms  of 
coughing,  which  lasted  some  minutes,  in  which  she  whooped,  and  followed 
by  the  expectoration  of  a  large  quantity  of  purulent  phlegm.  She  occasionally 
Tomited  and  spat  up  some  blood.  I  ordered  her  tr.  belladonnae  Tiix  every 
four  hours.  She  gradually  became  worse,  and  on  June  4  I  found  her  sitting 
op  in  bed  with  much  dyspnoea,  cheeks  and  lips  livid,  mucous  rMes  throughout 
the  chest,  tongue  furred,  pulse  144.  I  now  ordered  her  tr.  aconite  Ti^iv  every 
four  hours.  June  5,  seemed  little  better ;  pulse  140,  respiration  37.  June. 
6,  decidedly  better ;  pulse  100.  On  June  8,  still  improving,  although  expec- 
torating very  much.  In  a  few  days  the  cough  less,  the  patient  altogether  bet- 
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ter :  some  casoarilla  mixtore  was  ordered,  and  she  gradually  gained  strength 
and  flesh,  and  left  tolerably  well  at  the  end  of  the  month. 

Chronic  Catarrh. — A  gentleman  came  to  my  house  eomplalning  of  a  bad 
cold  which  he  had  had  for  two  or  three  weeks,  and  eoald  not  get  rid  of;  he 
had  ranning  from  the  nose  and  eyes,  with  pain  over  the  forehead,  as  is  teen 
from  the  effects  of  the  iodide  of  potassium.  He  had  taken  all  the  ordinary 
medicines  without  effect,  and  therefore  I  thought  it  a  good  case  to  make  trial 
of  the  aconite,  which  I  ordered  him  in  1115  doses  erery  font  hoars.  He  called 
on  me  three  days  afterwards,  when  all  the  symptoms  were  subsiding.  It  is 
probable  that  opium  might  hare  had  the  same  result. 

In  giving  the  above  oases  I  should  mention  that  I  hare  given  aconite  to 
Other  cases  without  success*  but  they  were  scarcely  comparable  with  the 
foregoing.  Those  of  late  were  the  oases  of  two  women  of  middle  age  witii 
subacute  rheumatic  gout  of  three  weeks'  duration,  and  in  which,  there  being 
no  marked  effect,  in  a  few  days  I  omitted  it.  In  a  case  of  pneumonia  of  one 
lung  the  stages  were  passed  through  in  the  usual  manner  whilst  the  remedy 
was  being  taken,  no  (>bvious  effect  being  produced.  Also,  in  a  girl  who  came 
in  desperately  ill  with  acute  rheumatism  and  pericarditis,  I  gave  a  few  doses, 
and  then  thouffht  it  right  to  omit  it  for  mere  approved  remedies.  I  now 
regret  this,  as  we  case  would  have  afforded  a  good  example  for  the  trial  of 
the  remedy. 

In  the  successful  cases  I  have  given  above,  I  should  direct  attention  more 
especially  to  the  first  three,  where  I  cannot  but  doubt  of  Uie  efficacy  of  the 
remedy,  seeing  that,  besides  the  subsidence  of  the  disease  which  was  being 
treated,  there  was  such  a  marked  influence  on  the  pulse.  This  cannot  be 
accounted  for  except  by  the  aoUon  of  the  remedy.  Their  publication  cannot 
at  present  prove  much,  but  they  tend  to  corroborate  the  opinion  of  those  who 
have  used  aconite  beneficially,  and  may  tend  to  further  its  employment  in  the 
hands  of  others. — Practitioner,  Dee.  1868,  p.  330. 


10.— ON  THE  EFFECTS  OF  REMEDIES  UPON  UNCOMPLICATED 

ACUTE  RHEUMATISM. 

By  Dr.  W.  H.  Dickikbok,  Senior  AssiBtant  Physidan  to  St  George's  HospftaL 

Srhe  following  paper  is  the  sequel  to  some  tables  which  very  fully  record 
e  result  of  treatment  upon  a  considerable  number  of  cases  of  acute  rhen- 
matism.] 

The  tables  supply  the  following  facts : — 161  oases  of  acute  rheumatism,  as 
yet  without  evidence  of  cardiac  affection,  were  admitted.  In  36  of  these, 
heart  complications  arose  while  the  patients  were  under  treatment.  These 
complications,  though  more  frequent  early  than  late  in  the  disease,  were 
found  to  have  come  on  at  all  times  during  the  first  four  weeks  of  the  rheii> 
matism.  The  cardiac  disturbance  was  found  in  the  first  week  of  the  disease 
in  12  cases  ;  in  the  second  in  9 ;  in  the  third  in  5 ;  in  the  fourth  in  3.  In  7 
cases  the  date  of  the  murmur  was  uncertain. 

These  statements  cannot  in  strictness  be  looked  upon  as  contribntine  to 
the  *^  natural  history  *'  of  rheumatism,  for  all  the  patients  were  subjected  to 
therapeutical  measures,  and  some  to  measures  which,  there  is  reafon  to  be- 
lieve,  conferred  such  protection  upon  the  heart  as  to  reduce  the  proportion 
of  cardiac  affection. 

A  nearer  approach  to  the  natural  proportion  of  cardiacr  disturbance  would 
probablybe  obtained  by  excluding  all  the  cases  subjected  to  all^altne  treat- 
ment. This  wonld  give  35  cases  of  heart  affection  coming  on  in  hospital 
among  110  of  rheumatism. 

The  chief  object,  however,  of  this  communication  is  to  examine  into  the 
frequency  of  cardiac  mischief  in  relation  to  different  methods  of  treatment. 

Of  the  161  cases  of  rheumatism,  48  were  subjected  to  the  alkaline  treat- 
ment— ^that  is,  to  the  daily  administration  of  between  half  an  ounce  and  an 
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ounce  and  a  half  of  tlie  carbonates  and  vegetable  salt  of  potash  and  soda. 
Tliree  cases  were  treated  with  salt  of  ammonia.  110  cases  were  treated  by  va- 
rious means,  other  than  the  fall  alkaline  system,  including  blood-letting,  mer- 
onrj,  nitre,  guaiacnm,  opiam,  iodide  of  potnssinm,  quinine,  and  sach  small 
doses  of  the  alkaline  salts  as  are  described  as  **  partial"  or  come  under  the 
designation  of  salines. 

Among  the  48  patients  under  alkalies  one  case  of  heart  a£Pection  was  re- 
corded ;  among  the  3  under  ammonia,  none  ;  among  the  110  under  treatment 
other  than  alkaline  were  recorded  35. 

Thus  the  alkaline  treatment  gave  a  proportion  of  heart  disease  of  1  in  48 ; 
non-alkaline  treatment  a  proportion  of  heart  diseaae  of  more  than  1  in  4. 
The  number  of  cases  is  large  Anough  to  afford  a  weighty  deduction. 

It  is,  of  course,  not  unlikely,  as  the  notes  which  the  tables  represent  were 
taken  for  the  most  part  in  the  ordinary  course  of  hospital  work,  that  a  slieht 
or  transient  murmur  may  now  and  then  have  been  overlooked ;  but  wis 
source  of  error  must  have  affected  alike  all  modes  of  treatment.  With  the 
evidence  before  us  it  is  not  possible  to  question  that,  at  compared  with  the 
other  methods  in  use  at  the  same  time,  the  alkaline  system  gave  a  much 
smaller  proportion  of  cardiac  disease. 

It  will  be  observed  that  under  alkalies  the  duration  of  the  disease  was 
shorter  than  under  most  other  plans,  a  point,  however,  of  little  importance 
as  compared  with  the  safety  of  ttie  heart. 

It  is  not  necessary  to  consider  other  remedies;  venesectSon  and  mercury 
are  practically  abaudoned  in  acute  rheumatism.  Next  to  the  alkalies,  nitre 
appears  to  give  the  best  results.  With  regard  to  the  other  drugs  which  are 
represented  in  the  table,  we  can  trace  no  advantage  from  their  administra- 
tion, and  need  not  too  precisely  Inquire  whether  they  are  mischievous  or 
merely  useless. 

With  regard  to  Dr.  Daviee's  blistering  system — a  method  of  treatment  of 
which  the  tables  ^ive  no  example, — from  clinical  evidence  as  well  as  the 
theoretical  probability  of  the  withdrawal,  bv  this  means,  of  a  rheumatic  poi- 
son, we  may  believe  it  to  be  attended  with  advantage.  On  the  other  hand 
it  is  inconvenient  to  the  patient,  and  probably  does  not  protect  the  heart  to 
the  same  extent  as  can  be  claimed  for  alkaline  medicines. 

It  does  not  seem  that  any  method  of  treatment  which  has  yet  been  invented 
is  able  entirely  to  do  away  with  the  tendency  which  acute  rheumatism  has  to 
affect  the  lining  and  covering  membranes  of  the  heart.  Of  late  years,  alka- 
lies in  some  form  have  boon  almost  invariably  used  at  St  George's  in  cases 
of  this  disease  ;  thus  a  much  larger  number  of  cases  have  every  year  been 
subjected  to  this  treatment  than  was  formerly  the  case.  Dr.  Reginald 
Thompson,  the  present  medical  registrar,  has  collected  a  considerable  num- 
ber of  cases  both  of  endocarditis  and  pericarditis,  under  alkalies ;  but  it  is 
not  necessary  to  dwell  upon  this  fact,  since,  as  no  other  method  of  treatment 
has  been  employed  to  any  extent  during  the  same  period,  we  have  no  means 
of  comparing  these  cases  with  others  under  different  circumstances.  Though 
it  must  be  allowed  that  heart  complications  occur  occasionally  under  alka? 
lies,  the  conclusion  may  fkirly  be  drawn  that,  as  compared  with  other  modes 
of  treatment,  alkalies  give  the  best  results. 

It  may  not  be  out  of  place  to  refer  to  the  experience  of  Dr.  Fuller,  who 
was  the  early,  and  has  been  the  persistent,  advocate  of  the  alkaline  treat- 
ment. He  states  that  among  168  cases  of  acute  rheumatism,  the  heart  be- 
came involved,  subsequent  to  the  commencement  of  the  treatment,  in  only 
five. 

Whether  alkalies  give  better  results  than  mint  water,  or  what  is  called  ex- 
pectancy, is  a  question  to  which  the  details  I  have  given  supply  no  answer. 
If  the  proportion  of  cardiac  disturbance  which  occurred  (as  shown  in  the 
tables)  under  treatment  other  than  alkaline  |be  allowed  to  approximate  to 
that  which  would  have  taken  place  had  nothing  been  done,  we  may  see 
something  of  the  results  of  expectancy  in  the  non-alkaline  cases.  Some  of 
the  methods  of  treatment  were  apparently  harmless ;  we  may  perhaps  believe 
that  under  their  influence  the  disease  was  not  materially  aggravated,  and  did 
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not  prodaoe  more  than  its  natural  proportion  of  cardiao  disease.  And  if  the 
proportion  of  eardiae  disease  natural  to  acute  rheumatism  is  at  all  like  what 
occurred  in  the  non- alkaline  cases,  we  must  believe  that  alkalies  reduce  th» 
proportion  of  cardiao  disease  which  belong  to  unmedicated  acute  rheuma- 
tism. With  this  conclusion  I  should  myself  be  most  unwilling  to  withhold 
the  use  of  alkalies  in  any  suitable  case.  Those  cases  may  be  regarded  as 
suitable  where  there  is  free  generation  of  acid. 

A  few  words  of  practical  suggestion  may  form  a  not  unwelcome  conclusion. 

In  order  to  obtain  the  best  results  from  the  alkaline  treatment  of  rheuma- 
tism, it  is  necessary  that  it  should  be  regulated  with  a  watchful  care.  In  the 
beginning  of  the  disease,  when  there  is  rapid  production  of  acid,  the  alkalies 
should  be  given  freely,  and,  above  all,  frequently.  Taking  the  urine  as  a 
guide,  it  should  be  made  alkaline  as  soon  as  possible,  and  kept  so  with  no 
intervals  of  acidity.  To  do  this,  the  salts  must  be  given  at  first  in  con- 
siderable doses,  and  at  short  iotervals ;  three  or  four  scruples  every  two  or 
three  hours,  as  ordinary  treatment  for  an  adult.  As  the  disease  progresses, 
and  the  acid  tendencies  of  the  patient  diminish,  it  is  necessary  to  lessen  the 
strength  and  the  frequency  of  the  medicine  in  a  gradual  manner,  with  con- 
tinual reference  to  tne  unne,  guarding  against  excess  of  alkali  towards  the 
end  of  the  disease  as  carefully  as  against  deficiency  at  the  beginning. 

It  appears  to  matter  little  whether  potass  or  soda,  vegetable  salts  or  car- 
bonates, are  used.  Citrate  of  potass  may  be  given  alone,  or  with  acetate  or 
bicarbonate.  Nitre  and  acetate  of  ammonia  are,  at  St-  George's,  not  unfre- 
queotly  used  as  adjuncts.  The  form  of  prescription  may  be  safely  varied 
according  to  the  circumstances  of  each  case  and  the  fancy  of  the  practi- 
tioner. Perhaps  a  simple  solution  of  citrate  of  potass  in  water  is  as  effective 
and  as  little  objeotionable  as  anything.  This  salt,  or  its  equivalent,  may  he 
given  in  the  general  quantity  of  about  an  ounce  in  the  twenty-four  hours ; 
rather  more  at  the  beginning  of  the  disease,  less  towards  the  close.  In  most 
cases  quinine  or  bark  may  with  advantage  be  added  as  the  aotive  symptoms 
wnne.-— Lancet^  Feb.  20,  1869,  p.  254, 


11. -ON  THE  CAUSE  OF  SCURVY,  AND  THE  ACTION  OF  THE 
DIFFERENT  SO-CALLED  ANTISCORBUTICS. 

Bj  Dr.  ABOim  Fabb. 

There  have  been  many  speculations  with  regard  to  the  cause  of  scurvy ; 
one  authority  affirming  that  it  is  owing  to  the  absence  of  vegetables  in  the 
food  taken ;  another  maintaining  that  a  deficiency  of  the  salts  of  potash  is 
the  cause ;  while  a  third  gives  it  as  his  opinion  that  it  results  from  bad  ven- 
tilation, deficient  water-supply,  wet  seats,  &c., — all  of  which  fail  to  explain 
the  real  cause  of  the  disease.  That  scurvy  is  not  owing  to  a  deficiency  of 
the  salts  of  potash  in  the  food  of  the  sailor,  and  that  salt  meat  contains  all  the 
elemf^nts  necessary  for  nutrition,  have  been  proved  beyond  doubt ;  while 
that  the  belief  that  fresh  suceulent  vegetables  or  lime-juice  are  indispensably 
necessary  to  the  cure  of  the  disorder  is  an  error,  is  proved  by  the  fact  that 
beef-tea  and  milk  will  effect  a  cure  in  the  absence  of  both.  If  salt  meat  con- 
tains all  the  elements  required  for  nutrition,  how  does  it  produce  scurvy  ? 
Purely  by  its  hard  and  indigestible  nature  as  food,  and  its  inability,  from  its 
resistance  to  peptic  change,  to  supply  for  any  length  of  time  all  the  condi- 
tions necessary  tor  proper  digestion.  Added  to  this  is  man's  natural  aversion 
to  the  continued  use  of  one,  and  only  one  kind  of  food  for  any  length  of  time. 

Physiology  teaches  us  that  the  gastric  fluid  is  secreted  only  in  the  pres- 
ence of  food ;  but  that  it  ceases  to  be  secreted,  although  food  be  present  in 
the  stomach,  as  soon  as  the  wants  of  the  system  are  satisfied.  Now,  what 
takes  place  during  digestion  where  the  only  food  employed  consists  of  salt 
meat — sometimes  of  the  consistence  of  buckhom — and  dry  biscuit?  The 
food  remains  in  the  stomach  probably  five  or  six  hours,  while  the  wants  of 
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the  etystem  continae  ansatiefied.  All  this  time  the  stomaoh  la  beiog  excited 
to  secretion,  while  the  gastric  juice,  from  this  exhausting  secretory  action, 
becomes  deteriorated  in  quality,  or  in  the  end*  perhaps  deficient  in  quantity  ; 
and  the  result  is  that  the  whole  digestive  process  is  brought  to  a  standstill. 
Scurry,  therefore,  is  the  result  of  mal-nutrition.  But  we  know  that  if  lime- 
jaice  or  vegetables  be  added  to  the  staple  fare  of  salt  meat  and  biscuit,  scurvy 
may  be  prevented.  And  the  prophylactic  power  of  the  lime>juice  does  not, 
as  is  generally  supposed,  depend  upon  its  having  any  direct  action  upon  the 
blood,  but  upon  its  immediate  action  on  the  contents  of  the  stomach,  by 
serving  as  the  agent  by  which  these'  hard  ingesta  become  reduced  and  ren- 
dered fit  for  absorption — in  fact,  by  taking  the  place  of  the  gastric  fluid. 
Kow,  what  facts  have  we  to  strengthen  this  hypothesis^  In  the  first  place, 
that  the  solvent  powers  of  the  gastric  fluid  depends,  for  the  most  part,  upon 
fbe  acid  it  contains,  it  having  been  found  to  yield,  on  analysis,  hydrochloric, 
acetic,  lactic,  malic,  and  phosphoric  acids ;  one  being  capable  of  taking  the 
place  of  the  other.  Hence  it  is  that  the  acid  wines  and  vinegar  become 
antiscorbutics.  Secondly,  that  the  solvent  effects  of  the  different  acids 
upon  the  fibrin  of  meat  is  well  known,  and  is  taken  advantage  of  in  making 
analysis  of  the  contents  of  the  different  viscera  in  medioo>legal  investiga- 
tions. We  learn  by  experience  that  saur-krant,  spruce- beer,  oranges,  lem- 
ons, and  their  juices,  and  all  kinds  of  esculent  fruits' and  vegetables,  possess 
more  or  less  so-called  antiscorbutic  properties ;  also,  that  the  acid  wines, 
vinegar,  brandy,  molasses,  pickles,  and  sauces  tend  greatly  to  prevent  the 
occurrence  of  scurvy — ^indeed,  it  would  be  difficult  to  name  anything  con- 
tained in  the  category  of  eatables  and  drinkables  which  does  not  possess,  to 
a  greater  or  less  degree,  some  antiscorbutic  value.  Now,  it  must  be  patent 
to  all  who  possess  the  smallest  knowledge  of  chemistry,  that  if  vinegar  and 
brandy  serve  at  all  to  prevent  the  disease,  it  cannot  be  owing  to  the  salts  of 
potash  they  contain ;  while  it  is  eaually  certain  that  they  must  operate  in  a 
manner  quite  different  from  that  in  which  potatoes  and  green  vegetables 
effect  a  cure.  The  juice  of  the  lime  and  lemon,  acid  wines,  beer  and  vinegar, 
act  by  virtue  of  their  solvent  effect  npon  the  food  contained  in  the  stomaoh ; 
whereas  alcohol  can  only  act  through  the  medium  of  the  circulatory  system. 
The  secret  of  vegetables  and  fruits  being  so  potent  as  antiscorbutics  is  this  : 
— The  alimentary  canal  may  be  very  appropriately  termed  a  double  organ, 
inasmuch  as  the  animal  food  is  digested  by  the  stomach,  and  the  vegetables 
by  the  intestines.  Hence  man  has  two  distinct  appetites,  one  for  each  kind 
of  food — the  animal  and  vegetable.  He  may  eat  to  repletion  of  the  one  kind, 
and  then  partake  heartily  of  the  other.  Is  it  not  fair  to  assume,  then,  that,  in 
the  case  of  the  scorbutic  patient  whose  stomach  digestion  has  been  most 
imperfect,  the  intestines,  which  for  weeks  have  been  almost  wholly  unem- 
ployed, should,  upon  the  accession  of  vegetable  food,  play  an  active  part  in 
supplying  the  necessary  nutritive  material  to  the  system  ?  Scurvy  is  to  be 
prevented,  then,  in  two  ways :  either  by  employing  the  stomach  better,  or 
by  giving  the  intestines  more  to  do. 

Food  should  be  so  constituted  as  to  contain  within  it  the  materials  from 
which  may  be  drawn  all  the  primary  elements  of  the  blood ;  and  no  one  kind 
of  food  is  so  rich  in  these  as  flesh,  the  fibrinous  portions  being  the  most 
essential.  It  is  true  that  wherever  scurvy  has  happened,  whether  on  land  or 
sea,  it  has  always  been  in  the  absence  of  vegetable  food ;  but  what  other 
condition  is  there  that  strikes  one  7  That  the  fibrinous  and  albuminous  por- 
tions have  always  been  deficient  in  the  materia  alimentaria  supplied,  or  they 
have  been  presented  in  such  a  form  as  not  to  admit  of  their  being,  for  any 
length  of  time,  properly  and  effectually  reduced ;  the  latter  being  the  case 
where  salt  meat  nas  been  the  cause,  and  the  former  where  bread,  tea,  coffee, 
bacon,  cheese,  dec,  have  formed  the  diet  under  which  an  outbreak  of  scurvy 
has  taken  place.  We  have  sufficient  proof  that  the  fibrinous  and  albuminous 
principles  play  a  most  important  part  in  eradicating  scurvy  in  the  fact  that 
vegetables  will  sooner  effect  a  cure  when  combined  with  salt  meat  than  when 
administered  alone,  and  still  quicker  conduce  to  such  result  when  taken  in 
conjunction  with  fresh  meat.    And  again,  a  healthy,  growing  youth  with 
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oraTiog  appetite,  whose  stomach  is  equal  to  aoy  emergenoj  in  the  waj  of 
food,  will  outlire  a  macb  longer  voyage  on  salt  meat  and  biscoit  than  the 
man  in  middle  life  with  fastidioas  stomach ;  although  in  the  case  of  the 
youth  the  demands  of  the  system  for  food  are  greater,  in  order  to  supply  the 
wants  of  a  growing  frame.  What  stronger  arguments  can  be  adduced  in 
favotar  of  my  theory  ?  What,  greater  proof  can  we  have,  in  opposition  to 
the  prevailing  opinion,  that  vegetables  are  chemically  antiscorbutic — ^that 
they  supply  a  something  which  meat  does  not  possess,  and  which  the  body 
requires?  The  four  varieties  of  food  necessary  for  the  maintenance  of 
nutrition  are  represented  in  bread  and  hutter,  and  how  commonly  do  we  see 
well- nourished,  blooming  children  living  almost  exclusively  upon  it.  But 
the  fibrinous  and  albuminous  principles  contained  therein  being  proportion- 
ately very  small,  it  would  fail  to  supplv  the  necessary  muscle-making  mate- 
rial were  it  not  for  the  child's  astonisning  capacity  for  consuming  its  own 
weight  of  such  food  in  a  comparatively  short  time.  The  adult  in  attempting 
to  live  exclusively  upon  bread  and  butter  would  find  that  he  could  not  eat 
sufficient  to  sustain  him.  And  hence  it  is  that  children  will  thrive  under  the 
same  conditions  that  infallibly  condoce  to  scurvy  in  the  adult.  It  is  remark- 
able that  the  many  different  authors  writing  upon  this  subject  should  not 
have  observed  this. 

The  great  desideratum,  then,  in  catering  for  the  mercantile  marine,  with  a 
view  to  prevent  the  occurrence  of  scur^,  should  be  that  the  sailor  be  pro- 
vided with  good  flesh-food ;  and  since  salt  meat  must  of  necessity  always 
form  the  basis  of  his  dietary,  every  care  should  be  taken  that  it  be  of  recent 
pickle,  bad  salt  meat  being  too  commonly  the  cause  of  the  disorder.  Nothing 
would  tend  more  to  stamp  out  scurvy  from  our  seas  than  Government  making 
it  compulsory  on  ship-owners  not  to  ship  their  meat-supply  as  salt  meat,  but 
compel  them  to  take  it  in  as  fresh  meat,  and  thus  ensure  its  being  laid  down 
in  the  brine  within  a  week  of  the  vessel's  sailing.  This  plan  could  not  fail 
to  secure  to  the  sailor  a  supply  of  wholesome  meat,  whereas  as  the  law 
stands,  he  may  have  palmed  upon  him  the  vilest  trash,  the  pickle-tub  being 
made  the  receptacle  of  all  that  is  loathsome.  The  carcase  once  In  the  brine, 
there  is  an  end  to  all  history  as  to  its  mode  of  death ;  neither  do  we  know 
how  long  it  may  have  been  *^ sepulchred  below;"  and  consequently  many  a 
ship  is  sent  to  sea  with  scurvy  in  the  tub. — LaneeU  March  27,  18^,  /?.  ^!4. 


18.— ON   THE   TREATMENT   OF  CANCER  BY  ARSENICAL  MU- 
CILAGE. 

By  Dr.  Auuaksib  Mabsdbx,  Surgeon  to  the  Cancer  Hoenitftl,  London  and  Brompton,  and  to  the 

Boyal  Free  UospltaL 

The  arsenical  mucilage  mode  of  treatment  is  applicable  to  all  forms  of 
cancer,  except  the  cystic  or  colloid,  provided  they  have  not  exceeded  certain 
limits,  viz.,  ^ur  square  inches,  and  then  not  more  than  a  fourth  must  be 
attacked  at  once.  When  a  cancer  has  exceeded  this  limit,  I  know  of  no 
means  that  ought  to  be  used  to  extirpate  it  but  the  knife ;  and  it  must  not  be 
supposed  because  I  so  strongly  recommend  the  srsenical  mucilage,  that  I 
would  discard  the  use  of  this  instrument  altogether ;  for  in  some  cases  it  is 
our  only  hope. 

The  paste  may  be  applied  to  cancers  situated  on  any  part  of  the  body 
except  inside  the  mouth  or  nose,  parts,  in  fact,  where  the  use  of  the  curative 
agent  would  be  dangerous.  I  do  not  recommend  its  use  when  the  disease  is 
deeply  seated,  but  ror  many  cancers  on  or  near  the  surface,  this  mucilage  is 
the  least  painful  and  the  most  certain  remedy  I  know.  During  the  last 
seventeen  years  I  have  fully  tried  every  known  caustic,  and  now  &inly 
believe  that  this  is  the  best. 

The  application  of  arsenious  acid  is  not  new ;  it  has  been  used  in  variooa 
ways  and  compounds,  but  hitherto  such  success  has  not  attended  its  use,  as 
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to  malre  it  appreciated  as  it  ought  to  be.     The  mode  I  adopt  is  as  follows. 
A  thick  paste  of  arsenic  is  made  according  to  the  following  formula — 

Arsenions  acid,  3  ij- 
Mucilage  of  gum  acacia,  3  j. 
To  be  well  mixed  together,,  and  made  into  a  thick  paste. 

The  patient's  health  haying  been  attended  to,  the  whole  of  the  cancerous 
sorface  is  to  be  spread  over  with  this  paste,  provided  it  is  not  more  than  a 
square  inch,  and  it  must  be  sufficiently  thick  not  to  run  ;  a  piece  of  dry  lint 
is  then  pressed  on  to  it,  overlapping  the  paste  half  an  inch  all  round  ;  this 
must  be  left  for  a  short  period,  say  ten  minutes,  by  which  time  any  supera- 
bundant paste  will  have  been  taken  up  by  the  extra  lint,  which  is  then  to  be 
carefully  cut  away  with  a  sharp  pair  of  scissors  ;  in  an  hour,  or  at  most  two, 
the  lint  covering  the  paste  will  have  become  dry  and  hard,  and  it  will  adhere 
closely  and  firmly  to  the  cancer.  In  the  course  of  twefitv-four  hours  the 
surrounding  parts  will  commence  to  swell,  become  red,  ana  to  a  certain  ex- 
tent inflamed,  and  the  patient  will  experience  a  drawing  pain.  In  general 
this  is  by  no  means  severe,  and  does  not  last  more  than  one  or  two  days.  At 
the  expiration  of  from  forty -eight  hours  to  three  days,  according  to  circum- 
stances, bread-and-water  poultices  are  to  be  constantly  applied  and  changed 
every  two  or  three  hours  ;  the  pain,  redness,  and  swelling,  will  by  this  time 
have  subsided,  and  a  distinct  line  of  demarcation  be  seen  extending  entirely 
around  the  cancerous  mass  ;  the  skin  ulcerates,  and  a  fissure  is  formed,  sepa- 
rating the  slough  from  the  healthy  tissues ;  the  fissure  continues  to  deepen, 
until  the  entire  cancer  comes  away,  leaving  a  healthy  cup-like  depression, 
varying  in  size  and  depth  according  to  the  mass  removed.  Healthy  granula- 
tion will  now  commence  and  it  will  be  well  to  continue  the  poultices  for  some 
time;  indeed-  it  often  happens  that  no  other  application  need  be  used.  Of 
course  we  must  be  guided  by  circumstances,  for  granulation  proceeding  too 
rapidly,  too  slowly,  or  in  any  abnormal  manner,  must  be  treated  according 
to  the  known  rules  of  surgery.  Grreat  diversity  will  be  found  as  to  the  time 
of  the  slough  coming  away,  in  oases  of  small  extent  and  not  extending  deeply 
into  the  tissues,  the  periods  will  vary  from  six  to  fifteen  days,  but  m  those 
of  greater  size,  from  twelve  to  thirty.  In  some  instances  only  one  appliea- 
tion  of  the  paste  will  be  necessary,  but  it  will  in  general  be  found  advisable 
to  apply  it  every  second  or  third  morning,  till  the  df  sired  effect  is  produced ; 
no  rules  can  be  laid  down  as  to  how  often  this  must  be  done ;  the  experience 
of  the  surgeon  and  the  progress  made  must  decide.  When  it  is  intended  to 
re-apply  the  paste,  the  former  piece  of  lint  must  be  carefully  soaked  for 
some  time  with  warm  (not  hot)  water,  and  after  it  has  come  away,  the 
mucilage  be  used  as  before,  recollecting  that  until  the  last  application  that 
is  intended  has  been  made,  poultices  as  a  rule  are  not  to  be  used,  unless 
under  special  circumstances ;  and  that  after  a  decided  line  of  demarcation 
has  been  formed,  no  more  paste  is  to  be  applied.  In  general  it  will  be  found 
that  after  the  slouch  has  come  away,  the  whole  of  the  disease  has  been  re- 
moved ;  but  sometimes  this  will  not  be  the  case,  and  then  the  mucilage  must 
again  be  had  recourse  to ;  in  others  it  will  be  found  desirable  to  remove  a 

Eortion  of  the  dead  cancer  before  another  application  of  the  paste.  This, 
owever,  is  only  necessary  when  the  cancer  becomes  hard  and  callous,  and 
will  not  allow  it  to  penetrate.  I  have  also  used  this  remedy  in  some  cases 
after  operation  by  other  means.  For  example,  not  very  long  ago,  a  gentle- 
man applied  to  me ;  he  was  sufiering  from  a  pedunculated  epithelial  cancer, 
situated  below  and  a  little  behind  the  right  ear,  quite  of  a  mushroom  shape. 
The  broad  fiat  part  was  four  inches  and  a  half  in  circumference,  half  an  inch 
thick,  and  grew  on  a  stem  less  than  three-quarters  of  an  inch  in  diameter. 
It  was  removed  in  a  moment  with  a  noose  of  silver  wire,  but  the  root  still 
remained  ;  one  application  of  the  paste  brought  this  perfectly  away  in  eight 
days,  and  a  fortnight  after  the  patient  was  well.  Neither  knife  or  ecraseur 
could,  I  think,  have  accomplished  this,  and  no  other  caustic  would  have  per- 
fonned  the  task  so  cleanly  and  satisfactorily.  One  of  the  most  pleasing  and 
wonderful  phenomenon  connected  with  the  mucilage  is  the  extraordinary 
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power  of  election  it  appears  to  possess ;  for  if  pat  on  only  with  ordinary  care, 
the  cancer  alone  is  attacked,  the  healthy  stractares  remaining  untouched, 
and  the  disease  ultimately  rolling  out  of  a  perfectly  healthy  wound. 

This  treatment  I  have  used  with  equal  sucoeffs  in  cancer  on  the  lip,  face, 
head,  arm,  hand,  ahdomen,  breast,  penis,  testicle,  labium,  scrotum,  and  foot. 
I  have  never  seen  any  bad  results  from  its  use,  except  in  one  case,  and  in 
this  the  evil  was  temporary  only,  and  occurred  in  one  of  our  earlier  cases, 
some  years  siuce.  At  the  pame  time  I  must  caution  those  who  are  inexperi- 
enced in  its  use,  that  it  is  a  dangerous  remedy  in  unskilful  hands,  and  requires 
oon!*tant  watching ;  neither  can  it  be  used,  as  I  before  stated,  to  cancerous 
surfaces  of  greater  extent  than  four  square  inches,  and  then  only  a  small 
portion  must  be  attacked. 

Many  cases  of  scirrhus  and  medullary  cancer  are  amenable  to  this  treat- 
ment, particularly  at  an  early  stage,  but  to  the  epithelial  it  is  peculiarly 
adapted.  It  is  true  that  this  form  of  cancer  is  frequently  found  to  attack  the 
tongue ;  and  that  except  in  the  earlier  stages  of  the  disease,  carcinoma  of 
this  organ  presents  to  the  surgeon  a  truly  difficult  task ;  but  on  other  parts 
of  the  body  we  have  this  variety  under  very  great  control.  I  may  say  that  a 
patient  suffering  from  epithelial  cancer,  coming  under  treatment  at  anything 
like  a  reasonable  time  from  the  first  attack,  may,  in  nine  cases  out  of  teu, 
feel  sure  of  a  perfect  restoration  to  health ;  such  was  not  the  case  ten  years 
ago.  This  reassuring  fact  becomes  more  valuable  when  we  consider  that  of 
all  forms  of  cancer,  about  one  in  four  is  epithelial. — Mar$den  on  Cancer, 
p.  60. 


13.— ON  THE  PATHOLOaY  OP  FATTY  DEGENERATIOX. 

By  Dr.  Edwaed  Latham  O&vuod. 

The  patholegy  of  fatty  degeneration  may  be  summed  up  in  a  few  lines. 
And,  as  a  preliminary,  I  must  confess  that  a  very  attentive  study  of  fatty  de- 
generation continued  through  many  years  has  much  diminished,  in  my  eyes, 
the  importance  of  the  specific  character  from  which  the  process  takes  its 
name.  Grave  as  are  the  diseases  with  which  it  is  connected  and  on  which  it 
ensues,  the  fatty  change  itself  is  comparatively  of  little  moment,  and  quite 
secondary  to  the  degeneration,  in  date  as  well  as  in  importance. 

It  is  an  infiltration  of  fatty  matter  which  is  derived  immediately  from  the 
passing  blood,  or  is  made  on  the  spot  under  its  iufiuence.  And,  as  far  as 
concerns  the  human  subject,  it  is  not  the  physiological  form  of  fat,  marga- 
rine, which  is  thus  infiltrated,  but  oleine. 

The  structures  which  are  infiltrated  in  this  manner  must  be  previously  dis- 
organised, the  infiltration  being  a  consequence,  not  a  cause,  of  the  disorgan- 
isation. Structures  in  healthy  vital  activity  either  do  not  admit  of  such  infil- 
tration ;  or,  where  their  physiological  constitution  allows  of  this,  they  have 
the  power  of  clearing  themselves  of  the  oil.  They  must  be  disorganised,  bat 
they  must  not  be  dead,  as  far  as  death  implies  liability  to  chemical  decom- 
position or  disconnection  with  the  current  of  the  circulation.  For,  experi- 
ments show  that,  under  such  circumstances,  fatty  degeneration,  as  expressed 
by  the  formal  replacement  of  healthy  structure  by  fatty  matter,  never  ensues. 
— Si.  Bartholomew's  Hospital  Beporls^  Vol.  IV.^  1868,  p.  67. 


DISEASES  OF  THE  NERYOUS  SYSTEif. 

15.— ON  HYSTERIA. 

By  Dr.  Bajcttsl  Wiucb,  Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at^  Oax*8  Hospitd. 

As  in  hysteria  the  nervous  system  is  deranged,  so  every  part  of  the  body 
may  suffer — the  function  of  every  organ  may  be  disturbed,  as  well  as  the 


PRACTICAL   MEDICINE.  4$ 

neryes  themselves  disordered  in  all  possible  manners.    Let  ns  look  to  some 
of  these  irregularities.     First,  the  nervous  system  proper  may  suffer. 

The  motor  system  may  be  depressed  or  excited;  thus  paralysis  is  a  very 
common  hysterical  symptom,  affecting  more  especially  the  lower  limbs.  A 
leg  cannot  be  moved,  or  both  legs  are  the  subject  of  paraplegia.  As,  in  such 
cases,  the  cause  is  want  of  nervous  energy,  so  you  will  perceive  the  peculi- 
arity of  these  cases — that  rousing  of  the  will  is  often  sufficient  to  put  fregh 
vigour  into  the  system  and  cure  the  complaint.  A  sudden  alarm  has  often 
cured  th&  patient  who  has  been  considered  as  hopelessly  paralysed,  and  this 
gives  us  an  insight  into  the  correct  treatment.  I  need  not  dwell  further  on 
this  subject,  as  I  have  already  on  more  than  one  occasion  shown  you  the  im- 
portance of  the  moral  treatment  of  hysteria.  A  young  lady  has  a  complaint 
of  an  imaginary  kind,  and  you  visit  her  daily,  and  treat  it  as  if  it  were  a 
reality  ;  the  consequence  is  that  it  is  perpetuated,  and  yon  have  assisted  in 
making  it  a  perpetuity.  You  understand  the  real  seat  of  the  complaint — ^you 
attack  that,  and  cure  your  patient.  When  I  have  had  under  my  care  here 
cases  of  paraplegia  of  years*  duration,  most  assiduously  treated  by  medicine, 
and  at  length  cured  by  moral  means,  I  cannot  speak  too  highly  ot  the  method. 
These  cases  are  not  often  difficult  to  diagnose,  since  in  a  real  paraplegia  the 
patient  grows  thin,  bedsores  appear,  paralysis  of  the  bladder  and  rectum  may 
be  present  and  the  patient  feels  ill,  whilst  in  the  case  of  hysterical  paraple- 
gia the  patient  remains  plump ;  there  is  no  trouble  with  the  bladder,  or  if 
any,  it  is  retention  of  urine  ;  the  abdomen  is  tympanitic,  bowels  confined. 
The  physiognomy  of  the  patient  and  her  surroundings  sufficiently  indicate 
the  nature  of  the  case.  She  has  taken  to  her  bed  as  if  for  the  remainder  of 
her  days,  and  all  is  arranged  accordingly — the  stitching,  the  embroidery,  the 
religious  books  where  they  can  be  comfortably  reached,  and  she  generally 
receives  more  sympathy  from  the  clergymen  and  the  lady  visitors  than  do 
cases  of  real  illness.  The  fact  is  that  there  are  no  painful  and  loathsome 
circumstances  attending  her  case,  and,  from  her  conversation  and  industry 
with  her  hands,  it  is  regarded  as  an  **  interesting"  one. 

Then,  besides  loss  of  motion,  there  is  perversion  of  motion,  and  we  wit- 
ness sometimes,  as  a  result  of  hysteria,  some  of  the  strangest  movements 
which  you  can  conceive.  These  are  not  of  that  irregular  kind  which  we  wit- 
ness in  chorea,  but  are  usually  of  a  rhythmical  character ;  thus,  instead  of 
the  body  or  arras  being  constantly  writhed  about  in  various  directions  they 
are  more  slowly  or  regularly  bent  in  a  given  manner.  Thus  a  girl  was  in  the 
clinical  ward  two  years  ago  who  sat  in  a  chair,  and  was  constantly  bending 
or  bowing  forward,  as  if  saluting  all  those  present.  This  continued  for  sev- 
eral months  before  she  got  better.  In  this  case,  as  in  all  others,  the  greatest 
discomfort  was  produced  by  the  use  of  any  forcible  means  to  restrain  the 
movements  ;  the  cause  lies  in  the  centres  within,  and  no  approach  to  a  cure 
is  produced  by  attacking  the  effect.  In  several  other  cases  the  arm  is  in  con- 
stant and  regular  motion,  as  if  acted  on  by  clockwork.  This  form  has  re- 
ceived the  name  of  malleatiou.  I  remember  a  case  of  Dr.  Barlow's  where 
the  woman  had  constant  quick  breathing,  and,  what  is  remarkable,  every  in- 
spiration occurred  with  a  beat  of  the  heart.  This  continued  for  weeks.  I 
bave  quite  lately  been  visiting  a  child  who  has  died  with  this  form  of  hyste- 
ria. After  having  various  strange  symptoms  for  some  months,  she  took  to 
sitting  at  the  side  of  the  bed,  and  having  some  person  or  object  before  lier 
which  she  could  continually  keep  thumping  with  her  fists  or  head  all  day 
long.  Any  restraint  only  added  to  the  irritation.  Chloroform,  opium,  conium, 
and  other  remedies,  in  large  doses,  produced  only  a  temporary  effect,  and  she 
at  last  died  utterly  exhausted,  and  wasted  almost  to  a  skeleton.  There  was 
no  disease  found  in  the  brain. 

Then,  again,  we  meet  with  permanent  spasm  as  an  hysteric  symptom,  seen 
more  especially  in  the  hand,  which  is  firmly  clenched,  the  tendons  becoming 
rigid  and  the  muscles  contracted  when  the  hand  is  forcibly  opened.  Then, 
again,  the  whole  body  may  be  affected  after  the  manner  of  tetanus.  This  is 
more  often  seen  in  an  acute  attack  of  hysteria,  but  the  lockjaw  may  remain 
03  a  very  troublesome  and  constant  symptom.     I  draw  your  attention  to  the 
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fact,  for  it  requires  often  all  our  acmnen  in  order  to  distinguish  a  real  disease 
from  an  hysteric  one.  Then  also  yon  may  Lave  that  remarkable  coudition 
known  as  catalepsy.  This  in  its  purity  b  not  very  common,  although  I  have 
seen  two  cases  of  it  in  the  Ilospital.  One  of  my  patients  would  sink  into  a 
kind  of  swoon  or  deep  sleep,  during  which  condition  she  would  stand  per- 
fectly still  in  the  middle  of  the  ward,  or,  if  in  bed,  would  remain  in  any  po- 
rtion in  which  you  chose  to  place  the  body.  Minor  degrees  of  the  cataleptic 
state  are  frequently  met  with,  and  not  uncommonly  in  the  epileptic  of  both 
sexes,  especially  after  the  occurrence  of  a  fit.  During  the  drowsy  stage  which 
follows  you  will  frequently  find  that  the  patient^s  limbs  will  remain  in  any 
posture  in  which  you  place  them.  You  will  observe,  in  fact,  that  the  whale 
nervous  system  is  deranged  in  hysteria.  You  will  have  evidence  of  irrita- 
tion of  the  cerebro-spinal  system  in  the  movements  I  have  mentioned,  and  in 
the  strange  mental  vagaries ;  tlien  also  of  the  deadening  of  the  centres,  as  seen 
in  the  paraplegia  and  in  this  disposition  to  lethargy.  We  are  sometimes  called 
in  to  a  person  lying  perfectly  insensible,  and  apparently  as  if  near  her  ead, 
but  it  is  a  mere  phase  of  hysteria.  An  extreme  form  of  this  coudition, when 
continued,  is  usually  styled  trance.  The  whole  nervous  system  may  be  so 
lowered  in  tone  that  the  person  lies  helpless  and  insensible,  but  the  functions 
of  life  slowly  go  on.    This  state  may  last  for  a  grea(  length  of  time. 

Then  as  regards  the  nerves  of  sensation,  it  may  be  said  that  invariably  these 
are  in  some  way  altered  in  hysteria.  More  commonly  there  is  hypera>*thesia 
of  some  of  the  senses.  The  patient  cannot  bear  the  light,  or  the  least  sound 
troubles  her,  but  more  usually  it  is  the  common  sensation  which  is  affected* 
Thus,  sometimes  no  part  of  the  bodj  can  be  touched  without  the  patient 
shrinking — I  mean  the  body  proper,  as  the  chest  and  abdomen.  Often  it  is 
some  particular  part,  the  more  usual  spots  being  those  which  are  tender  in 
many  persons  when  their  "nerves  are  low,"  as  the  middle  dorsal  vertebr», 
the  vertex,  and  the  left  side.  You  will  find  many  nervous  persons  flincli  when 
you  touch  them  in  these  places.  Then  there  may  be  some  particular  spot  to 
which  tlie  whole  attention  of  the  patient  is  directed  until  that  place  is  be- 
lieved by  her  to  be  the  seat  of  aci.ual  disease ;  I  allude  to  the  hysterical  breast 
of  Astley  Cooper  and  the  hysterical  joint  of  Brodie.  It  is  not  always  that 
the  patient  complains  of  pain,  but  an  exquisite  tenderness  when  the  part  is 
touched. 

Then,  again,  there  is  the  opposite  condition  of  anaasthesia,  where,  owing 
generally  to  some  violent  commotion  of  the  nervous  system,  the  sensorinm 
is  thrown  into  a  lethargic  state,  and  the  senses  are  sealed.  A  girl  to  whom 
I  was  once  called  received  a  great  fright,  had  an  hysteric  attack,  and  fell  into 
a  state  of  lethargy ;  during  this  time  she  appeared  to  have  lost  altogether  the 
sense  of  touch.  The  absence  of  sense  of  pain  whilst  that  of  touch  remains 
I  have  already  referred  to,  and  is  very  commonly  met  with  in  hysteric  women. 

Now,  besides  this  hypersBsthesia  or  oversensitiveness,  our  hysteric  patients 
complain  of  and  suffer  pain.  You  must  not  think,  because  your  patient  is 
hysterical  that  she  does  not  feel  pain,  for  assuredly  the  suffering  of  many  hys- 
teric women  is  real.  There  has  been,  and  still  is,  much  controversy  as  to  the 
seat  and  cause  ot  these  pains.  Are  they  merely  subjective,  and  due,  as  is 
the  hyperesthesia,  to  a  morbid  sensibility  of  the  sensorium,  or  have  ihey  a 
local  seat?  and,  if  the  latter,  are  they  situated  in  the  nerve  and  neuralgic,  or 
in  the  muscle  and  myalgic?  We  have  had  writers  who  have  contended 
strongly  for  one  view  or  the  other,  but  in  all  probability  both  are  correct.  I 
think,  however,  we  are  much  indebted  to  those  physicians  whom  I  have  be- 
fore mentioned  who  have  directed  attention  to  the  frequent  existence  of  my- 
algic or  myosalgic  pains.  Thus,  the  pains  in  the  side  and  in  the  head  so  fre- 
quently met  with  are  said  to  be  muscular,  and  more  especially  the  pains  which 
occur  in  the  chest  or  abdomen.  Two  good  cases  of  the  kind  I  now  have 
under  my  care  in  Mary  Ward.  The  one  a  young  girl  who  lies  in  bed  or  sits 
in  a  chair,  leaning  forward,  complaining  of  great  pain  at  the  epigastrium. 
She  cannot  bear  it  touched,  and  says  she  feels  as  if  a  load  w*ere  oppresfdn^ 
her,  and  which  will  presently  suffocate  her.  She  is  sometimes  so  bad  that 
her  mother  thinks  she  will  die,  but  at  the  same  time  she  is  well  developed. 
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stont,  and  has  apparently  no  real  disease  upon  her.  The  other  case  is  that 
of  a  woman  well  known  to  all  students  on  account  of  the  trouble  which  she 
has  imposed  upon  them.  Before  she  came  under  me  she  was  in  charge  of 
one  of  mj  colleagues  for  several  months.  Her  complaint  is  a  most  excrucia- 
ting pain  at  the  left  side  of  the  abdomen,  which  draws  her  double,  and  which 
hitherto  has  not  succumbed  to  the  medicines  wMch  have  been  taken  in  vast 
quantities.  The  only  relief  she  has  obtained  has  been  by  the  subcutaneous 
injections  of  morphia,  which  have  now  been  practised  for  many  months. 
The  woman  is  in  good  condition,  and  does  not  look  as  if  she  suffered  from 
any  organic  disease.  On  examination  of  the  abdomen,  the  left  side  is  full, 
rather  rigid,  and  highly  sensitive  when  touched.  She  complains,  when  the 
paroxysm  of  pain  is  on,  of  a  most  distressing  bearing  down  and  irritability 
of  the  bladder.  She  stated  that  she  had  passed  blood  in  her  water,  and  thus 
the  case  was  treated  as  one  of  calculus  of  the  kidney  and  ureter.  At  the  present 
time  opinions  are  divided  between  this  diagnosis  and  one  of  hysteria,  where 
the  pain  is  due  to  a  spasm  of  the  abdominal  muscle.  My  own  opinion  in- 
clines to  the  latter  view,  perhaps  being  somewhat  prejudiced  by  the  fact  that 
the  great  master  Sydenham  takes  such  a  case  as  illustrative  of  one  of  the  forms 
of  hysteria,  and  which  I  will  read  : — *'  When  this  disease  seizes  one  of  the 
kidneys,  it  plainly  represents,  by  the  pain  it  causes  there,  a  fit  of  the  stone, 
and  not  only  by  that  sort  of  pain  and  by  the  place  it  rages  in,  but  also  by 
violent  vomitings  which  accompany  it,  and  also  for  that  the  pain  sometimes 
extends  itself  through  the  passage  of  the  ureter;  so  that  it  is  very  hard  to 
know  whether  these  symptoms  proceed  from  the  stone  or  from  some  hyster- 
ick  diseases,  unless  perchance  some  unlucky  accident  disturbing  the  woman's 
mindjajittle  before  she  was  taken  ill,  or  the  vomiting  up  of  green  matter,  shows 
that  the  symptoms  rather  proceed  from  an  hysterick  disease  than  from  the 
stone.  Neither  is  the  bladder  free  from  this  false  symptom,  for  it  not  only 
produces  pain  there,  but  it  also  stops  the  urine  just  as  if  there  were  a  stone, 
whereas  there  is  none.  But  this  last  kind  seizing  the  bladder,  happens  very 
seldom,  but  that  which  resembles  the  stone  in  the  kidneys  is  not  so  rare." 

Then,  besides  hysterical  pains,  we  have  disturbances  of  all  the  various  or- 
gans of  the  body.  Palpitation  of  the  heart  is  very  frequent.  Then  the 
breathing  may  be  affected,  and  we  have  a  kind  of  nervous  asthma.  The  lar- 
ynx may  be  ajSTeoted;  at  one  time  there  is  a  want  of  power  to  articulate,  and 
neurophonia  is  one  of  the  commonest  symptoms  of  the  hysteric  condition. 
At  another  time  the  larynx  is  over-sensitive,  and  we  have  that  troublesome 
and  most  annoying  symptom,  the  hysteric  cough.  Some,  however,  have  con- 
sidered this  due  to  a  kind  of  chorea  or  spasm  of  the  diaphragm.  You  may 
recognise  it  by  the  loud  hollow  or  barking  character,  want  of  expectoration 
and  any  evidence  of  disease  of  the  chest,  or,  to  give  the  description  in  the 
words  of  Sydenham,  which  is  both  precise  and  accurate: — *' Sometimes  it 
(the  hysterick  disease)  seizes  the  lungs,  and  the  patient  coughs  almost  with- 
out intermission,  but  expectorates  nothing ;  and  though  this  sort  of  cough 
does  not  shake  the  breast  so  violently  as  that  which  is  convulsive,  yet  the 
explosions  are  much  more  frequent." 

Sickness  is  one  of  the  most  troublesome  and  obstinate  of  all  hysteric  dis- 
orders, because  the  organ  having  got  into  the  bad  habit  of  discharging  its  con- 
tents upwards  can  with  difficulty  be  broken  of  it.  It  is  remarkable  that  in 
these  cases  of  daily  vomiting  the  characteristic  of  the  hysteric  condition,  the 
plumpness  or  absence  of  emaciation,  still  persists.  One  mode  by  which  we 
diagnose  such  cases  as  hysteric  is  that  no  medicine  is  of  any  avail ;  in  real 
disease,  even  in  such  organic  maladies  as  cancer,  or  ordinary  remedies  afford 
relief,  but  here  the  cure  roust  be  attempted  through  the  nervous  system.  I 
believe  the  best  method  is  to  starve  the  patient  for  a  while,  or  to  use  injec- 
tions, so  as  to  preserve  the  stomach  in  absolute  quiet  for  some  days,  and  then 
to  commence  with  the  smallest  quantities  of  food. 

The  bowels  again,  are,  to  use  Sydenham's  expression,  seized  upon  by 
hysteria.  Thus,  prolonged  and  obstinate  constipation  is  a  not  uncommon 
phase  oi  the  disease.  This  is  only  to  be  cured  by  the  medical  man  having 
his  patient  well  in  hand,  and  by  letting  her  know  that  he  is  quite  aware  of 
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the  vtrant  of  importftnce  of  ber  malady.  The  regular  plan  19  for  snch  a  patient, 
like  others  of  the  kind,  to  be  takea  from  doctor  to  doctor,  who  write  the 
usaal  prescriptions,  and  with  the  usnal  results.  The  inflaenoe  which  can  be 
produced  on  hysterical  patients  by  physicians  and  attendants  is  well  seen  by 
some  of  the  cures  which  occnr  under  the  direction  of  one  of  our  **  sisters,'* 
who  introduces  herself  to  her  patients  with  "  No  nerves  in  Esther  Ward.'' 

As  regards  the  nervous  influence  on  the  kidneys  in  the  production  of  a 
large  amount  of  water,  the  fact  is  one  of  importance  in  a  diagnostic  point  of 
view.  Sydenham  says: — "Among  all  the  symptoms  which  accompany  the 
disease  this  is  the  most  proper  and  almost  inseparable — viz.,  a  urine  as  clear 
as  rock- water,  and  this  hysterick  women  evacuate  plentifuUy,  which  I  find  bj 
diligent  inquiry,  is  in  almost  all  the  pathognomonick  sign  of  this  disease,  which 
we  call  hysterick  in  women  and  hypochondriack  in  men ;  and  I  have  some- 
times observed  in  men  that  presently  afber  making  water  of  a  citron  colour 
(yea,  almost  the  next  moment),  being  suddenly  seized  with  some  violent  per- 
turbation of  the  mind,  they  presently  void  water  as  clear  as  crystal,  and  in 
great  quantity.  Three  years  ago  a  nobleman  sent  for  me  who  seemed  to  be 
suffering  from  an  hypochondriack  coliok.  Visiting  him  one  day,  I  looked 
upon  his  urine,  which  was  of  a  citron  colour.  He  was  then  merry  and  cheer- 
ful, and  said  he  had  a  craving  appetite ;  but  one  coming  in  at  that  very 
moment  vexed  him  so  much  that  suddenly  being  taken  ill  he  called  for  a 
chamber-pot,  which  he  almost  filled  with  urine  as  clear  as  crystal." 

Indeed,  if  I  were  to  detail  all  the  disturbances  to  which  the  body  is  liable 
in  hysteria,  I  might  occupy  you  for  a  month,  or,  to  quote  Sydenham  once 
more,  "  Nor  is  this  disease  only  frequent,  but  so  strangely  various,  that  it  ve- 
sembles  almost  all  the  diseases  poor  mortals  are  inclinable  to.  For,  in  what- 
ever part  it  seats  itself,  it  presently  produces  such  symptoms  as  belong  to  it, 
and  unless  the  physician  is  very  skilful  he  will  be  mistaken,  and  think  those 
symptoms  come  from  some  essential  distemper  of  this  or  that  part,  and  not 
from  any  hysterick  disease." 

I  can  scarcely  tell  you  how  to  treat  these  people.  Occupation  and  diver* 
sion  for  the  mind  are  no  doubt  the  most  essential  elenrents  in  any  treatment, 
but  they  are  just  those  which  you  cannot  enforce.  The  worst  part  of  the 
therapeutical  system  is  'this,  that  not  only  will  the  patient  not  take  your 
advice,  but  by  prescribing  for  him  you  are  assisting  in  perpetuating  his  ill- 
ness. You  might  think  that  a  patient  who  was  always  ailing  and  got  no 
relief  would  not  trouble  medical  men  any  further,  but  it  is  very  remarkable 
that  it  is  that  very  man  who  takes  our  physio.  He  will  sit  down  and  tell  you 
of  the  number  of  medical  men  he  has  seen,  and  show  you  a  bundle  of  pre- 
BcriptioDs,  declaring  that  they  have  done  him  no  good,  and  yet  he  will  ask  for 
snother,— Medical  Times  and  Oazette^  March  21^  ]869,  p,  323. 


15._0N   MURIATE   OF   AMMONIA   AS    A  REMEDY   FOR    SOME 

NERVOUS  DISORDERS. 

By  Dr.  Fxakcib  K  Anstis,  Editor  of  **  The  Practitioner.'" 

[Few  agents  have  more  decided  and  reliable  therapeutic  properties  than  ha^ 
muriate  of  ammonia.  The  apathy  with  which  it  is  regarded  in  England  con- 
trasts singularly  with  the  varied  uses  to  which  it  is  applied  by  German  phy- 
sicians. It  has  the  reputation  in  Germany  of  being  a  uniform  stimulant  of 
all  the  secretions.  Dr.  Anstie  has  had  considerable  clinical  experience  of  its 
employment  for  the  relief  of  various  kinds  of  pain ;  and  of  certain  cases  of 
suspended  secretion  dependent  on  nervous  exhaustion.] 

The  anodyne  action  of  muriate  of  ammonia  has  not  been  so  neglected  as  it 
is  for  want  of  empirical  observations,  by  various  authors,  sufficiently  striking 
to  have  arrested  attention.  The  practical  unfruitfulness  of  these  observations 
must  be  laid  chiefly  to  the  blame  of  the  mischievous  metaphysical  conception 
of  pain  as  a  mode  of  heightened  vital  energy^  which  rendered  it  diflioult  for 
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the  popnkr  intelligeDce  to  ondentand  the  applicabilitj  of  unmonia — asuaU/ 
considered  a  stimalant  oar  excellence — as  an  anodjne.  So  widely  prevaleot, 
even  now,  is  this  fundamental  misconception,  that  nothing  but  stubborn 
facts  in  large  arraj  can  break  it  down.  Fortunately  such  facts  can  be  pro- 
duced in  any  number,  and,  in  the  case  of  muriate  of  ammonia,  they  have  pre- 
sented themselves  to  me  in  overwhelming  force. 

Foremost  in  the  list  of  painful  affections  for  which  the  muriate  is  usefdl 
are  the  group  of  disorders  now  classed  under  the  term  Myalgia,  which  was 
invented  by  Dr.  Inman.  The  out-patient  clinic  of  a  hospital  presents  an 
excellent  field  for  the  study  of  these  affections,  and  at  Westminster  they  pre- 
sent themselves  in  very  large  numbers.  The  general  type  is  that  of  aching 
p^ns  felt  in  muscles  which  are  habitually  overworked  in  proportion  to  tlieir 
nntrition ;  such  pains  are  naturally  commonest  in  laborious  and  ill-fed  persons. 
The  most  exquisite  examples  are,  perhaps,  seen  in  shoemakers  and  semp- 
stresses, who  (often  with  insufficient  food)  work  many  hours  a  day  in  cramped 
positions  which  keep  certain  muscles  of  the  trunk  in  a  permanently  contracted 
state.  Myalgia  of  the  intercostals,  and  of  the  recti  abdominales,  frequently 
attacks  these  persons  with  great  severity.  Theoretically,  of  course,  tne  one 
all-paramount  indication  of  treatment  should  be  rest  to  the  overworn  muscles. 
Practically,  this  is  often  impossible,  and  some  other  remedy  has  to  be  found, 
I  have  tried  all  manner  of  remedies  to  this  end,  and  have  come  to  the  conclu- 
sion that  nothing  in  the  whole  list  of  them  comes  near  to  muriate  of  ammonia 
in  efficiency.  Several  authors  have  spoken  favourably  of  its  action  in  myalgia. 
I  give  it  in  doses  varying  from  ten  to  twenty  grains,  and  can  say  that  not 
even  quinine  in  ague  is  a  more  reliable  agent  than  the  muriate  in  myalgia. 
Of  course  it  quite  fails  in  a  certain  percentage  of  cases;  and  of  course, 
in  a  still  larger  percentage,  the  hostile  influences  balk  a  perfect  cure.  But 
the  total  or  partial  failure  of  quinine  in  intermittents  is  quite  as  frequent  an 
occurrence. 

The  neuralgias  proper  require  a  special  classification  in  relation  to  their 
amenability  to  the  muriate.  First  on  the  list,  by  very  muoh,  stand  migraine 
(or  one-sided  headache,  ending,  if  it  lasts  long  enough,  in  vomitinff)  and  so- 
called  clavus  hyeterieue.  In  estimating  the  value  of  any  remedj  m  neural- 
gias like  migraine  and  clavus,  it  is  necessary  to  take  into  account  the  history 
of  those  affections  and  the  place  they  occupy  in  pathotoffy.  The  unfortunate 
term  **  sick-headache  '*  popularly  applied  to  the  one,  and  the  equally  luckless 
adjective  "  hysterical  **  employed  in  speaking  of  the  other,  far  a  long  time 
fatally  confused  the  subject.  They  brought  about  this  result,  namely,  that 
the  pain  in  the  head,  in  each  case,  was  tacitly  considered  as  merely  second- 
ary to  some  other  affection— of  the  stomach  in  the  one  case,  of  the  sexual 
organs  in  the  other — instead  of  being  recognised  as  what  they  certainly  are, 
distinct  and  primary  neural|^ias  of  the  fiuh  cranial  nerve,  of  a  kind  which 
belongs  especially  to  the  period  of  bodily  development.  Hence  migraine  and 
clavus  have,  time  out  of  mind,  l>een  made  the  occasion  for  wery  description 
of  meddlesome  and  useless,  and  often  actively  mischievous,  medication,  di- 
rected to  the  removal  of  a  **  biliousness,"  or  an  imaginary  **  hysteria.**  The 
distinct  recognition  of  these  kinds  of  headache,  as  the  facial  neuralgias  of 
the  youngs  clears  our  way  towards  a  frankly  neurotic  treatment  of  them ;  and 
nn^r  these  circumstances,  in  accordance  with  the  principles  .now  coming 
into  general  adoption,  the  following  lines  of  treatment  lie  before  ns.-  There 
is  the  improvement  of  nntrition  of  the  nervous  system  by  various  means ;  an 
object  of  special  importance  in  neuralgias  whieb  are  connected  with  the 
period  of  bodily  growth.  There  Is  the  employment  of  counter-irritation ;  a 
matter  which  is  of  less  importance  in  this  case  than  in  that  of  other  nenrsl- 
gias :  and  finally,  there  is  the  employment  d  a  variety  oi  intern^  remediaa 
which  produce  visibly  direct  and  rapid  effects  npon  the  nerrons  system. 

Among  the  latter  class  of  agents  there  is  every  varietr  of  applicability  to 
the  treatment  of  different  nenralgiaa.  Migraine  and  cUvos  rank  decidedly 
among  the  milder  varieties  of  oeoralglc  pain ;  that  is  to  say,  thev  are  not  in 
tiiemselves  either  so  intolerable  or  incurable  as  many  others.  They  are  dis- 
tressing enough  while  they  last*  bot  the  attacks  nsoally  tend  to  spontaneoos 
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termination,  or  at  least  great  remission  bj  the  occarrence  of  sleep.  Of  agents 
which  direotlj  affeot  the  nervous  system,  therefore,  it  would  seem  probable 
that  the  milder  stimulant  class,  which  tend  simply  to  restore  interrupted 
function  to  its  natural  level,  would  be  most  suitable  to  eut  short  the  attacks 
of  such  a  neuralgia  in  its  commencing  stage.  Salts  of  ammonia  naturally 
suggest  themselves,  as  highly  diffusible  stimulants,  as  likely  to  effect  this 
purpose.  After  very  numerous  trials  I  have  come  to  the  conclusion,  that 
though  the  preparations  of  ammonia  are  generally  available,  the  muriate,  in 
doses  of  ten  to  twenty  nnius,  is  very  much  the  best ;  and  in  fact,  if  given 
early  enough,  seldom  fails  to  cut  short  or  greatly  mitigate  an  attack.  I  need 
hardly  say  that  among  the  out-patients  of  a  hospital  numerous  hard- worked 
and  delicate  young  women  present  themselves,  who  suffer  from  one  or  other 
of  the  forms  of  headache  now  referred  to ;  and  the  efficacy  of  the  muriate  of 
ammonia  treatment  in  my  practice  at  Westminster  Hospital  has  now  become 
a  fact  of  which  the  clinical  clerks  and  students  are  well  aware. 

With  less  remarkable  frequency,  but  still  pretty  often,  I  have  observed 
the  good  effects  of  muriate  of  ammonia  in  intercostal  neuralgia.  I  am  not 
now  speaking  of  the  very  severe  and  intractable  form  of  that  complaint 
which  often  attends,  and  in  some  cases  continues  long  after,  the  eruption  of 
herpes  zoster ;  but  of  the  much  commoner  form  which  is  apt  to  occur  in 
suckling  women,  and  in  some  phthisical  patients.  In  suckling  women  a  very 
painful  neuralgia  often  occurs,  the  principal  site  of  which  is  a  point  or 
points  in  one  or  more  of  the  intercostal  spaces,  an  inch  or  two  below  the  left 
nipple.  In  phthisical  patients  intercostal  neuralgia  is  also  rather  common, 
but  is  not  so  limited  as  to  the  place  of  its  maximum  intensity ;  for  it  may- 
occur  on  either  side,  and  in  any  of  the  intercostal  spaces.  In  both  these 
varieties  of  intercostal  neuralgia  the  use  of  muriate  of  ammonia  is  very  fre- 
quently of  striking  bene'fit,  pain  being  relieved  in  half  an  hour.  It  must  be 
confessed,  however,  that  the  remedy  is  not  successful  in  so  large  a  piopor- 
tion  of  the  neuraleic,  as  of  the  myalgic  affections  of  the  chest- wall. 

Neuralgias  of  tne  lumbo- abdominal  nerves  are  occasionally  benefited  by 
the;.muriate,  but  only  temporarily ;  in  marked  contrast  with  the  prompt  and 
permanent  relief  which  this  remedy  so  frequently  lUffords  to  the  myalgio 
affections  of  the  lumbar  and  abdominal  regious. 

In  sciatica  there  is  a  broad  line  to  be  drawn  between  the  cases  that  may, 
and  cases  that  may  not,  be  benefited  by  muriate  of  ammonia.  This  medicine 
is  generally  applicable,  as  an  anodyne  stimulant,  to  those  milder  varieties 
of  sciatica  which  occur  in  young  persons  whose  health  has  not  been  pro- 
foundly shattered,  and  especially  in  cases  that  are  recent.  In  such  affections 
the  influence  of  the  drug,  though  nothing  like  so  important  and  e^sential  a 
feature  in  the  case  as  it  is  in  that  of  myalgia  and  of  many  cases  of  migraine, 
is  decidedly  good.  But  in  cases  of  long  standing,  and  especially  iu  those 
cruel  and  inveterate  types  of  the  diseases  which  commence  in  the  later  peri- 
ods of  life,  and  are  coincident  with  a  progressive  degeneration  of  the  arteries 
and  of  the  tissues  generally,  the  muriate  of  ammonia  is  ineffective.  Nor 
have  I  found  it  of  any  value  in  the  truly  rheumatic  varieties  of  sciatica,  al- 
though some  authors  have  especially  recommended  it  in  these  cases.  I  have 
elsewhere  stated  that  in  truly  rheumatic  oases  I  believe  the  mischief  to  be 
of  an  inflammatory  character,  and  to  have  its  origin  and  essential  seat 
in  the  sheath  and  surroundings  of  the  nerve,  which  becomes  thickened,  and, 
as  it  were,  hypertrophied.  Limiting  the  title  *  rheumatic  *  strictly  (and  as  I 
believe  properly)  to  such  cases,  I  do  not  find  that  the  muriate  of  ammonia 
has  any  genuinely  beneficial  effect  upon  them;  while,  on  the  other  hand, 
the  iodide  of  potassium  does  appear  to  be  singularly  useful:  and,  indeed, 
I  believe  it  is  only  in  this  kind  of  neuralgia  that  the  latter  remedy  can  be  at 
all  depended  upon  to  produce  good  results. 

Of  the  effects  of  muriate  of  ammonia  in  the  deeper-seated  neuralgias — 
those  which  attack  internal  viscera — I  can  only  speak  with  cautious  rsserve, 
seeing  that  the  diagnosis  of  neuralgia  in  these  situations  is  always  sur- 
rounded with  difficulty.  In  neuralgias  of  the  hearty  the  best-markea  mem- 
bers of  the  group,  I  confess  that  I  have  never  been  inclined  to  rely  upon 
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ihem,  and  conseqaentlyhave  made  no  experiments  whicb  are  worthy  of  being 
recorded;  for  the  imminence  of  the  danger  connected  with  this  kind  of  affec- 
tion has  always  predisposed  me  to  make  use  of  remedies  as  to  which  there  is 
strong  evidence  that  tbey  exert  a  powerfal  influence  over  the  nervous  appa* 
ratus  of  the  heart.  Sulphuric  ether  in  the  emergency  of  the  actual  par- 
oxysms,^ and  arsenic  ana  strychnia  as  prophylactics,  have  appeared  more 
worthy  of  persistent  trial  in  these  very  serious  diseases.  Adding  opium  to 
the  list,  I  am  inclined  to  say  much  the  same  (although  here  the  element  of 
danger  to  life  has  not  to  he  considered)  in  the  case  of  gastralgia.  In  ovarian 
neuralgia,  however,  a  sufficiently  common  and  a  very  distressing  malady.  I 
have  once  or  twice  seen  full  scruple  doses  of  the  muriate  produce  remarkable 
relief;  though  here,  again,  the  action  of  ether,  and  still  better  of  morphia,  or 
of  atropine  subcutaneously  injected,  is  usually  found  to  be  a  far  more  certain 
and  direct  means  of  quieting  the  pain.  There  is  one  variety  of  visceral  nexx- 
ralgia,  however,  whicb,  though  much  less  common  than  the  kinds  now  men- 
tioned, indisputably  exists,  and  is,  moreover,  very  troublesome  and  rebellious 
to  ordinary  anti-neuralgic  treatment — viz.  hepatic.  No  doubt  there  has  been 
a  great  deal  of  vague  and  incorrect  writing  about  hepatic  neuralgia,  th« 
result  of  in^saot  diagnosis ;  but  there  are  perfectly  typical  cases  of  the  dis- 
ease. The  patient  with  or  without  any  obvious  bilious  disturbance,  suffers 
from  severe  pain  of  the  true  neuralgic  type,  deep  in  the  region  of  the  liver, 
with  intermissions  of  perfect  ease ;  there  are  no  inflammatory  symptoms,  and 
on  examination  we  discover  no  sign  of  organic  alteration.  Sometimes  the 
pain  is  limited  to  the  immediate  region  of  the  liver ;  in  other  cases  it  extends 
towards  the  shoulder,  as  in  many  other  liver  affections.  According  to  my 
experience  nothing  is  more  obstinate  than  such  a  case  as  this.  Quinine  ana 
arsenic  are  either  ill  borne  by  the  stomach,  or,  if  they  create  no  disturbance, 
at  least  effect  little  or  no  relief.  But  here  the  muriate  of  ammonia,  in  ten  or 
fifteen  grain  doses,  really  acts  *'like  a  charti^,*'  cutting  short  the  attack 
promptly,  and  also  seems  to  dissipate  the  tendency  to  neuralgia. 

The  mention  of  muriate  of  ammonia  as  a  remedy  for  hepatic  neuralgia  con- 
ducts us  very  naturally  to  the  consideration  of  another  characteristic  action 
of  the  drug,  which  is  really  of  very  great  value.  Although  I  cannot,  from 
any  experience  of  my  own,  confirm  the  statements  of  various  continental 
authors  as  to  the  effects  of  the  muriate  upon  secretion  generally,  with  rei^ard 
to  the  secretion  of  bile,  when  suppressed  under  certain  circumstances,  1  ant 
convinced  that  this  medicine  is  the  most  powerful  of  all  functional  restora- 
tives which  I  have  met  with.  There  is  a  very  familiar  class  of  cases  of  acute 
jaundice,  the  origin  of  which  can  be  distinctly  traced  to  strong  nervous  per- 
turbation. There  are  certain  persons,  of  markedly  neurotic  tendencies,  who, 
throughout  their  lives,  are  liable  to  suffer  from  sever«  nervous  disturltanoe 
of  one  kind  or  another,  when  they  receive  any  considerable  shock,  either 
mental  or  bodily.  Many  of  these  subjects  are  liable  to  headache  of  a  neural- 
gic type  ;  a  majority,  perhaps,  are  women,  with  either  hysterical  or  choreic 
tendencies.  A  severe  nervous  shook,  such  as  that  of  fright,  or  more  surely 
still  the  persistent  influence  of  a  deep  and  growing  anxiety,  such  as  that 
which  preys  on  the  mind  of  an  unfortunate  girl  of  respectable  connexions, 
who  has  been  seduced  and  deserted,  and  finds  herself  pregnant, — such  pow- 
erful disturbing  emotional  influences  as  these  have  frequently  been  known  to 
suppress  the  excretory  function  of  the  liver  in  a  very  complete  and  danger- 
ous manner,  dangerous  not  merely  from  the  toxic  effect  upon  the  blood,  but 
from  the  intensely  depressed  condition  of  the  nervous  energy  generally. 
The  whole  class  of  so-called  cholagogue  aperients  are  much  more  than 
merely  inert  for  good  in  such  cases,  they  are  most  actively  harmful ;  nud,  by 
consent  of  all  good  authorities,  a  reviving  and  stimulant  treatment  is  allowed 
to  offer  the  only  chance  of  good  from  direct  medication.  Any  ammoniaoal 
preparation  will  be  useful,  and  I  have  seen  good  effects  produced  by  the 
bicarbonate,  by  sal-volatile,  and  also  by  acetate  of  ammonia,  in  doses  smaller 
than  tb<^»se  required  to  produce  diaphoresis.  But  the  muriate  is  by  far  the 
most  effective  preparation;  and,  indeed,  I  have  seen  several  instances  in 
which  two  or  three  doses  of  twenty  grains,  given  at  intervals  of  four  hours, 
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hare  prodooed  a  decided  cbmiige«  and  a  marked  reoommenoement  of  biliarf 
excretion. 

A  muob  more  doubtful  matter,  as  to  wbicb,  nevertbeleM,  I  am  not  pre- 
pared eren  to  lean  witb  anj  strengtb  towards  the  negatire,  is  tbe  reputed 
emmefiagogue  influence  of  muriate  of  ammonia.  Tbere  are  probably  yerj 
few  pbjsicians  educated  in  the  ideas  of  recent  therapeutics,  who  beliere  in 
anything  like  Mpteifie  emmen^gogues — that  is  to  say,  in  remedies  which  in 
all  circumstances,  exert  a  more  or  less  powerful  and  direct  influence  in  the 
direction  of  proToking  the  menstrual  flow.  And  although  ther«  are  probably 
as  few  practical  physicians  who  do  not  belieye  that  there  are  several 
medicines  which,  given  under  exactly  the  proper  and  favourable  circnm- 
Btances,  do  appreciably  assist  the  function  in  question,  yet  it  cannot  be 
disputed  that  tnere  is  always  immense  difficulty  in  deciding  the  exact  d^ree 
in  which  this  action  has  been  curbed  in  any  particular  instance.  It  is 
abundantly  clear  that  such  remedies  as  iron  only  act  by  improying  the 
quality  of  the  blood  and  the  general  tone  of  the  nervous  system,  and  it  is 
extremely  doubtful  if  such  medicines  as  aloes,  either  alone  or  in  combination 
with  iron,  have  ai^  more  than  this  effect,  with  perhaps  the  added  advantage, 
in  particular  case^^of  keeping  the  intestines  unloaded,  and  thus  removing  a 
source  of  frequent  mechanical  pressure.  Of  ergot  of  rye,  and  one  or  two 
remedies  physiologically  allied  to  it,  it  seems  as  if  we  were  justified  in 
speaking  rather  more  strongly ;  and  it  remains  doubtful,  as  far  as  my 
experience  goes,  whether  munate  of  ammonia  may  not  ultimately  prove  also 
to  possess  a  real  influence  upen  the  pelvio  sympathetic  nerves,  which 
Aiiproximates  its  effects  to  those  of  the  former  arug  in  this  particular 
direction.  Given  in  ten-griun  doses  thrice  daily,  in  cases  of  amenorrhcsa 
marked  rather  by  general  feebleness  than  by  anything  like  aniemia,  it  has 
occasionally  seemed  to  me  to  conduce  directly  ana  considerably  towards  the 
cure.  But  of  this,  as  of  all  other  emmenagogues,  it  is  pre-eminently  true 
that  they  are  worth  absolutely  nothing  unless  used  precisely  at  the  fit  oc- 
casion. 

In  concluding  this  paper  wt  may  remark  that  there  is  not  one  fact  men- 
tioned in  it  that  does  not  point  to  the  nervous  system  as  the  locus  in  quo  of 
the  therapeutic  action  of  the  muriate  of  ammonia.  The  relief  it  affords  in 
myalgia,  or  in  suppressed  secretion,  is  surely  as  directly  nervous  as  its 
anodyne  effect  in  pure  nerve-pain.  It  appears,  in  fact,  when  given  in 
therapeutic  doses,  to  be  a  pure  tonic  stimulant  to  sensitive  nerves,  raising 
them  to  a  level  of  tense  vitality  too  high  for  the  explosive  perturbations 
which,  when  carried  to  the  brain,  are  translated  as  pain,  and  to  the  vaso- 
motor system,  directly  inciting  to  a  superior  tone  or  the  systemic  vessels, 
which  puts  an  end  to  that  exaggerated  passive  congestion  of  viscera  which 
is  known  to  be  fatal  to  the  healthy  performance  of  ttie  function  of  secretion. 
— ^Prac/t/toner,  Dee*  1868,  p.  357. 


16.— ON  THE  USE  OP  THE  BROMIDE  OP  POTASSIUM  IN  THE 
TREATMENT  OP  SOME  NERVOUS  APPECTIONS. 

By  I>r.  Jamm  Twravu.,  Phytidui  t*  the  Llv«ipool  Boyal  lalinnaiT; 

[A  most  singular  and  interesting  discovery  has  been  recently  made  with 
regard  to  the  therapeutical  action  of  some  of  the  vcffetable  alkaloids.  It 
is  round  that  by  altering  their  constitution,  so  that  ^ey  are  changed  from 
nitrile  to  ammonium  bases,  their  actions  are  so  completely  changed  that  we 
might  say  they  are  reversed.] 

The  experimental  researches  of  Dr.  A.  Cmm  Brown  and  Dr.  Thos.  R. 

Fraser  have  now  actually  proved  what  was  here  anticipated  in  1854,  and 

^'e  demoni^trated  that  certain  properties  are  common  to  members  of  a 

18 ;  for,  by  converting  strychnia,  brucia,  thebaia,  codeia,  morphia,  and 

ia,  which  are  nitrile  bases,  into  ammonium  bases,  by  the  addition  of 

e  of  methyl,  they  not  only  reduce  the  poisonous  properties  of  these 
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alkaloids,  rendering  tbem  oomparatiTelj  innoeaoas,  bntthey  entirely  change 
their  action  on  the  nerToas  system ;  so  that^  whereas  sereral  of  the  nitrile 
bases,  more  particularly  strychnia,  cause  violent  spasmodic  muscular  con- 
tractions, the  ammonium  bases — ^for  example,  the  iodide  of  methyl  strych- 
ninm — ^paralyse  the  spinal  motor  nerves,  and  cause  muscular  relaxation. 
**  We  may  conclude,'*  they  observe,  '^  from  these  facts,  that,  when  a  nitrile 
base  possesses  a  str3rchnla-1ike  action,  the  salts  of  the  corresponding  am- 
moniam  bases  have  an  action  identical  with  that  of  curare." 

This  is  not  only  a  most  important  discovery,  but  it  shows  what  great 
results  In  the  elucidation  of  the  modus  operandi  of  medicinal  agents  may  be 
expected  from  well  directed  enquiries,  aided  by  the  light  which  the  present 
advanced  state  of  organic  chemistry  can  throw  on  the  subject. 

[Passing  on  to  the  therapeutical  uses  of  bromide  of  potassium  the  writer 
observes  ij 

The  therapeutical  use  of  the  bromide  of  potassium,  which  I  wish  more 
particularly  to  notice,  is  the  power  which  it  has  of  producing  sleep  when 
administered  in  full  doses.  There  is  no  medical  man  in  extensive  practice 
who  has  not  in  various  cases  experienced  much  difficulty  in  overcoming  the 
troublesome  symptom  of  sleeplessness,  and  felt  the  want  of  an  efficient 
remedy  In  case^  where  opium  could  not  be  used.  Though  opium  is  one  of 
the  most  valuable  remedies  in  the  Materia  Medica,  we  all  know  from  ex- 
perience that  it  often  causes  increased  ^restlessness  instead  of  sleep,  and 
prodocea  various  consequences,  such  as  constipation,  headache,  &o.,  which 
render  It  altogether  Inadmissible  with  some  patients.  Though  morphia 
is  less  liable  to  produce  such  unpleasant  consequences,  it  is  not  free  nrom 
these  objections ;  and  the  various  other  derivatives  from  opium  which  have 
from  time  to  time  been  brought  into  notice,  such  as  the  sedative  solution  of 
opinm,  chlorodyne,  nepenthe,  &o.,  are  none  of  them  entirely  free  from  the 
objeotionable  effects  or  the  parent  drug. 

When  sleep  is  prevented  by  pain,  arising  from  some  abnormal  physical 
condition  of  the  body,  opinm  in  some  of  its  various  forms  is  the  grand 
remedy ;  and,  if  we  except  chloroform,  it  has  no  rival  as  a  sleep-inducing 
agent  in  this  class  of  cases,  but  there  are  others  where  the  want  of  sleep 
arises  from  mental  rather  than  from  physical  pain,  or  from  trifling  causes 
exciting  a  morbidly  sensitive  nervous  system.  In  the  latter,  opium  often 
prevent,  instead  of  inducing  sleep,  and  causes  its  after  efft^cts  in  an  aggra- 
vated degree.  I  have  tested  the  bromide  of  potassium  in  some  oases  of  the . 
latter  description,  and  being  convinced  that  it  is  a  remedy  of  power,  and  one 
the  value  of  which  is  scarcely  yet  generally  known  by  medical  men,  I  shall 
briefly  give  some  details  of  a  few  cases  of  this  description  in  which  I  have 
need  it  with  advantage. 

Brown- Sequard  was.  I  believe,  the  first  to  point  out  the  value  of  the  bro- 
mide of  potassium  in  Inducing  sleep,  and  to  show  the  mode  of  giving  it, 
and  the  kind  of  oases  in  which  It  is  most  likely  to  prove  of  service.  In  one 
of  his  lectures  on  the  recent  advances  of  our  knowledge  in  the  diagnosis  and 
treatment  of  functional  nervous  afftections,  he  savs,  '*  It  is  of  the  utmost 
importance  to  improve  the  sleep,  which  is  eenerally  bad  in  persons  attacked 
with  a  morbid  increase  of  the  reflex  excitability.  For  this  purpose  an  inval- 
uable remedy  has  recently  been  discovered ;  it  is  the  bromide  of  potassium. 
Except  when  pain  is  one  of  the  causes  preventing  sleep  (in  which  ca$e 
opinm,  aconite,  and  belladonna  should  be  employed  together),  I  have  found 
that  this  remedy  has  a  wonderful  power  to  produce  quiet  and  refreshing 
sleep,  without  any  drawback  that  I  am  aware  of.  I  usuallv  give  to  adults  a 
dose  of  thirty  grains  of  that  salt  a  quarter  of  aa  hour  ben>re  the  last  meal, 
and  a  secona  dose  of  from  thirty  to  fifty  at  bedtime.  In  cases  in  which, 
without  any  nervous  complaint,  there  is  sleeplessness,  owing  to  some  cause 
of  cerebral  excitement,  as  well  as  in  all  neuroses,  excepting  hydrophobia* 
tetanus,  very  severe  cases  of  delirium  tremens,  and  some  forms  of  insanity, 
sleep  is  almost  always  induced  by  that  remedy^" 

Dr.  Behrend  has  published  in  the  Lancet  some  oases  in  which  he  gave 
the  remedy  with  great  advantage.    It  was,  howevert  from  reading  Brown- 
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Seqaard's  lecture  that  I  was  first  indoced  to  make  trial  of  it,  and  I  shall  now 
refer  to  somfi  of  tbe  cases  in  which  I  hare  gtren  it 

Cast  2. — I  frequently  attend  a  gentleman,  about  68  jears  of  age,  of  ner- 
vous temperamenti  who  has  for  many  jears  had  slight  facial  paralysis,  and 
who  had  about  ten  years  ago,  and  subsequent  to  ttie  facial  attack,  a  rerj 
severe  nervous  attack,  with  some  head  symptoms.  He  suffers  habitually 
from  constipation,  and  at  times  from  dyspepsia,  with  flatulent  painful  sensa- 
tions at  the  stomach,  which  often  deprtye  him  of  sleep  for  many  successiye 
nights.  In  this  case  I  have  found  that  nothing  affords  so  much  relief  as 
the  bromide  of  potassium,  which  he  takes  when  troubled  with  these  symp- 
toms in  half- drachm  doses,  one  about  seven  o'clock  in  the  evening,  and 
again  at  bedtime,  with  the  effect  of  inducing  sleep  without  the  least  unpleas- 
ant consequence. 

The  three  neit  are  cases  of  delirium  tremens,  and  in  the  first  of  them 
opium  had  been  freely  tried  without  success,  but  sleep  was  readily  induced 
by  the  bromide,  given  in  half- drachm  doses  every  four  hours  until  two 
drachms  had  been  taken.  The  second  was  a  very  violent  case,  where  the 
remedy  was  administered  in  the  same  way,  until  seven  drachms  had  been 
taken,  but,  with  each  of  the  last  half-drachm  doses  of  the  bromide,  a  pill 
with  one  grain  of  opium  was  likewise  given.  After  that,  sound  sleep  was 
induced ;  and  the  symptoms  rapidly  abated.  The  third  was  a  milder  incip- 
ient case,  where  the  bromide  alene  in  moderate  quantity  sufficed  to  calm  the 
nervous  excitement  and  induce  sleep. 

Ccue  3. — The  patient  was  a  gentleman  about  34  years  of  age,  of  dissipated 
habits,  who  had  several  times  suffered  from  delirium  tremens.  I  saw  him, 
in  consultation  with  Mr.  Byerley,  who  had  given  opium  largely  without 
effect.  The  symptoms  were  like  those  of  typhoid  delirium;  there  was  pro- 
fuse  perspiration,  and  the  pulse  was  very  weak  and  rapid.  He  had  picking 
•f  tbe  bed-clothes,  and  was  quite  unable  to  understand  or  reply  correctly  to 
questions.  We  ordered  half  a  draohm  of  the  bromide  of  potassium  to  be 
taken  every  four  hours  till  he  slept.  After  the  fourth  dose,  which  was  taken 
about  two  o'clock  in  the  morning,  he  fell  asleen,  and  slept  for  five  hours.  He 
awoke  quite  conscious,  and  when  I  saw  him  about  midday  all  tbe  symptoms 
were  better,  and  he  soon  got  quite  well. 

Case  4. — I  was  summoned  to  see,  in  consultation,  a  gentleman  about  38 
years  of  age,  who  bad  on  several  occasions  suffered  from  attacks  of  nervous 
pxcittment,  his  habits  having  been  intemperate  for  several  years.  He  had 
ihe  usual  symptoms — restlessness,  tremor,  profuse  clammy  perspirationa, 
and  no  sleep  for  three  nights.  He  was  quite  delirious,  and  saw  imaginary 
objects,  but  talked  rationally  for  a  few  seconds,  and  then  wandered  quite 
incoherently.  The  pulse  was  very  weak  (94),  and  the  hands  very  unsteady. 
He  had  been  freely  purged,  and  I  at  once  prescribed  half-drachm  doses  of 
the  bromide,  with  aromatic  spirit  of  ammonia,  every  four  hours,  the  alcoholic 
stimulant  being  limited  to  six  glasses  of  sherry,  which,  however,  he  over- 
stepped. The  following  day  he  was  still  incoherent,  but  less  excited,  and 
more  manageable.  As  he  had  not  slept,  the  bromide  was  continued,  and  he 
was  ordered  to  have  with  each  dose  one  grain  of  opium.  Tlie  next  morning 
he  went  to  sleep  at  half- past  six,  and  slept  soundly  for  four  hours.  He 
awoke  at  intervals  during  the  day  to  take  food,  but  no  further  sedative  was 
needed,  as  he  became  perfectly  quiet  and  rational;  and,  having  slept  the 
third  night,  he  was  quite  convalescent  on  the  fourth  day  from  my  first  visit. 

Cctse  5. — A  gentleman,  33  years  of  age,  a  wine  and  spirit  merchnnt,  of 
nervous  temperament,  and  rather  irritable  digestive  organs,  came  under  my 
care,  suffering  from  vomiting.  He  was  tremulous,  perspiring,  and  had  the 
frightened  look  of  one  who  was  suffering  from  over  stimulation,  though  from 
constant  tasting,  rather  than  habits  of  intemperance.  He  had  no  delirium,  but 
had  suffered  from  restless,  sleepless  nights,  as  well  as  the  vomiting.  Having 
purged  him  with  podophillnm  and  aloes,  I  gave  him  fifteen  grains  of  bromide 
of  potassium,  with  aromatic  spirit  of  ammonia,  three  times  a  day,  and  half  a 
drachm  of  the  bromide  at  bedtime.  This  treatment  soothed  the  oervous 
excitement,  and  produced  sleepi  and  in  a  few  days  he  got  quite  welL 
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Ca$e  6. — ^In  the  first  number  of  this  joarnftl,  I  published  the  case  of  a 
woman,  26  years  of  age,  who  had  hemiplegia*  preceded  by  conrulsions,  and 
where  sleeplessness  was  a  prominent  symptom.  She  was  most  urgent  in 
asking  for  something  to  make  her  sleep,  not  having  slept  at  all  for  many 
nights,  and  being  greatly  exhausted  by  want  of  rest.  Fifteen  grains  of  the  bro- 
mide were  ordered  to  be  taken  at  six  in  the  evening,  and  again  at  nine  o*olook. 
She  slept  the  first  night,  and  after  taking  it  in  this  way  for  a  few  days,  there 
was  no  further  need  of  the  remedy.  She  also  recovered  completely  from 
the  paralysis  of  the  side. 

These  cases  will  suffice  to  show  any  one  that  may  not  hare  used  the 
bromide  in  full  doses  to  overcome  sleeplessness,  that  it  is  a  valuable  remedy, 
which  maj  be  safely  administered  for  this  purpose  in  a  variety  of  nervous 
affections. 

The  bromide  has  been  used  with  more  or  less  benefit  in  manj  other  nerv- 
ous disorders,  such  as  mania,  hypochondriasis,  chorea,  vertigo,  headache, 
and  local  affections.  I  gave  it  lately  with  very  good  effect  to  a  Tpuntf  lady 
who  had  long  suffered  from  hysterical  difficulty  in  swallowing.  JDr.  fiegbie 
states  that  he  has  prescribed  it  successfully  in  some  cases  of  diabetes  ;  and 
Dr.  J.  Russell  Reynolds  has  given  it  with  great  advantage  in  certain  nervous 
affections  characterised  by  sudden,  distressing,  but  indefinable  feelings  in 
the  epigastrium  and  abdomen,  which  he  attributes  to  disturbances  of  the 
Taao  motor  system.  A  case,  which  might  be  embraced  in  this  group  of 
anomalous  nervous  affections,  and  where  there  was  disturbance  of  the  cir- 
culation in  the  head,  with  uneasy  sensations  in  the  abdomen,  was  quickly 
removed  by  bromide  of  potassium,  after  other  means  had  been  resorted  to 
ineffectually. 

Ca9t  8. — A  gentleman,  about  45  years  of  ase,  came  under  my  care,  who 
had  formerly  been  stout  and  plethoric,  at  whicn  time  he  suffered  much  from 
bleeding  piles,  but  had  for  some  years  become  less  stout  and  had  almost 
ceased  to  be  troubled  by  the  piles.  He  had  distressing  sensations  at  the 
epigastrium,  loss  of  appetite,  and  flatulence,  but  he  was  most  alarmed  by 
some  head  symptoms,  pain,  giddiness,  and  floating  specks  before  his  tj%%* 
There  was  no  heat,  increased  action  of  the  vessels,  or  any  sign  of  determina- 
tion of  blood  to  the  head,  but,  on  the  contrary,  the  pulse  was  very  weak,  and 
the  countenance  paler  than  natural.  He  tooK  steel  with  ammonia,  but,  still 
suffering  from  the  same  symptoms,  he  went  to  Harrogate  for  ten  days,  and 
took  the  saline  sulphur  aperient  water,  which  improved  the  condition  of  the 
digestive  organs,  but  did  not  remove  the  uneasy  sensations  at  the  epigastri- 
um* or  in  any  degree  diminish  the  head  symptoms.  On  his  return  I  pre- 
scribed 12  grains  of  the  bromide,  to  be  taken  three  times  a-day,  in  a  tonic 
infusion,  with  some  aromatic  spirit  of  ammonia.  This  had  an  immediate 
effect,  in  relieving  all  his  symptoms  and  improving  his  appetite  also,  and 
within  four  days  he  said  that,  whereas  he  had  been  (juite  uxmt  for  any  busi- 
ness, he  felt  fresh  energy  and  was  able  to  face  anything. 

I  shall  now  advert  to  what  has  been  called  bromism,  or  tbe  effects  wbich 
may  be  produced  by  the  excessive  use  of  this  salt  when  it  is  taken  in  full 
or  considerable  doses  for  long  periods.  The  following  case  is  a  good  illustra- 
tion. 

Cast  9. — A  lady,  about  47  years  of  age,  whom  I  had  previously  attended 
oooasiunally,  came  under  my  care  in  November,  18G6,  on  account  of  pain  at 
the  stomach  and  vomiting.  There  was  oonstipatiou  and  very  dark  coloured 
motions,  which  seemed  to  be  coloured  by  blood,  as  they  got  blacker  by  pur- 
ging. On  examination  of  the  epigastrium,  a  tumour  the  size  of  a  small  egg, 
was  found  in  the  situation  of  the  spleen.  She  was  seen  by  Dr.  Yose  also, 
and  we  both  thought  it  might  prove  of  malignant  nature.  By  blistering, 
however,  attention  to  diet,  and  otner  means  to  relieve  the  dyspeptic  symp- 
toms, and  finally  by  the  use  of  cad  liver  oil,  which  improved  the  general 
health  as  it  had  often  previously  done,  the  tumour  gradually  decreased,  so 
that  towards  tbe  end  of  the  year  it  could  scarcely  be  discovered.  In  the 
spring  she  went  to  Edinburgh,  and  put  herself  under  the  care  of  one  of  the 
leading  physicians  there,  who  prescribed  bromide  of  potassium,  the  dose  of 
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whiob  was  increased  to  aboat  a  scrapie  thrice  a  daj.  She  was  more  or  lent 
under  his  care  all  the  summer  and  autumn,  and  she  was  so  strongly  impress- 
ed with  the  belief  of  the  neeessitr  of  its  continuance  for  the  removal  of  the 
tumour,  or  what  remained  of  it,  that  she  clung  to  it  with  great  tenacity.  She 
lost  her  father  in  the  autumn,  and  at  that  time  her  health  was  so  bad  that  it 
was  thought  she  could  not  long  survive.  In  Korember,  1866,  she  returned 
to  Liverpool,  but  did  not  place  herself  under  my  care  for  a  fortnight  after, 
as  she  did  not  wish  to  have  the  treatment  of  her  Edinburgh  adviser  inter- 
fered with.  Her  friends,  however,  found  that  she  was  getting  extremely 
weak  and  ill,  and  I  was  therefore  sent  for.  I  found  her  Terr  emaciated  and 
weak,  and  of  a  peculiar  pallid  colour.  She  was  also  inclined  to  dose,  so  that 
she  often  dropt  off  to  sleep.  There  was  remarkable  slowness  of  speech,  and 
difficulty  in  collecting  the  ideas  and  expressing  them.  The  extremities  were 
cold,  and  the  pulse  slow  and  very  weaV.  She  was  fearfully  depressed,  and 
frequently  shea  tears.  There  was  no  tumour  whatever  to  be  felt,  and  there- 
fore no  indication  for  continuing  the  bromide.  The  symptoms  were  such  as 
might  have  been  partly  due  to  malignant  disease,  but  1  thought  they  were 
chiefly  caused  by  the  protracted  use  of  the  bromide,  and  I  insisted  on  it 
being  relinquished.  I  improved  the  diet  and  gave  stimulants  and  tonics. 
With  cod  liver  oil ;  in  fact,  returned  to  the  original  treatment  she  had  left 
off  on  going  from  Liverpool.  The  rapidity  with  which  she  recovered,  ^tv 
ting  colour,  strength,  flesh,  and  spirits,  was  surprising,  and  showed  me  Uiat 
her  condition  and  symptoms  were  entirely  dne  to  the  excessive  and  protract* 
ed  use  of  the  bromide.    She  has  continued  perfectlv  welL 

I  was  not  then  aware  that  Dr.  Bazire  had  described  a  condition  precisely 
the  same,  which  was  induced  by  the  protracted  use  of  the  bromide  of  potas- 
sium. **When  given,**  he  says,  *'in  large  doses,  such  as  thirty  or  forty 
grains,  two  and  three  times  a  day,  it  produces  verv  striking  symptoms  in 
about  ten  or  fifteen  days.  The  patient  at  first  complains  of  a  doll  headache, 
becomes  listless  and  apathetic,  with  an  expressionless  face  and  lustreless 
eye.  His  intellect  is  clouded,  his  mind  confused,  and  he  is  unable  to  eoo- 
oentrate  his  thoughts.  There  is  slowness  of  perception,  and  questions  have 
to  be  asked  several  times  before  their  meaning  is  understood  and  an  answer 
can  be  obtained.  If,  when  these  symptoms  have  begun  to  show  themselves, 
the  medicine  be  continued,  hebetude  follows,  with  inability  to  think,  and  a 
kind  of  stupor  resembling  that  of  the  first  stages  of  typhoid  fever,  together 
with  drowsiness,  somnolence,  and  constant  dropping  off  to  sleep.  In  no  case 
have  I  seen  delirium  or  hallucinations.  The  pupils  are  dilated,  and  contract 
very  sluggishly  under  the  inflnenoe  of  a  strong  light ;  the  sensibility  of  the 
conjunctiva  is  so  deadened  that  a  finger  may  be  passed  with  impunity  over 
the  surface  of  the  eye-ball  without  producing  winking.  Hearing  loses  its 
usual  aoutene8s,and  it  is  only  by  speaking  in  a  very  loud  voice  that  the  patient 
can  be  roused  from  his  stupor.'* 

These  symptoms  are  similar  to  what  I  witnessed  in  the  preceding  case ; 
and  Dr.  Bazire  has  described  effects  of  a  less  severe  character,  but  with 
an  eruption  of  boils,  occurring  when  the  bromide  is  taken  for  much  longer 
periods,  in  ten  to  fifteen  grain  doses,  twice  or  thrice  daily. 

The  chief  object  of  this  paper  having  been  to  give  practical  illustrations  of 
some  of  the  uses  of  bromide  of  potassium,  I  shall  not  enlarge  on  its  modus 
operandi.  It  would  iieem,  however,  that  it  produces  a  direct  sedative  effect 
on  the  whole  nervous  system,  especially  the  sensory  and  motary  nerves,  and 
that  it  has  a  power  of  controlling  irregular  vascular  action.  According  to 
MM.  Damourette  and  Pel  vet,  it  acts  as  an  ansesthetio  on  the  nervous  centres 
and  cord  on  the  one  hand,  and  on  the  mucous  and  tegumentary  surfaces  on 
the  other.  It  diminishes  muscular  irritability,  and  thus  has  an  extensive 
effect  on  the  muscular  organs  of  digestion,  respiration,  and  urinary  secre- 
tion, as  well  as  the  striated  muscles. — Literpool  Medical  and  Surgical  Beporti^ 
Oct.  1868,  p.  9, 
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17.— AMERICAN  CONTRIBUTIONS  TO   THE    STUDY  OF  CUTA- 
NEOUS NEUROSES. 

By  Dr.  H.  8.  Pumnoir,  PhTitdaii  Belfiiet  Dfepenaaxy  for  DIfleaaes  of  the  Skin ;  Aaslfttant  Phjr»tdaa 

BelfMt  ChariubU  InfiniMry,  ke, 

Keuro$e9  ((f  the  Skin. — ^In  the  early  part  of  last  year  a  dlsthi^uiBhed 
American  dermatologist.  Dr.  Howard  f*.  Damotf^  published  a  monograph  on 
**  Neuroees  of  the  Skin,"  which  work  has  been  favourably  mentioned  by  Dr. 
BrowB-S^qoard. 

In  the  introductory  chapter  our  author  informs  us  that  neuroses  of  the 
skin  are  caused  by  peculiar  conditions,  either  of  the  sensitire  or  of  the  vaso- 
motor  nerves.  The  sensibility  of  the  former  may  be  exalted  or  diminished 
to  a  Variable  extent.  Spasm  and  paralysis  are  the  peculiar  forms  of  derange- 
ment of  the  vaso-motor  nerves. 

The  &rst  disease  treated  of  is  *^  Dermalgia,"  manifested  in  the  form  of  ten- 
demessi  or  increased  sensibility  to  touch,  and  is  generally  confined  to  a  lim- 
ited portion  of  the  skin.  Sometimes,  however,  it  involves  the  integument  of 
one  side  of  the  bedy — usually  the  leflt--or  even  the  whole  skin.  **  The  skin 
is  either  painful  to  the  touch  only,  or  the  pain  may  be  spontaneous  and  inde- 
pendent of  contact  with  any  sensible  object.  In  other  instances  a  draught 
of  air  may  be  sufficient  to  excite  this  pain,  or  the  threatened  contact  with 
any  material  substance.  Dermalgia  appears  to  be  of  two  kinds  as  rpgards 
eause^the  hysteric  and  rheumatic.  That  form  which  is  associated  with  hys- 
teria 18  usually  confined  to  the  left  side,  and  is  often  extensive ;  sometimes, 
howcTcr,  only  small  areas  of  the  skin  are  endowed  tvith  this  exquisite  sensi- 
bility to  external  impressions.  These  are  veritable  neuralgic  spots  .... 
This  irritation  may  have  its  origin  in  unhealthy  conditions  of  the  uterine 
organa  and  the  sympathetic  troubles  to  which  they  give  rise.  When  this 
hyperesthesia  to  touch  is  more  general  and  of  a  severe  character,  it  has  been 
regarded  as  one  of  the  indications  of  commencing  myelitis,  or  of  inflamma- 
tion of  the  membranes  of  the  spinal  cord.  There  is  a  rheumatic  form  of  der* 
malgia  which  is  confined  to  a  limited  portion  of  the  skin,  and  which  is  en- 
countered freouently  in  practice.  It  consists  in  an  excessive  tenderness  to 
the  touch,  ana  sometimes  pain.  When  the  latter  symptom  is  present,  alter- 
ation in  the  nutrition  of  the  part  speedily  takes  place.  The  skin  often  be* 
comes  red,  and  there  is  slight  engorgement  of  its  tissues.  The  tender  spot 
occasionally  occupies  a  portion  of  the  integument  supplied  by  filaments  of 
some  large  cutaneous  nerve.  The  disease  appears  to  oe  due — ^for  the  most 
part,  however-^to  a  morbid  condition  of  the  sensory  apparatus  of  the  skin 
•  .  .  Dermalgia  has  been  observed  to  be  more  frequent  in  those  regions 
which  are  occupied  by  hairs  or  lanueo  than  elsewhere.  The  arrangement  of 
the  hairs  upon  the  surface  of  the  body  corresponds  somewhat  with  the  gen- 
eral distribution  of  the  cutaneous  nerves." 

The  rheumatic  variety  of  this  painful  affection  is  usually  of  <an  intermit- 
tent character — worse  at  night ;  and  in  course  of  time  the  nerves  themselves 
appear  to  become  inplicated.    It  is  often  complicated  with  muscular  pains. 

In  the  treatment  of  dermalgia  our  author  recommends  the  application  of 
hlisters,  the  linimf^ntnm  ammonio  and  belladonna.  Internally  byoscyamus, 
combined  with  valerianate  of  zinc,  ahd  states  that  the  efficacy  of  the  valeri- 
an ate- s  has  been  confirmed  by  many  practitioners,  amongst  whom  Dr.  Silas 
Dnrkee,  of  Boston,  is  specially  mentioned.  If  the  patient  is  sleepless  he  ad- 
nini^ters  the  bromide  of  potassium  In  very  large  doses,  such  as  trom  thirty 
to  aixty  grains,  at  bed-time,  and  which,  we  are  informed,  quiets  the  nervous 
excitement  of  the  patient,  thereby  insuring  sleep.  If  the  insomnia  persists 
the  hypodermic  injection  of  morphia  is  reeommended.  Where  there  is  much 
debility  present  the  bromide  of  ammonium  is  to  be  preferred  to  the  simll  .r 
preparation  of  potassium. — Dublin  Quarterly  Journalt  Feh,^  1869,  p.  98. 
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18.-SULPHATE  OP  NICKEL  IN  NEURALGIA. 

The  interest  of  the  fullowing  remarks  does  not  lie  in  the  employment  of  the 
sulphate  of  nickel  in  neuralgia,  bnt  in  its  therapeutic  effects.  We  are  told 
that  it  is  a  gentle  tonic,  acting  like  the  preparations  of  iron  and  quinia.  In 
this  case,  however,  it  seemed  to  exercise  a  sedative  influenoe,  more  oloselj 
resembling  that  of  the  bromide  of  potassium. 

Mrs,  B.  has  suffered  with  neundgia  more  than  three  years.  Daring  the 
last  two  months  the  paroxy^s  have  been  very  violent  and  frequentr— occur- 
ring every  few  minutes,  hhe  has  taken  iron,  quinine,  arsenic,  strychnine, 
oolchicum,  aconite,  morphine,  chloroform,  valerian,  zinc,  mercury,  electri- 
city, and  many  other  remedial  agents,  with  only  temporary  relief.  As  Prof. 
Simpson  had  used  the  sulphate  of  nickel  successfully  in  a  case  of  severe 
and  obstinate  periodic  headache,  I  concluded  to  try  it,  and  began  Februarr 
]9th  by  giving  her  half-grain  doses  three  times  a  day.  In  less  than  a  week 
the  paroxysms  were  reduoed  to  only  one  within  twenty-four  hours ;  this 
came  on  at  noon.  On  last  Sunday  (March  1st)  it  did  not  commence  ontil 
about  3  p.m  I  was  present  and  gave  one  grain  of  the  sulphate,  notwith- 
standing she  had  taken  her  regular  doses  that  day.  Its  sedative  action  was 
speedily  manifested  in  reducing  the  pulse  and  producing  sleep.  All  symptoms 
of  the  paroxysm  disappeared,  and  Mrs.  B.  states  that  they  did  not  return  un- 
til 7  o'clock.  In  this  case  the  sulphate  of  nickel  has  given  more  permanent 
relief  than  anything  else  ;  Mrs.  B.  tells  me  that  it  soothes  her  quicker  than 
morphine,  and  is  not  followed  by  any  unpleasant  effects. — Medical  PrtBS 
and  Circular,  Dec.  30,  1868,  p.  562. 


19.— ON  HEMICRANIA,  OR  SICK  HEADACHE. 

Bf  Dr.  Saxuxl  Wilks,  Phjsidan  to,  and  Lecturer  on  the  Practice  of  Medicine  at,  Gujr^s  HoapltaL 

[Hemicrania,  or  sick-headache  as  it  is  generally  called,  is  of  a  dall  and 
sickening  character.  Its  great  peculiarity  is  the  throbbing  which  occurs 
with  each  beat  of  the  heart,  aggravated  by  every  movement  of  the  body, 
and  more  especially  of  the  head  itself.] 

Now,  as  to  the  cause  of  this  misery,  I  have  already  said  that  whilst  the 
body  is  cold  the  head  is  hot,  and  that  whilst  the  radial  artery  is  small  the 
carotid  is  full;  in  fact,  if  the  term  determination  of  blood  to  the  head  is 
applicable  to  any  malady  it  is  assuredly  to  this.  This  irregularity  in  the 
circulation  due  to  nervous  influence  has  created  much  interest  of  late  years, 
as  I  have  already  told  yon  in  describing  various  diseases.  It  has  been  dearly 
shown  that  the  blood-vessels  are  regulated  in  calibre  by  the  sympatbetio 
nerves,  and  that  the  supply  of  blood  is  immediately  under  nervous  control. 
Now  in  this  complaint  or  which  I  am  speaking,  the  carotid  on  one  side  with 
its  branches  is  dilated,  throbs  inordinately,  and  sends  too  much  blood  to  the 
brain  and  its  ooverinn.  The  fact  I  knew  when  quite  a  boy,  for  when  leaning 
my  head  on  my  hand  I  distinctly  felt  the  increased  size  of  the  throbbing 
temporal  artery  on  the  side  of  the  pain,  which  would  be  sometimes  on  the 
right  and  sometimes  on  left  side.  I  remember  mentioning  the  circumstance 
to  mere  than  one  medical  man,  and  they  received  the  statement  with 
incredulity.  I  knew  it,  however,  to  be  a  fact,  nevertheless,  and  am  sorry  to 
say  I  have  been  too  fully  aware  of  it  up  to  the  present  day.  The  fact  is,  that 
in  this  dilated  throbbing  carotid  and  its  branches  lies  .the  source  of  the 
trouble.  The  vaso-motor  nerve  on  one  side  is  for  the  time  paralysedt  the 
vessels  of  the  head  dilate,  more  blood  is  sent  to  it;  and  thus  the  inereased 
heat,  throbbing,  and  pain  which  the  patient  has  to  suffer  until  the  tone  of  the 
nerve  is  restored.  The  most  important  question  to  solve  is  the  immediate 
cause  of  the  function  of  the  nerve  being  thus  temporarily  in  abeyanoe. 
Since  a  stomach  derangement  usually  accompanies  the  hemicrania,  it  is  very 
frequently  thought  that  the  source  of  the  trouble  is  always  gastric,  and  that 
medicine  of  a  particular  kind  will  relieve.    That  this  is  partially  trae  Is  no 
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doubt  comet,  bat  jusl  as  freqaentlv  the  oomplaiot  ariies  ^m  «  direct 
influence  on  tbe  nerrous  sjstem.  Besides*  if  srisine  from  tbe  stumaoh*  ths 
cause  is  not  the  same  as  that  which  operates  injarionsU'  in  the  mass  of  people 
from  OTer-indalgence  in  eating  and  drinking,  and  which  produces  a  more 
general  headache  in  consequence,  but  the  cause  is  a  slighter  one«  and  depend* 
ent  upon  a  number  of  triTial  circumstances  which  the  sufferer  himself  could 
alone  detail.  It  maj  be  said  no  doubt  with  truth,  that  gastric  derangement 
is  a  very  common  exciting  causa  in  those  who  are  subject  to  the  complaint, 
but  verj  frequently  no  cause  for  the  attack  is  apparent,  and  certainly  none 
attributable  to  the  stomach.  When  the  cause  is  evident,  It  is  yery  oAen  one 
which  has  acted  directly  on  some  portion  of  the  nervous  system,  and  to  the 
non-sQsceptible  would  scarcely  be  credited  with  so  powerful  an  operation* 
Thus  all  worry,  excitement,  or  overwork  will  readily  produce  a  headache ; 
walking  in* the  sun  is  a  very  sure  method  of  inducing  an  attack;  strong 
impressions  on  the  olfactory  nerre,  as  the  smell  of  paint,  and  in  seme  persena 
the  odour  of  spring  flowers ;  also  impressions  on  the  retloa,  as  long  uae  of 
the  microscope,  or  a  protracted  visit  to  a  picture  gallery.  An  atmosphere 
overcharged  with  caroonic  acid  Is  one  of  the  most  fruitful  sources  of  nead- 
aehe,  as  that  of  a  crowded  assembly-room,  and  what  would  affect  myself  at 
once  and  in  the  most  intense  degree  would  be  the  presence  of  unoonsumed 
carbon  from  candles  or  lamps.  Loud  noises  in  the  ear  will  also  cause  a 
headache ;  and,  in  fact,  it  would  seem  that  a  strong  impression  made  upon 
any  part  of  the  nervous  system  is  sufficient  to  induce  an  attack.  Probably 
derangements  of  any  organ  might  also  bring  it  on,  as  of  the  stomach,  which 
we  constantly  see,  and  in  women  the  uterus,  more  especially  at  the  oatame« 
nial  periods.  Some  of  the  most  violent  attacks  which  we  witness  are  In 
women  at  these  periods.  There  are  those  who  are  doomed  every  month  to  an 
illness  of  a  few  days,  with  intense  headache,  prostration,  and  sickness ;  If 
there  be  much  uterine  pain,  the  case  is  styled  one  of  dysmenorrhoea,  and 
the  cause  attributed  to  the  uterus,  which  may  or  may  not  be  true.  Those, 
both  men  and  women,  who  are  thus  liable  to  these  violent  headaches  are  pro- 
scribed many  of  tbe  pleasures  of  life,  since  irregularities  of  any  kind  are  so 
apt  to  lead  to  their  wonted  complaint.  Under  the  most  favouring  circum- 
stances, however,  it  is  my  experience  that  they  can  never  escape  an  occa- 
sional attack. 

As  such  trivial  causes  are  sufficient  to  induce  an  attack  of  this  beroi- 
crania  or  migraine,  it  might  be  supposed  that  some  equally  slight  circum- 
stance  mi^ht  be  sufficient  to  counteract  or  cure  it.  I  should  think  it  probable 
that  such  IS  the  case,  although,  after  long  searching  for  tbe  remedy,  I  have 
not  yet  discovered  it.  Certainly  the  ordinary  aperient  doses  which  the  med- 
ical man  so  commonly  prescribes  for  a  headache  are  useless ;  besides,  tbe 
attack  may  have  spontaneously  subsided  before  there  could  be  any  expecta- 
tion of  a  result  from  the  medicine.  Tbe  act  of  vomiting,  however,  does  In 
some  cases  afford  very  speedy  relief.  This  is  not  by  getting  rid  of  any 
crudities,  for  the  stomach  may  be  empty,  and  therefore  tbe  effect  must  have 
been  through  the  nervous  system.  As  regards  stimulants,  as  a  rule  they 
cannot  be  prescribed;  they  often  aggravate  the  complaint  to  an  intense 
degree,  although  I  have  found  that  in  some  milder  cases  a  little  brandy -and- 
water  or  a  glass  of  champagne  baa,  after  a  short  period,  been  apparently 
beneficial ;  sometimes  a  cigar.  Of  all  remedies  perhaps  tea  is  the  best,  but 
I  am  not  quite  oertiun  what  amount  of  benefit  is  te  be  aseHl>ed  t^i  tbe  t#a 
and  what  amount  to  the  hot  water.  Tea,  of  course,  is  well  known  to  have 
a  direct  and  marked  action  on  tbe  nervous  system,  and  thus  it  might  appear 
absurd  to  raise  a  doubt  as  to  its  efficacy  did  I  not  know  more  than  eue  y^rton 
who  obtains  more  relief  for  a  headache  by  sipping  very  hot  water  twui  by 
any  medicine  which  has  ever  been  prescribed. 

Those  who  have  any  knowledge  of  the  perpetual  and  horrible  throbbing  io 
the  brow  or  temple,  also  know  thai  nature  prompts  relief  by  pressure  oo  the 
aching  parL  The  leaning  the  head  tfainst  tbe  hand  or  other  object  is  In 
obedience  to  what  instinct  dictates.  On  lying  down,  the  aching  brow  Is  al* 
ways  prised  against  the  pfllow.    Bj  more  direct  and  intentional  pressors  a 
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more  marked  relief  is  obt&lnecl.  Thna,  a  pressure  on  the  carotid  in  the  neck 
will  produce  a  suspension  of  the  throbbing  and  the  pain,  but  the  effect  is  onlj 
for  a  time,  as  the  blood  apparently  soon  finds  its  way  to  the  head  by  other 
channels.  Although  the  use  of  pressure  may  at  the  present  time  have  a  show 
of  reason,  it  has  no  doubt  always  been  adopted  at  the  dictate  of  nature. — 
Medical  l^mes  and  OazetU^  Jan,  2,  1869,  /).  1. 


20.— ON  THE  TREATMENT  OF  EPILEPSY. 

BjT  Dr.  SAXmiL  Wxlxb,  Physldaa  to  Gny't  HoepltaL 

As  regards  the  treatment  of  epilepsy^  it  must  be  considered  entirely  empiri- 
cal. The  term  rational  can  scarcely  be  introduced  even  in  the  minor  ques- 
tions of  diet,  air,  &c.  I  have  certainly  known  patienta  reduce  their  amount 
of  food  and  drink,  especially  in  tlie  arUcle  of  meat,  aad  with  a  corresponding 
diminution  in  the  number  and  severity-ef -fits ;  but  ou  the  other  hand,  I  know 
other  cases  where  a  generous  diet  has  bean  equally  neceaaitated.  It  is  just 
one  of  those  cases  where  particular  drugs  may  be  of  service,  and  beyond  Uieir 
administration  we  can  do  little.  If  any  old  woman  had  tiie  possession  of  a 
herb  or  a  salt  which  could  antagonise  the  disease,  her  knowledge  would  be 
worth  more  than  that  of  the  whole  College  of  Physiciana.  I  am  happy  to  say 
that  this  does  not  apply  to  many  other  diseases  where  the  knowledge  you 
have  acquired  of  their  nature  will  serve  you  far  more  than  all  the  medicines 
in  the  Pharmacopoeia.  The  remedies,  then,  are  empirical ;  those  that  have 
hitherto  been  most  in  vogne  have  been  the  metallic  tonics.  It  is  remarkable 
that  such  class  of  drugs  seem  to  have  more  efficiency  in  morbid  states  of  the 
nervous  system  than  those  which  have  a  more  direct  physiological  effect.  In 
the  whole  range  of  nervous  affections  you  lyill  find  this  to  be  the  case.  In  my 
own  experience  the  only  remedies  of  this  kind  which  I  have  seen  useful  have 
been  belladonna  and  nux  vomica — drugs  having  different  physiological  actions. 
I  have  had  cases  where  both  remedies  have  been  apparently  beneficial.  The 
metals  have  been  used  with  a  certain  amount  of  success  from  time  immemo- 
rial, such  as  arsenic,  silver,  iron,  and  zinc.  Some  years  ago  I  used  all  these 
remedies  largely  amongst  the  out-patients,  and  should  certainly  give  the 
preference  to  zinc ;  I  know  now  more  than  one  case  of  epilepsy  where  the 
patient  is  always  better  on  the  resumption  of  this  remedy.  If  yon  suspect  any 
local  cause  in  the  brain,  you  may  adopt  other  measures ;  thus  I  have  seen  a 
ease  apparently  cured  by  mercury.  Those  which  were  benefited  by  iodide 
of  potassium  had  no  doubt  a  syphilitic  origin. 

It  was  whilst  I  was  examining  the  effects  of  the  various  remedies  that  I 
discovered  the  very  superior  value  of  the  bromide  of  potassium.  I  was  at 
that  time  trying  this  remedy  against  the  iodide  in  bronchocele  and  some  other 
disorders,  and  being  in  the  habit  of  often  using  the  iodide  in  epilepsy,  I  sub- 
stituted the  bromide  for  it.  I  was  at  first  under  the  impression  that  it  was 
acting  as  an  absorbent,  and  was  picking  out  for  its  operations  those  cases 
where  the  disease  had  a  syphilitic  or  local  origin;  but  when  the  cures  came 
to  be  numerous,  the  explanation  would  not  apply,  and  it  was  evident  that  a 
tery  yalnable  specific  remedy  had  been  obtained.  Various  writers  had  cer- 
tainly mentioned  the  drug  with  a  host  of  others,  but  only  to  again  lay  it  on 
tile  shelf  with  them.  I  was  not  aware  at  that  time  that  Sir  0.  Locock  had 
recommended  its  use,  for  it  does  not  appear  that  his  observations  had  been 
specially  brought  before  the  profession,  much  less  been  confirmed  by  others. 
As  far  as  I  know  it  was  when  Sir  0.  Locock  was.  President  of  the  Royal 
MecHcal  and  Ohirurgioal  Society,  on  the  occasion  of  Dr.  Sieveking  reading  a 
paper  on  epilepsy,  that  he  made  the  following  remarks,  and  which  I  quote 
ifort  the  Lancet  of  May,  1867: — "  Some  years  since  he  had  read  in  the  British 
and  Foreign  Medical  Review  an  account  of  some  experiments  performed  by  a 
German  on  himself  with  bromide  of  potassium.  The  experimenter  had  found 
that  when  he  took  ten  grains  of  the  preparation  three  times  a  day  for  fourteen 
days  it  produced  temporary  impotency,  the  virile  powers  returning  after  leav- 
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ing  off  the  medicine.  He  (Dr.  Locock)  determined  to  try  this  remedy  ia 
cases  of  hysteria  Sn  young  women  unaccoropanied  by  epilepsy.  He  had  foand 
it,  in  doses  of  from  five  to  ten  grains  three  times  a  day,  of  the  greatest 
8er\'ice.  In  a  case  of  hysterical  epilepsy  which  had  occurred  every  month  for 
nine  years,  and  had  resisted  every  kind  of  treatment,  he  had  administered  the 
bromide  of  potassium.  He  commenced  this  treatment  about  fourteen  months 
since.  For  three  months  he  gave  ten  grains  of  the  potassium  three  times  a 
day.  He  then  reduced  the  amount,  and  the  patient  had  no  epilepsy  since 
the  commencement  of  the  potassium.  Out  of  fourteen  or  fifteen  cases  treated 
by  this  medicine  only  one  half  had  failed.**  It  was  in  the  early  part  of 
1860  that  I  commenced  to  use  it ;  in  the  following  year  about  a  dozen  oases 
were  published  in  the  Medical  Times  and  Gracette,  being  the  first  series  of 
cases  systematically  described  (that  I  can  find)  in  which  the  remedy  had 
been  found  eminently  successful.  It  was  thus  evident  that  the  bromide  was 
not  simply  supplanting  the  iodide  in  the  cure  of  some  special  form  of  the 
complaint,  but  thiit  the  drug  had  some  remarkable  influence  over  the  pure 
and  simple  form  of  epilepsy.  This  has  now  been  confirmed  by  others,  and 
even  by  those  who  had  previously  merely  administered  the  bromide,  as  they 
had  done  many  other  remedies,  without  sufficient  trial,  and  had  discarded  it. 
Of  coarse,  like  every  other  remedy,  its  success  has  been  overrated,  and  thus 
the  disappointment  which  naturally  acc(»mpanied  the  reaction  of  opinion, 
more  especially  when  it  was  employed  for  almost  every  disease  in  the  nosol- 
ogy. As  regards  drugs,  then,  T  should  say  that  zinc  and  the  bromide  are  the 
most  important ;  but  you  will  have  no  lack  of  opportunity  of  trying  the 
effects  of  remedies,  for  epileptics  often  insist  on  being  physicked  year  after 
year  when  absolutely  nothing  is  being  done  for  them. 

I  ought  to  mention  the  occasional  value  of  counter-irritants  to  the  back  of 
the  neck,  and  of  setons.  I  well  remember  two  men  who  some  years  ago  at- 
tended at  the  Hospital,  and  whilst  the  seton  was  open  the  fits  were  absent ; 
when  this  dried  up  they  returned.  I  have  seen  other  cases  of  the  kind  since 
this  time.  I  have  already  mentioned  the  case  of  a  man  whose  life  was  saved 
by  bleeding.  I  do  not  know  that  it  is  a  remedy  against  the  disease,  but  that 
it  acts  in  tne  most  beneficial  manner  if  the  paroxysm  is  long  continued  I  have 
no  doubt.  In  the  case  I  referred  to,  the  man  had  had  a  succession  of  fit8  for 
some  hours,  had  swallowed  nothing,  and  must  shortly  have  died  from  conges- 
tion of  the  lungs,  had  not  the  lancet  relieved  his  circulation  and  almost  imme- 
diately restored  him  to  consciousness.  I  think  it  very  pmbable  that  in  those 
eases  in  former  time^  which  were  considered  apoplectic,  and  in  which  recovery 
rapidly  took  place  after  bleeding,  epilepsy  was  the  real  disease.  I  am  con- 
Tinced  that  1  have  seen  several  such,  and  therefore  think  they  cannot  be 
uncommon.  A  man,  for  example,  is  seized  with  a  fit ;  you  are  oalled  to  him, 
and  find  htm  comatose,  with  stertor  and  apparent  paralysis  of  one  side  ;  you 
consider  it  to  be  a  case  of  apoplexy,  and  recommend  bleediug;  ho  soon  after- 
wards recovers  his  consciousness,  and  after  a  few  hours  the  weaknt»s«  of  the 
Hmb  has  passed,  and  the  patient  is  comparatively  well.  Whatever  the  diag- 
nosis, the  remedy  has  succeeded,  and  thus,  in  a  severe  fit  of  epilepsy  which 
becomes  protracted,  I  have  no  hesitation  at  all  in  recommending  you  to  open 
a  vein.  It  might  appear  strange,  after  declaring  that  an  epileptiform  fit  may 
be  induced  by  loss  of  blood,  immediately  to  recommend  venesection  as  a 
remedy,  but  it  does  not  follow  that  the  theory  and  the  treatment  are  antagon- 
istic, for  whatever  may  be  the  immediate  cause  of  the  seizure  the  result  is  a 
spasm  of  the  chest,  which,  ending  in  congestion  of  the  lungs,  Is  best  relieved 
by  liberating  the  blood  from  the  overcharged  venous  system. 

I  ought  not  to  forget  to  mention  the  remarkable  circumstance  of  our  capa- 
bility of  arresting  the  attack  by  acting  on  the  spot  whence  the  aura  proceeds. 
If  the  attacks  were  due  directly  to  an  irritation  reflected  from  one  spot,  then 
the  removal  of  this  cause  would  stop  the  fit,  as  in  the  case  of  the  child  I  men- 
tioned, whose  father  assured  me  that  the  application  of  laudanum  to  a  sore 
ffpot  on  the  face  would  arrest  or  mitigate  the  paroxysm.  But  when  the 
sensation  on  the  surface  is  altogether  subjective,  a  great  difiioulty  in  the 
explanation  arises ;  unless  we  are  content  with  supposing  that  as  one  portion 
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of  tbe  brain  must  be  more  especially  invoWed  in  order  for  the  8«>n!*atton  to  be 
felt  in  one  part  of  the  body  rather  than  another,  90  tiome  external  appUcatiou 
to  that  part  may  cause  a  corresponding  reflection  backwards,  and  arrest  the 
process  that  had  already  commenced. — Med.  Times  and  GazelU,  Jan.  23, 
1869,  p.  84. 


21.— THE  TREATMENT  OF  "EPILEPTIFORM"  NEURALGIA  IN 

ITS  EARLIER  STAGES. 

Bjr  Dr.  Fbaxow  JL  AMfTiB,  Senior  AMtotantrPhyalcUii  to  tbe  WMtmlntter  Hoapltal. 

["  Epileptiform  **  neuralgia  is  that  terrible  fnrm  of  facial  neuralgia  charac* 
terised  less  by  the  spasmodic  onset  of  the  pains  than  by  the  remarkable  con- 
stitutional and  family  history  which  distinguii^hes  the  victims  of  the  diitease. 
Trousseau  considered  that  nothing  but  a  temporary  alleviation  of  suffering 
could  be  expected.] 

There  is  no  doubt  that  Trousseau's  description  of  spasmodic  facial  neural- 
gia, as  a  disease  hopeless  of  cure,  was,  at  the  moment,  nearly  correct.  He 
is  evidently  speaking  of  a  malady  quite  different  from  the  milder  neuralgiae 
which  may  occur  at  any  time  of  life — a  neuralgia  which  is  rare,  is  confined 
to  certain  highly  neurotic  familitf's,  and  which,  among  those  families,  only  at- 
tacks a  limited  number  of  individuals  who  have  passed  the  prime  of  life  and 
entered  upon  the  period  of  organic  degeneration.  The  pain  is  of  frightful 
severity,  and  is  all  the  more  difficult  to  bear  because  of  theagi>nisiug  sudden- 
ness with  which  it  darts  through  tbe  afft-cted  nerve,  perhaps  aroused  by  some 
trifling  and  necessary  muscular  movement,  such  as  mastication.  That 
very  large  doses  of  opium  are  required  to  produce  any  great  impression  on 
th«*  disease,  if  the  medicine  be  given  by  tbe  stomach,  is  also  perfectly  iroe. 
These  doses  must  be  continu^-d,  and  rapidly  increased,  with  the  unfailing 
effect  of  seriously  disordering  the  functions  of  digestion  and  assimilation. 
And,  after  all,  the  best  result  attainable  is  that  for  a  few  weeks  or  months 
thpre  may  be  a  notable  diminution  of  the  .«everity  of  the  pain  ;  but  with  tbe 
certainty  that,  sooner  or  later  it  will  revive  in  all  its  intensity,  and  that  then 
neither  opium  nor  anything  else  will  produce  any  (perceptible  impression 
upon  it.  The  remainder  of  ^uch  a  patient's  life  U  rendered  additionally  mis- 
erable, in  mo!«t  cuises,  by  a  total  derangement  of  digestion  and  consequent 
failure  of  nutrition. 

Now  I  believe  that  a  very  mnch  better  result  than  this  may  be  obtained  if 
the  malady  be  treated,  from  an  early  stnge,  according  to  the  following  plan: 
— 1.  Counter-irritation  of  a  peculiar  kind.  2.  Nutritive  tonics.  3.  Subco- 
taneons  injection  of  morphia,  or  of  atropla,  according  to  circumstances. 

1.  Counter-irritation,  to  be  useful  in  epileptiform  facial  tic,  should  not  be 
applied  to  the  branches  of  the  fifth,  but  to  those  of  the  occipital  nerve,  at  the 
nape  of  the  neck.  A  blister  in  the  former  situation  is  as  f»ften  liurtful  as  use- 
ful :  in  the  latter,  it  is  sometimes  strikingly  eflective  in  gaining  a  short  respite. 
And  this  is  of  very  great  consequence'in  tliis  awfr.l  disease;  for  the  mere  fact 
of  such  pain  being  allowed  to  continue  is  itself  of  the  worst  possible  omen. 
2.  The  assiduous  use  of  cod-liver  (»il,  or  <if  some  fatty  substitute  for  it,  should 
be  insisted  on  from  the  first,  and  is  of  the  highest  consequence.  3.  Snbcuta- 
ncous  injection  places  us  in  a  totally  dlflVrent  position  towards  the  use  of 
opium  in  spasmodic  tic.  There  Is  no  longer  any  excuse  for  the  use  of  enor- 
nions  doses  of  opium  from  the  first.  It  will  be  sufUcient  to  commence  with 
the  use  of  one-sixth  of  a  grain  of  morphia  twice  dully,  increasing  this  if  ne- 
cessary, to  one-fourth  and  one-half  a  grain:  and,  in  rare  cases,  to  one  griun. 
Jf  this  produces,  along  with  the  other  measures,  a  notable  remission  of  the 
pain,  it  should  be  cautiously  and  steadily  decreased,  ^s  circuuistances  may 
admit.  In  cases  where  morphia  fails,  atropia  may  be  tried,  lu  cases  com- 
mencing at  one-sixtieth  of  a  grain.  The  injection  of  a  less  quantity  than  this 
would  probably  be  useless  in  severe  tic. 

Hopeless  as  was  tlio  cure  of  the  form  of  neuralgia  which  I  have  now  de- 
scribed, under  Trousseau's  plan,  or  any  other  which  might  be  directed  to  the 
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object  of  deeply  narcotising  the  patient,  the  prospect  is  by  no  means  so  cheer- 
less wlien  the  subcutaneous  injection  is  employed,  with  the  precautions  above 
mentioned.  AlUiough  I  cannot  say  that  I  have  ever  seen  a  positive  and  com- 
plete cure  of  a  facial  nenralgia  setting  in  under  the  conditions  which  have 
been  described  as  peculiar  to  this  disease,  it  is  certain  that  the  experience  of 
those  who  have  used  the  subcutaneous  method  extensively  has  proved  that 
the  attacks  may  be  kept  at  bay,  and  their  severity  greatly  mitigated  when 
they  occnr ;  with  this  general  result — that  the  setting  in  of  a  facial  tic  in  the 
latter  period  of  life,  even  in  a  patient  whose  family  and  constitutional  history 
is  of  the  worst  augury,  is  no  longer  a  fatal  warning  of  life-long  and  scarce 
endurable  misery.  The  economy  in  the  necessary  nse  of  opium  effected  by 
the  use  of  hypodermic  rather  than  gastric  administration  is  enormous ;  and 
this  not  merely  for  the -purpose  of  producing  a  given  effect  by  a  single  dose, 
bnt  also  (which  is  most  important  in  regard  to  the  preservation  of  digestion 
and  nutrition)  with  regard  to  the  rate  of  increase  in  the  doses. 

In  the  above  remarks  I  have  only  referred  to  methods  of  treatment  which 
are  within  tlie  reach  of  every  practitioner,  ft  is  necessary  to  state,  however, 
that  for  tliose  who  are  so  circumstanced  as  to  be  able  to  provide  themselves 
with  proper  apparatus  for  the  generation  of  a  constant  galvanic  current,  the 
prospects  of  effecting  good  in  even  the  most  seemingly  hopeless  cases  of  spas- 
modic facial  tic  are  very  greatly  increased.  Not  to  dwell,  now,  on  my  own 
more  limited  experience,  I  maintain  that  it  is  impossible  for  any  candid  person 
to  study  carefully  the  treatise  of  Benedikt  without  coming  to  the  conclusion 
that  we  have  in  the  constant  current  a  remedy  capable  of  effecting  much 
more,  in  these  severe  cases,  than  any  treatment  by  drugs,  or  any  other  means. 
A  low-tension  current  from  a  Danieirs  battery  (using  from  five  to  fitleen  cells, 
according  to  circumstances)  applied  daily  in  iianees  of  a  tew  minutes,  appears 
sometimes  to  entirely  arrest  facial  neuralgia  of  the  worst  type,  and  commen- 
cing nnder  the  most  unfavorable  omens.  Especially  may  we  indulge  hope, 
as  it  seems  to  me,  in  regard  to  the  results  which  may  be  obtained  from  the 
galvanisation  of  the  sympathetic,  in  cases  which  would  otherwise  afford  no 
rational  hopes  of  more  than  the  most  trifling  amendment.  But  on  this  point 
I  have  not  space  to  dwell  at  length,  and  any  very  condensed  account  of  this 
mode  of  treatment  would  be  likely  to  mislead.  To  those  who  possess  the 
requisite  preliminary  knowledge  of  electricity  and  electro-physiology,  and 
also  the  opportunities  of  providing  themselves  with  the  somewhat  expensive 
and  trouMtsome  luxury  of  a  really  effective  constant  battery,  1  would  urge 
the  necessity  of  a  careful  study  of  the  English  treatise  of  Althaus,  and  the 
German  treatises  of  Remak,  Benedikt,  and  Meyer,  upon  the  medical  uses  of 
electricity.  They  will  find  facts  therein  which  will  at  once  arrest  their  at- 
tention, and  engage  them  seriously  in  a  most  important  branch  of  the  thera- 
peutics of  nerve- pain. — Lancet,  Jan,  9,  1869,  p,  42. 


22.— ON   THE    USE   OF   BRUCINE  IN    STOMACHAL   EPILEPSY- 

Bj  Dr.  J.  Sybsck  Baxskilt^  Phjrslelan  totha  Hospital  for  PttraWtls  and  Eptleptj;  Physician  to, 

and  Lectarer  on  Mediciae  at,  the  London  uospitaL 

[Many  eases  of  epilepsy  have,  as  a  warning  of  the  coming  fit,  some 
disturbaiico  rcfrrred  to  ihe  stomach,  such  as  nausea  and  flutuleuce.  There 
may  be  no  proper  symptoms  of  dyspepsia  in  the  intervals  betwepu  the  fits.] 
Suspension  of  epileptic  attacks  is,  for  many  reasons,  always  desirable. 
Yet  suspension  is  not  cure ;  and,  for  the  most  part,  when  you  cease  to  give 
bromide  of  potassium,  the  attacks  return.  Can  we  prevent  these?  I  think 
we  can  often  do  so  by  building  up  the  patient,  by  using  means  to  improve 
the  nutrition  of  the  tissues,  of  the  nervous  masses,  and  of  the  ganglionio 
nerves  especially ;  for  I  hold  that  a  convulsion  is  an  impossibility  in  a  per- 
fectly healthy  brain  and  nervous  system ;  and  I  think  these  views  should 
form  the  basis  of  all  treatment.  Is  there  any  tonio  remedy  of  value  for  this 
purpose  ?    I  think  so ;  and  I  have  found  the  beat  in  brucine — beyond  many 
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of  reoofn^ised  yalae.  Mr.  Tyrrell  (of  Malrem)  has  publUbed  aome  eaaea 
treated  sucoessfullj  bj  strjchnine.  I  bare  atied  tbU  drae  extensivelr,  and 
when  the  patient  can  remain  ander  close  observation,  or  if  he  be  attended  by 
intelligent  friends,  I  should  not  hesitate  in  proper  cases  to  recommend  its 
use  Bat  there  are  oases  of  idiosyncrasy,  and  small  doses  will  sometimes 
€yoke  disagreeable  toxic  symptoms.  I  have  not  been  annoyed  in  this  respect 
with  brocine*  perhaps  because  it  is  a  weaker  alkaloid,  and  the  patient  gets 
more  easily  accustomed  to  its  use.  Its  physiological  effects,  howcTer,  ao 
closely  resemble  those  of  strychnia,  that  it  may  be  taken  for  granted  their 
therapeutical  yirtues  are  the  same.  I  usoaUr  order  it  in  a  solution  made  of 
the  same  strength  as  the  liquor  strycbnisB  of  the  PharmacopcBia,  and  oom- 
mence  with  a  dose  of  ten  minims,  to  be  taken  twice  daily ;  every  third  day 
an  addition  should  be  made  of  five  minims  to  the  dose,  until  from  a  third  to 
half  a  grain  is  reached.  If  any  stiffness  of  the  Jitws  or  other  tozie  srmp* 
toms  appear,  the  dose  is  to  be  diminished  by  five  minima,  and  oontinned 
until  any  new  objectionable  symptom  is  manifest ;  then  it  is  again  lessened. 
You  will  not  find  any  benefit  ilrom  either  brooine  or  strychnine,  till «  fion 
dose  is  reached ;  often  the  reverse  effect  As  a  rule*  patients  will  tako 
twice  as  much  brucine  as  strychnine,  without  any  necessity  for  diminiahinsr 
the  dose.  After  the  continuous  administration  of  brucine  for  a  month,  I 
think  it  well  to  suspend  its  use  for  some  days,  and  then  again  resume  it.  I 
may  remind  you  that  Dr.  Marshall  Hall  used  strychnine  in  epilepsy,  bat  ha 
gave  it  in  very  small  doses,  and  without  success.  Given  in  large  doses,  and 
with  the  precautions  already  mentioned,  I  have  not  met  with  any  case  8ag> 
gesting  cumulative  action,  or  suddenly  poisonous  effect,  from  the  administra- 
tion of  either  alkaloid.  You  will  find  great  satisfaction  in  giving  bromide 
in  large  doses  at  bed-time,  at  the  same  time  ordering  brucine  twice  daily ; 
thereby  you  ensure  the  sedative  action  of  the  bromi&,  and  the  tonic  effect 
of  brucine  on  the  whole  nervooa  system. — Laneett  Jan*  16,  18(19,  p.  76. 


23.-ON  THE  TREATMENT  OP  CHOREA. 

Bj  Dr.  SAinrxL  Wiucs,  Physldan  to  Guy's  HnaplUL 

It  might  be  thought  by  the  inexperienced  that  those  drugs  which  exert  a 
phy«iol(»gical  action  over  the  nervous  system  would  be  those  which  wonld 
arrest  the  complaint  known  as  chorea,  but,  fs  a  matter  of  fact,  this  is  not  the 
case,  so  that  I  have  almost  ffiven  up  looking  for  a  remedy  in  the  directioa 
of  this  class  of  medicines.  I  do  not  despair,  however,  of  finding  some  drug 
which  might  counteract  that  morbid  condition  of  nervous  system  which  is 
present  in  very  bad  cases,  but  in  the  absence  of  such,  remedy  our  ordinary 
curative  means  are  of  little  avail,  seeing  that  they  can  act  only  slowly  and 
tend  to  produce  a  change  long  after  the  time  at  which  the  acute  form  of  the 
disease  would  prove  fatal.  In  these  very  severe  and  bad  cases  we  can  only 
hope  to  preserve  the  life  of  the  patient  suflBcieutly  long  for  the  most  ap- 
proved tonic  remedies  to  act.  For  example,  in  such  cases  as  I  mentioned 
just  now  of  children  suffering  from  acute  chorea  induced  by  fright,  a  fatal 
termination  may  occur  in  a  few  days,  and  in  these  the  direct  sindativea  are 
suggested.  Morphia,  as  far  as  I  have  seen,  is  useless.  I  can  call  to  mind 
two  cases  where  large  doses  were  given,  but  thd  effect  was  only  transitory. 
The  same  with  chloroform ;  the  vapour  prodaces  but  a  temporary  tranquiliis- 
ing  effect,  and  our  experience  of  it  is  not  encouraging  either  in  chorea  or  in 
the  allied  disorders,  tetanus  and  hydrophobia.  I  have  never  seen  strychnia 
of  any  use  in  the  acuta  affection ;  ana  the  same  of  belladonna  and  conia. 
In  the  less  severe  cases  it  is  possible  that  one  or  two  of  these  medicines 
may  be  useful,  bat  I  feel  convinced  that  the  class  of  medicines  of  which  I 
speak — those  which  have  a  physiological  action  on  the  nervous  system — are 
far  less  efficacious  than  the  metallic  tonics.  It  would  seem  that  in  order  to 
produce  a  care,  a  bracing  up  or  restoration  of  the  original  nerve-power  is 
necessary,  and  that  the  mere  subdual  of  symptoms  in  no  way  tends  to  core 


PRACTICAL  MEDICINE.  65 

Uia  complaint.  When  I  say  this  I  speak  with  some  little  hesitation  of  the 
effects  of  belladonna  and  conium,  both  of  which  remedies  I  have  seen 
apparently  useful.  I  remember  when  at  Paris  some  years  ago  hearing 
Trousseau  give  a  lecture  on  this  disease  and  warmly  recommend  belladonna. 
On  another  occasion  he  was  declaring  that  there  was  no  drug  in  the  Phar- 
macopceia  equal  to  strong  coffee,  and  on  a  third  occasion  he  was  vaunting 
the  new  gymnasium  at  the  Hospital  for  Sick  Children  as  the  best  therapeutic 
agent  he  knew.  I  mention  this  to  show  you  that  there  really  is  no  specific 
treatment  for  the  disease.  I  might  say  that  we  thought  we  saw  some  benefit 
ill  one  case  after  the  use  of  cannabis  indica,  but  none  whatever  in  four 
oases  in  which  we  triid  the  physostigma. 

1  believe  I  can  tell  you  something  very  positive  about  the  treatment  of 
chorea,  and  I  only  wish  I  was  enabled  to  make  the  same  boast  in  reference 
to  some  other  diseases.  Many  years  ago,  seeing  that  every  medicine  in  the 
Pharmacopceia  as  well  as  several  others  out  of  it,  were  said  to  be  equal  to 
the  cure  of  chorea,  I  determined  to  watch  the  disease  untrammelled  by  medi- 
cine, and  I  found  that  in  many  cases  a  speedy  recovery  took  place  without 
tlje  administration  of  any  medicine  wliatever.  The  cases  which  did  best  were 
the  severe  ones,  excepting  always  those  which  were  of  the  most  violent  and 
acute  description.  The  lirst  case  which  I  watched  was  a  little  girl  who  had 
severe  chorea ;  she  was  too  bad  to  be  able  to  stand,  and  was  obliged  to  have 
sideboards  to  her  bed  to  prevent  her  wriggling  out  of  it.  This  child  began 
to  improve  in  a  day  or  two,  and  went  oat  well  in  a  month.  This  is  only  one 
example  of  several  of  the  same  kind.  I  take  it  that  the  patient,  being  sub- 
ject to  constant  excitement  or  improper  treatment  at  her  own  home,  has  her 
disease  there  perpetuated,  whereas  when  brought  to  the  hospital,  being  under 
the  influence  of  strangers  who  endeavour  to  make  her  suppress  the  movements, 
and  by  the  additional  advantage  of  good  living,  she  begins  to  recover.  I 
should  say  that  a  weakened  condition  of  the  nervous  centres  being  at  the 
root  of  the  malady,  good  nourishment  and  the  tonic  plan  are  necessary.  Af- 
ter having  learned  the  fact  that  the  tendency  of  the  disease  is  towards  re- 
covery as  soon  as  all  the  circumstances  which  formerly  surrounded  the  pa- 
tient were  removed,  I  soon  afterwards  learned  that  the  cure  is  expedited  by 
tonic  medicines  of  the  mineral  kind,  and  this  is  the  experience  of  the  mf^or- 
ity  of  the  profession.  I  have  put  the  treatment  before  you  in  this  way  to 
prevent  yon  supposing  that  such  remedies  as  iron  or  zinc  act  in  any  specific 
manner ;  they  are  useful,  but  operate  as  nervine  tonics.  I  believe  Dr.  Elliot- 
son  many  years  ago  acquired  great  fame  by  his  success  in  the  treatment  of 
chorea,  his  remedy,  as  you  know,  being  the  red  oxide  of  iron.  We  still  give 
it,  and  it  is  one  of  the  best  of  remedies ;  our  children  very  willingly  take 
half-drachm  doses  in  treacle.  Probably  an  equally  favourite  remedy  here  is 
the  zinc — ^iu  fact,  it  is  the  medicine  most  commonly  given,  beginning  with 
grain  doses,  and  increasing  to  any  amount,  as  a  scruple  three  times  daily.  A 
favourite  remedy  of  my  late  colleague  Dr.  Hughes  was  rhubarb  steeped  in  port 
wine ;  the  children  were  thus  well  kept  up  at  the  same  time  that  the  stomach 
and  bowels  were  improved  in  condition. 

In  very  chronic  cases,  and  those  where  a  part  of  the  body  only  is  affected, 
medicines  are  of  little  use.  In  some  of  these  electricity  has  sometimes  been 
cnrative ;  in  some  cases  shower-baths  have  acted  with  the  best  success.  One 
writer  has  advocated  the  use  of  liniments,  as  of  chloroform,  to  the  spine. 
Often  nothing  less  than  a  thorough  change  of  scene  will  suffice  to  break  the 
habit.  If  this  opportunity  do  not  occur,  gymnastic  exercises  are  of  use.  They 
not  only  strengthen  the  muscles  and  nerves,  but  they  break  the  bad  habit; 
they  convert  in  fact,  an  irregular  movement  into  a  regular  one.  If  the  arms 
are  constantly  moving,  and  are  then  employed  in  grasping  a  beam  for  swing- 
ing, a  new  and  altered  condition  of  the  whole  machinery  accrues,  and  in  time 
the  habitual  irregular  actions  are  worn  out.  I  am  sorry  that  we  have  not  a 
gymnasium  here,  and  therefore  all  I  am  able  to  do  is  to  order  my  patients  a 
skipping  rope.  I  believe  the  only  method  by  which  the  chorea,  which  at  one 
time  prevailed  in  religious  houses,  was  sometimes  able  to  be  cured  was  by 
LIX.— 5 
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making  tbe  ladies  dance  to  the  notes  of  music. — Medical  Timet  and  Gautte^ 
Feb.  6,  1869,  p.  136. 


24. -ON  THE  USE  OF  INDIAN  HEMP  IN  CHOREA. 

BjT  Dr.  DovGLAa,  Yioe-PreBldent  of  the  Medloo-Chinugieal  Bodetf  of  Edlnbofi^ 

Dr.  Rnssell  Reynolds,  who  writes  one  of  the  most  recent,  and  one  of  th« 
best  expositions  of  tlie  value  of  this  remed  j,  tells  us,  as  the  result  of  a  mani- 
festly practical  and  thoughtful  experience,  that  ^^  it  is  a  soporific,  anodyne, 
and  antispasmodic ;  and  that  it  relieves  pain  and  spasm ;  that  it  does  not  leave 
behind  it  headache  nor  vertigo;  nor  does- it  impair  the  appetite,  nor  confine 
the  bowels." 

[The  patient,  a  girl  13  years  of  age,  was  admitted  into  the  Chalmers  Hos- 
pital on  the  15th  of  October  last.  A  month  previous  to  admission  she  had 
been  taken  with  an  attack  of  rhenmatic  fever.  No  symptoms  of  cardiac  in- 
flammation occurred.     The  choreal  action  had  existed  about  a  fortnight.] 

During  the  day  immediately  succeeding  her  admission,  a  rapid  change  oc- 
curred in  the  degree  of  the  choreal  movements,  and  in  the  state  of  the  heart's 
action.  The  latter  became  so  disturbed,  feeble,  and  excited,  with  feeble  arte- 
rial pulse,  as  to  cause  serious  anxiety  for  the  safety  of  tbe  patient,  and  at 
the  same  time  the  choreic  agitation  increased  with  such  violent  restlessness 
and  rolling  in  bed  that  excoriation  occnrred  over  the  sacrum  and  both  nates, 
while  contortion  of  the  features  and  tossing  of  the  extremities,  especially 
when  their  movement  was  attempted,  continued  excessive.  The  articular 
eliects  of  rheumatism  decreased,  temperature  became  more  natural,  the  urine 
healthy,  but  the  bowels  became  torpid.  The  arsenic  was  persevered  with, 
and  a  few  SO-grain  doses  of  bromide  of  potassium  were  given.  Each  dose 
w^as  followed  by  a  short  period  of  quiescence,  but,  on  the  20th,  the  excite* 
ment  of  the  heart's  action  became  so  alarming  that  25-minim  doses  of  tinc- 
ture of  Indian  hemp  were  administered,  followed  by  apparently  marked,  but 
only  transient  abatement  of  the  spasmodic  movement,  which,  as  Dr.  Hogg, 
the  resident  physician,  reported,  seemed  to  recur  subsequently  with  increas- 
ing and  distressing  severity. 

On  the  following  day — that  is,  the  sixth  of  her  residence  in  the  hof>pita1 — 
her  condition  seemed  desperate,  chiefly  on  account  of  the  protracted  and 
uncontrollable  hurry  of  the  heart's  action.  She  was  ordered  to  have  $%x 
minims  of  the  tlnct.  cannabis  every  hour,  the  arsenic  and  other  remedies 
being  intermitted.  The  bowels  were  now  well  regulated,  the  excoriations  of 
the  back  and  nates  had  increased  so  as  to  form  superficial  sloughs  of  consid- 
erable extent,  the  pulse  was  small  and  so  rapid  as  not  to  be  counted,  and  the 
heart's  action  was  still  feeble, -rapid,  and  disturbed.  She  had  four  oancea  of 
Vrandy  per  day.  On  the  following  day,  having  had  twenty  doses  of  the  tinc- 
ture, there  was  marked  and  increasing  improvement.  Tne  violence  of  the 
tossing  and  rolling  had  diminished  materiallv,  though  still  it  was  necessary  to 
have  her  secured  in  bed  to  prevent  her  falling  or  rolling  over.  From  this 
tiniQ  till  the  15th  day  of  her  residence  in  the  hospital,  the  tincture  was 
administered  from  hour  to  hour,  and  she  continued  to  make  daily  and  pro- 
gressive improvement.  At  that  date  (the  28th)  she  had  been  free  of  all  the 
more  violent  spasmodic  movements  for  two  days;  the  heart's  action  was 
ouiet,  pulse  about  80,  appetite  good,  bowels  regular.  She  still  presented  a 
ae^ree  of  the  peculiar  grimace,  with  awkwardness  in  protruding  the  tongue, 
and  in  ■K>vement  of  the  arms  and  hands.  There  was  great  mental  lethargy, 
with  languor  and  exhaustion,  which  made  it  impossible  for  her  to  be  out  ef 
bed. 

The  tincture  of  hemp  was  now  discontinued,  and  arsenical  solution  in  four 
minim  do^es  resumed. 

The  subsequent  progress  of  the  case,  though  tedious,  and  so  far  disap- 
pointing,  may  be  told  in  a  few  sentences.  On  the  1st  of  November,  and  on 
several  occasions  daring  the  rest  of  that  month,  there  occurred  a  renewal  of 
the  choreal  state,  which  had  not  indeed  absolutely  disappeared,  though  it 
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was  often  so  trivial,  and  even  absent  as  to  eneoarage  the  hope  of  an  early 
recoYery.  Arsenic  was  perseveringlj  employed,  with  a  carefully* regulated 
diet  and  general  management,  but  on  each  occasion,  of  which  three  were 
noted,  when  an  exacerbation  of  the  choreic  condition  arose,  a  marked  abate- 
ment of  the  muscular  action  resalted  from  the  administration  of  small  and 
hourly  repeated  doses  of  tincture  of  hemp,  relief  sometimes  arising  so  speed- 
ily as  witnin  six  or  eight  hours.  On  one  occasion  the  improvement  was  not 
detected  for  three  or  four  days. 

In  the  beginning  of  December,  rheumatic  symptoms  recurred  with  slight 
febrile  action  and  articular  pains  and  renewal  of  choreic  agitation.  At  the 
same  time,  marked  excitement  of  the  heart's  action  was  renewed,  and  now, 
for  the  first  time,  a  faint  soft  diastolic  murmur,  iudicative  of  aortic  regurgita- 
tion, was  with  difficulty  perceived.  A  weak  solution  of  acetate  and  nitrate 
of  potash  was  administered,  and  grain  doses  of  opium  four  or  five  times  in 
twenty -four  hours.  Pain  and  fever  abated,  but  not  the  spasmodic  movement, 
and  on  the  third  day  afterwards  six-minim  doses  of  tincture  of  hemp  were 
given  every  two  hours,  followed  by  an  immediate  decrease  of  the  ohoreai 
which  at  once  declined  to  the  slightest  degree  in  two  or  three  days. 

The  patient  now  presented  more  marked  indications  of  returning  health. 
The  state  of  mental  lethargy  into  which  she  had  early  lapsed  was  now  passing 
off;  her  appetite  was  revived,  and  on  the  20th  December  she  was  able  to  be 
out  of  bed  and  to  walk  with  assistance.  Small  doses  of  the  iodide  of  potas- 
sium with  the  infusion  of  quassia  were  given,  and  improvement  went  on  unin- 
terruptedly ;  she  did  not,  however,  cast  off  the  choreic  jerk  and  awkward- 
ness till  the  second  week  of  January,  1869.  She  has  since  had  a  very  com- 
fortable convalescence,  but  the  diastolic  murmur  noted  above  coutinues 
strongly  developed. 

The  impression  which  the  case  leaves  on  my  mind  is,  that  cannabis  has  a 
peculiar  value  and  power  in  controlling  the  irregular  movements  of  chorea, 
which  ever  and  again  are  terribly  distressing,  and  possibly  even  dangerous, 
to  the  patient ;  and  it  would  be  of  no  small  moment  to  determine  the  extent 
and  limit  of  it<s  infinence,  and  to  ascertain  whether  or  not  choreic  action,  even 
in  slighter  cases,  might  not  be  moderated  by  this  remedy. 

As  to  the  mode  of  administering  the  remedy,  small  and  frequent  doses 
proved  both  safe  and  effective,  and  great  advantage  appeared  to  arise  from 
increasing  the  frequency  of  the  dose  rather  than  its  amount.  Believing,  as  I 
do,  that  cannabis  indica  is  a  remedial  agent  of  valne  in  many  and  various 
maladies,  I  am  prepared  to  recommend  this  mode  of  seeking  its  effects  by 
frequent  rather  than  by  larger  doses  at  longer  intervals.  Such  a  mode  of  pre- 
scribing it  has  not  been  usual;  but  I  find,  quoted  from  an  American  source, 
the  account  of  a  case  of  hiccup  treated  in  this  waj  by  eight-drop  doses  of  a 
fluid  extract,  administered  hour  by  hour,  in  which  recovery  from  an  attack  that 
had  defied  treatment  for  five  days  took  place  in  a  few  hours. — Edinburgh 
Medical  Journal^  March  1869,  p,  777. 


25.— THE   CALABAR    BEAN"    IN    ACUTE    TRAUMATIC    TETANUS 

AND  STRYCHNIA  POISONING. 

By  William  Alxxamdkr,  Esq.,  Dnndonald,  A/rshire. 

[The  first  of  the  two  cases  mentioned  in  the  following  article  was  a  boy 
eleven  years  of  age,  in  whom  symptoms  of  tetanus  appeared  eighteen  dayi 
after  a  wound  of  the  hand  by  a  chaff-cutting  machine.  Next  day  the  report 
is:] 

August  6th,  noon.  Opens  mouth  better,  but  with  an  effort.  Tongue  very 
brown.  Marked  opisthotonos,  with  frequent  spasms,  involving  the  entire 
body.  Spasms  excited  on  touching  him  or  approaching  his  bedside.  Cannot 
move  himself  in  bed.  Powders  have  operated  once.  Has  had  four  doses 
Indian  hemp.    Fnlie  130.    To  begin  now  with  the  following : — 
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Q.  Ext.  physostigmat.  venenos.  grs.  vig. ;   sp.  vin.  rect.  ^.;  sjrop.  ump. 
gy. ;  ftq.  fontan.  giss.     M.  solve. 
A  teaspooDtul  to  be  taken  in  water  every  hour.    To  have  beef  tea  and  milk 
for  diet. 

8  p.m.  Mnch  in  the  same  state.  No  more  action  from  bowels.  Head  very 
mncn  retracted.  Back  extremely  bent.  Abdomen  flat  and  tense.  Freqaent 
flipasms.    False  130.    Repeat  the  purgative  powders. 

7th,  8  a.m.  Slept  sound  during  the  night,  vomited  occasionally.  The 
spasms  and  opisthotonos  continue,  but  have  not  increased  in  severity.  Has 
had  sixteen  doses  of  the  extract  since  noon  yesterday,  the  last  about  an  hour 
and  a  half  ago.  Pupils  slightly  contracted.  Opens  mouth  better,  and  puts 
out  tongue,  which  is  still  very  brown.  Pulse  110,  soft.  Ko  action  from 
bowels. 

8  p.m.  Had  his  extract  every  hour  and  a  half  np  to  one  p.m.,  since  which 
he  has  only  had  two  doses.  The  contracted  pupils,  and  jerking  pulse  at  mid- 
day caused  me  to  lengthen  the  interval  between  the  doses.  Opisthotonos 
with  spasms  continue.  Pulse  90,  soft.  Breathing,  calm,  easy.  No  action 
from  bowels  since  yesterday  morning  at  eight  o^clock.  Had  senna  infusion 
to-day  at  four  p.m.,  of  which  he  vomited  a  part.  Gave  an  enema  of  soap  and 
water,  which  acted  freely. 

8th,  9  a.m.  The  spasms  with  opisthotonos  were  very  severe  after  I  left  him 
last  night.  His  father,  who  watched  him  most  faithfully,  had  instructions  to 
give  the  extract  every  hour,  if  necessary,  and  having  done  so,  the  boy  was 
much  relieved  by  midnight,  and  now  continues  so,  though  the  spasms  and 
opisthotonos  are  still  present.  Since  one  o^cIock  this  morning  he  has  slept 
for  nearly  two  hours.  Opens  mouth  much  better,  and  puts  out  tongue 
well.  Tongue  very  brown.  Abdominal  muscles  relaxed.  Pulse  96,  soft 
and  rather  weak.  To  have  sherry  to-day,  as  he  felt  weak  when  his  bowels 
were  moved  twice  during  the  night.  Stools  very  dark  and  foBtid.  Finished 
his  first  bottle  of  the  extract  in  solution  about  an  hour  ago,  having  thus 
taken  eight  grains  of  the  extract  in  forty-five  hours. 

[During  the  rest  of  this  day  and  the  next  tiie  extract  was  given  every 
hour,  except  when  asleep.  On  the  evening  of  the  ninth  an  attempt  made 
to  give  his  extract  at  longer  intervals  was  followed  by  a  recurrence  of 
the  spasms  and  opisthotonos.  By  the  11th  of  August  he  seemed  improving, 
but  losing  strength  somewhat.  He  continued  varying  from  day  to  day,  the 
Calabar  bean  being  given  as  before.     Recovery  ensued.] 

The  boy  was  most  carefully  watched  by  the  parents,  who  had  a  discretionary 
power  given  them  to  lengthen  the  interval  between  the  doses  when  the  symp- 
toms warranted  them  to  do  so ;  but  in  the  various  attempts  they  made  it  was 
invariably  found  necessary  to  resume  its  use  every  hour,  or  every  hour  and  a 
half.  "In  these  circumstances,  although  the  case  might  be  looked  upon  as 
cured  on  the  19th,  still  I  thought  it  advisable  to  keep  np  the  action  of  the 
Calabar  bean  for  some  time  longer,  lest  the  spasms  should  return,  and  the 
treatment  be  prolonged.  Although  the  spasms  and  opisthotonos  were  in  this 
case  severe  enough,  yet  they  never  reached  that  degree  of  suffering  which  I 
have  witnessed  in  former  cases,  all  of  which  terminated  fatally.  Nevertheless, 
I  look  upon  it  as  a  case  of  acute  traumatic  tetanus,  taken  in  the  incipient  stage 
of  the  disease,  and  so  thoroughly  controlled  by  the  action  of  the  bean,  that 
the  more  violent  symptotns  could  not  manifest  themselves.  I  have  every  con- 
fidence in  the  action  of  the  bean  for  relieving  the  spasms,  even  though  it  may 
not  be  always  successful  in  caring  a  case. 

In  August  of  this  year  another  case  of  traumatic  tetanus  came  under  my 
care,  and  was  treated  in  the  same  way  with  a  like  favourable  result. 

G.  B.,  aged  12  years,  August  6th,  had  slight  trismus,  with  inability  to  pro- 
ject his  tongue.  Complains  of  pain  in  each  side  of  throat  and  over  dorsal 
Bpiney  not  aggravated  by  pressure  or  percussion,  and  also  of  uneasiness  at 
junction  of  upper  with  middle  third  of  sternum  on  left  side.  On  widking,  his 
gait  is  unsteady,  and,  on  turning  round,  he  is  observed  to  stagger,  a  thrill,  as 
it  were,  passing  through  the  body  at  the  same  time.  Face  has  nothing  of  the 
tetanic  appearance,  and  yet  the  expression  is  not  natural ;  he  looks  as  if  he 
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were  abont  to  cry,  and  does  bo  when  qnestions  are  pnt  to  him.  Poise  66, 
tongne  slightly  coated.  Has  a  very  small  cicatrized  incised  wound,  a  quarter 
of  an  inch  in  length,  in  point  of  right  thumb,  and  a  small  punctured  wound  in 
sole  of  left  foot,  neither  of  which  have  been  of  any  depth.  No  other  injury 
is  apparent  or  admitted,  except  that,  ih  plajiwith  other  boys,  he  was  rolled 
over  by  one  of  them,  and  has  felt  thB  pain  in  left  side  of  sternum  ever  since. 
Abont  three  weeks  ago,  during  the  very  hot  weather,  he  suddenly  became 
giddy,  sick,  and  faintish,  and  was  supposed  by  his  parents  to  have  a  threaten- 
ing of  sunstroke,  but  had  no  treatment.  Ordered  him  an  active  aperient,  and 
to  await  the  development  of  other  symptoms. 

August  7th.  More  evidence  of  tetanus  setting  in.  Slight  spasms,  involy- 
ing  limbs,  with  more  rigidity  of  jaw.  Medicine  has  acted  well.  Stools  brown, 
pulse  66.     Repeat  the  purgative  powder.     Ordered  the  following : — 

R.     Ext.  phy sostigmat.  venenos.  grs.  viij. ;  sp.  vin.  rect.,  |  ss. ;  tinot.  vale- 
rian., §i. ;  syrup,  simp.,  §i;  aquas,  Jiss.     M.   Solve. 
A  teaspoonful  every  two  hours. 

8th,  9  a.m.  Having  vomited  the  first  spoonful  of  the  extract,  and  the 
symptoms  being  slight^  only  half  the  quantity  was  given,  and  at  long  inter- 
vals during  the  night ;  but  this  morning  the  spasms  are  more  frequent  and 
severe.  Belly  tense  and  hard.  Pulse  7St  sou.  Ordered  the  teaspoonful 
every  hour,  with  discretionary  power  to  allow  a  longer  interval  between  the 
doses  if  necessary. 

9th,  10  a.m.  Had  a  teaspoonful  of  the  extract  every  hour  yesterday  till 
four  p.m.,  when  he  slept  for  five  hours,  and  on  awaking  with  a  spasm,  got  it 
every  hour  during  night.  Slept  none  during  nisht  Complains  occasionally 
of  the  pain  in  cervical,  but  more  commonly  in  dorsal  region.  Has  pain  now 
in  epigastrium.  Trismus  continues,  and  spasms  come  on  every  hour  causing 
him  to  cry  out  with  the  pain.  Abdomen  very  flat  and  tense.  Bowels  openea 
twice;  stools  very  dark  and  offensive.  Pulse  78,  soft.  Breathing  easy. 
Vomited  several  times  during  night,  as  often  after  his  food  as  his  medicine. 
Cannot  now  lie  in  bed,  but  sits  in  semi-erect  position,  propped  up  with  pil- 
lows, head  bent  forward — emprosthotonos.  Continue  the  extract  every  hour, 
and  give  purgative  powder  at  night. 

11th,  ]0  a.m.  Has  gone  on  in  the  same  way,  the  spasms  with  pain  in  back 
and  epigastrium,  recurring  every  hour,  till  this  morning  at  one  o'clock,  when 
his  attendant  became  afraid  to  give  the  extract  so  frequentlv,  and  the  spasms 
have  since  increased  in  severity  and  number,  the  cries  of  the  boy  during  the 
spasms  being  painful  to  listen  to.  Ordered  ice  bags  to  spine,  and  to  have 
the  extract  every  hour,  with  the  purgative  at  ni<;!^ht. 

SWe  omit  the  reports  of  the  case  until  Sept.  8th.] 
th,  noon.  Been  free  from  snasms  since  the  3rd  instant,  and  had  none  of 
the  extract  since  the  morning  of  the  6th  till  last  night  at  twelve  o'clock,  and 
again  this  morning  at  8.25,  having  on  these  two  occasions  complained  of 
pain  in  dorsal  region,  with  slight  spasms,  probably  the  result  of  over* exer- 
tion or  fatigue,  as  he  has  been  out  of  bed  daily  since  the  3rd,  and  on  the  6th 
sat  up  all  day  and  exerted  himself  more  than  be  had  done.  Is  at  present 
free  from  pain.  Slight  bending  forward  of  dorsal  vertebrsD  is  visible  when 
he  sits  or  stands.  Walks  with  a  stififness  at  hip  and  ankle-joint,  but  able  to 
go  out  of  doors  to-day,  leaning  on  an  arm.  Tongue  clean.  Pulse  72.  Bowels 
regular;  stool  natural.  Belly  fuller. 
13th.     li  now  quite  well. — Glasgow  Medical  Journal^  Nov.  106^,  p,  41. 


26.-CASE  OP  TETANUS,  WITH  REMARKS. 

By  Dr.  E.  Watsoh,  Professor  of  Fbynlology,  Anderson's  TJniyersity,  and  Sargeon  to  the  Bojal 

loflrmary,  Glasgow. 

On  the  26th  of  June,  1868,  I  was  asked  by  Dr.  Fergus  to  see  a  patient  of 
h\i  who  was  affected  with  tetanus.  I  found  that  the  disease  had  been  coming 
on  for  some  days,  and  that  its  cause  was  very  obscure.     The  patient  was  a 
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yoatig  man,  twenty  years  of  age,  who  had  for  tome  time  been  annoyed  with 
a  papular  eruption  on  the  skin  of  the  arm,  for  which  he  had  been  treated  by 
a  chemist  in  town,  without  applying  to  his  medical  attendant.  I  therefore 
inquired  of  this  chemist  what  drugs  had  been  used  by  him,  but  found  that 
they  were  sufficiently  safe  and  simp^le.  Some  of  the  papules  were  suppa- 
ratiug  when  I  looked  at  them.  The  patient  had  also  received  a  slight  cat 
with  a  piece  of  copper  on  the  same  arm,  but  the  wound  was  quite  healed. 

When  I  visited  the  patient  his  back  and  extremities  were  very  rigid,  and 
he  was  taking  frequent  fits* of  opisthotonos,  but  his  face  was  less  affected 
than  usual,  and  he  could  swallow  well.  I  therefore  commenced  the  treatment 
with  good  hope  of  the  result. 

At  first  he  took  the  tincture  of  the  bean  made  by  percolation,  but  as  soon 
as  possible  it  was  changed  for  the  following  tinotare.  in  asing  which  one  can 
be  more  precise  as  to  the  doses  administered : — 

1)1:.  Ext.  physostigmatis  venenosi,  grs.  viij. ;  aquas  buUientis,  ^ss. ;  sp. 
vini  rectifioati,  §i§s.     M. 

The  extract  is  dissolved  in  the  water  at  a  boiline  temperature,  and  the 
spirit  is  gradually  added.  The  fluid  is  then  filtered,  when  a  clear  sherry- 
coloured  tincture  is  obtained.  I  have  kept  this  tincture  for  three  months 
without  any  turbiditv  or  other  change  taking  place  in  it,  and  I  believe  that 
it  is  sufficiently  stable  for  all  practical  purposes.  Every  ten  minims  contain 
one-twelfth  part  of  a  grain  of  the  extract,  which  is  a  good  dose  to  begin  with 
in  an  adult. 

Such  a  dose  was  given  every  hour  at  first,  with  the  effect  of  greatly  relax- 
ing  the  stiffened  musdepof  the  back  and  extremities.  His  bowels  were  like- 
wise freely  moved  on  the  26th,  by  a  dose  of  castor  oil,  with  a  drop  of  croton 
oil  mixed  with  it.  He  had  short  sleeps  during  the  night,  but  next  morning 
the  spasms  could  still  be  excited,  though  neither  so  readily  nor  so  severely 
as  formerly. 

During  the  first  part  of  the  27th  he  had  his  doses  of  the  tincture  every  half 
hour,  nnd  felt  so  much  the  better  of  each  dose  that  he  constantly  asked  for 
them  himsslf,  and  would  have  taken  them  even  oftener.  By  mid-  day  his  body 
was  more  relaxed  than  ever,  so  that  he  could  move  himself  in  bed,  and  raise 
his  head  from  the  pillow.   I  therefore  left  him  in  the  care  of  Dr.  Fergus,  with 

Particular  instructions  how  to  proceed.  These  were  carefully  carried  out  by 
im,  and  the  case  went  on  most  favourably.  The  patient's  hopes  were  com- 
pletely restored,  and  he  spoke  of  soon  being  at  business  again.  The  admin- 
istration of  the  bean  was  continued  every  two  hours  during  the  night,  and  in 
the  morning  (2dth)  Dr.  Fergus  found  that  it  had  considerably  affected  his 
patient  with  its  depressing  action.  In  fact,  the  patient  fell  into  a  syncope 
when  Dr.  Fergus  was  present,  but  by  admitting  fresh  air  and  rubbing  the 
chest  he  recovered  and  seemed  much  improved.  Unfortunately,  however, 
after  Dr.  Fergus  had  left,  he  again  fell  into  a  similar  state,  and,  as  there  was 
some  loose  mucus  in  the  throat  his  friends  turned  him  round  to  allow  it  to 
fall  out ;  on  their  doin^  this,  he  was  seized  with  a  violent  and  universal 
paroxysm,  in  which  he  died  about  ten  a.m. 

On  returning  to  Glutigow,  which  I  did  on  the  following  rooming,  I  was 
greatly  mortified  at  learning  the  result  of  this  case.  It  is  uie  first  and  only 
Mital  case  which  has  occurred  to  mvself  in  which  the  bean  has  been  fairly 
tried.  I  did  regret  that  the  patient  had  been  perhaps  roughly,  because  hur- 
riedly, turned  round  upon  his  face,  for  no  doubt  that  was  the  exciting  cause 
of  the  fatal  convulsion.  Had  the  milder,  and  suffieiently  effective  means, 
adopted  by  Dr.  Fergus,  been  again  employed,  I  think  the  issue  might  have 
been  different.  But  whether  this  be  so  or  not,  I  think  we  may  learn  tvom  thia 
case  the  following  lessons : — 

1.  That  in  the  most  violent  cases  of  tetanus  the  bean  may  be  so  adminis- 
tered as  to  diminish  the  force  and  duration  of  the  convulsions. 

2.  That  the  bean  does  not  rapidly  counteract,  far  less  change  the  morbid 
lesion  in  which  the  proximate  cause  of  tetanus  consists.  In  the  precediDg 
case  the  spasms  were  greatly  mitigated,  and  yet  the  disease  still  existed,  in 
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A  latent  state  no  doubt,  bat  yet  oapable  of  being  roaied  into  great  and  even 
fatal  activity. 

3.  That  it  is,  therefore,  of  great  importance  to  commence  the  use  of  the 
bean  early  in  all  cases  of  tetanus,  so  as  to  give  it  time  to  act  before  the  dis- 
ease has  become  matured.  In  the  preceding  case  the  disease  had  reached 
ita  greatest  Tiolenoe  before  the  medicine  was  negan  at  all. 

4.  That  in  the  state  of  depression,  which  is  one  of  the  physiological  effects 
of  the  bean,  the  patient  can  rery  ill  bear  the  renewal  of  the  convulsions. 
The  case  is  an  example  of  this,  and  I  have  often  witnessed  the  same  thing  in 
my  experiments  on  the  lower  animals  with  strychnia  and  Calabar  bean.  The 
gentlest  means  for  restoring  the  feeble  respiration  of  the  patient  when  so 
affected,  should  alone  be  employed,  and  the  mouth  or  throat  should  be  cleared 
by  means  of  the  finger,  or  by  any  suitable  substitute  for  it  that  comes  first 
to  hand. 

The  oases  of  tetanus  treated  by  the  Calabar  bean,  as  I  have  recommended 
it,  now  amount  to  the  following  numbers : 

My  Infirmary  oases 4 

Case  treated  by  Dr.  Fergus  and  myself      .  I 

Dr.  Alexander's  cases 2 

Dr.  Campbell's  case 1 

Total,  8  6  2 

These  were  all  aouta  traumatic  oases  of  tetanus,  some  of  them  very  severe, 
and  all  of  them  warranting  the  most  unfavourable  prognosis.  Indeed  I  bn- 
lieve  that  a  similar  good  result  could  not  be  shown  in  such  cases  by  any  other 
kind  of  treatment.  It  ought  to  be  remarked,  likewise,  that  one  of  my  fbtal  oa- 
ses (Lancet,  1868)  was  really  not  treated  at  all,  as  the  man  was  dying  when  I 
saw  him,  and  he  only  doubtfully  swallowed  one  dose  of  the  remedy. — Gla3' 
goto  Mea,  Journal,  Nov.  1868,  p,  51. 


BecoTered. 

Died. 

3 

1 

0 

1 

2 

0 

1 

0 

27.— CASE  OP  STRYCHNIA  POISONING. 

By  Dr.  Jomi  W.  Kstwobth,  Birmlnf^m. 

On  the  23rd  of  July,  1867,  at  7  a.m.,  I  was  sent  for  to  a  female  patient  of 
slight  suicidal  tendency,  who  had  taken  at  11  o*clock  the  night  before,  a 
packet  of  Battle's  Vermin  Killer  (containing  it  is  stated,  3  grs.  of  strychnia). 
The  body  and  limbs  were  perfectly  rigid  with  spasms,  which,  when  occa- 
sionally relaxed,  was  excited  by  merely  blowing  in  her  face,  or  by  the  sha- 
king of  the  floor  in  walking.  She  had  been  in  this  condition  since  2  a.m., 
gradually  becoming  worse.  She  was  speechless,  but  conscious,  and  her 
pulse  Terr  rapid  and  feeble.  Her  face  was  livid.  The  jaws  were  constantly 
fixed.  Having  recently  read  your  paper,  and  seeing  also  that  the  case  was 
almost  hopeless,  I  sent  up  to  the  Eye  Infirmary  for  some  of  the  wafers. 
Failing  there,  I  obtained  from  Messrs.  Southall  of  this  town,  pharmaceutists 
of  the  first  order,  some  tincture  of  Calabar  bean.  They  could  not  give  me 
any  information  as  to  the  dose.  I  gave  30  drops  every  half  hour  till  two 
drachms  had  been  taken,  pouring  it  into  the  mouth  where  a  tooth  was  absent 
The  effort  of  swallowing  produced  violent  spasm.  After  each  dose  the  at- 
tack grew  less  frequent  and  strong,  and  I  then  gave  two  half  drachms  at  in- 
tervals of  an  hour,  then  15  drops  every  two  hours.  Altogether  half  an 
ounce  was  taken.  The  pulse  then  became  extremely  weak,  tiie  spasms  al- 
most ceased,  but' the  woman  could  scarcely  speak  or  swallow.  At  the  end  of 
some  hours  she  remained  very  feeble,  quiet,  out  sleepless,  and  her  legs  and 
arms  **  felt  like  lead,"  and  were  utterly  immovable.  This  gradually  subsi- 
ded, but  she  could  not  stand  or  walk  for  four  or  five  days,  and  was  three 
weeks  before  she  fully  recovered.  The  poison  was  taken  in  gin,  and  ap- 
peared, from  the  inspection  of  the  cup,  to  have  been  wholly  taken.  An  hour 
and  a  half  afterwards  she  appeared,  her  friends  said,  '*  to  be  in  a  fit,"  and 
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Bhortly  afterwards  became  "  conrnlBed."  The  effect  of  the  Calabar  bean  in 
relaxing  the  spasoiB  was  apparent  in  about  twenty  minutes  after  taking  the 
fir^t  dose,  and  became  more  apparent  and  decided  after  each  repetition. 

This  is  the  only  case  in  which  I  have  as  jet  had  an  oppertanity  of  trying 
the  antidote,  and  of  course  it  proves  little  ;  but  I  shall  certainly  be  disposed 
to  repeat  it  in  any  analogous  case.  The  instance  was  favourable,  inasmuch 
as  from  the  time  the  poison  had  been  taken,  and  the  condition  of  the  patient, 
emetics  and  the  stomach-pump  were  out  of  the  question.  And  as  strychnia 
appears  to  destroy  life  chiefly,  if  not  entirely,  hy  its  action  on  the  muscles, 
there  would  seem  every  reason  why  with  it,  as  well  as  tetanus,  this  antidote 
should  be  effectual. — Glasgow  Medical  Journal,  Nov.  18G8,  p.  54. 


88.— CONTRIBUTIONS  TO  THE  ELECTRICAL  TREATMENT  OF 

PROGRESSIVE  MUSCULAR  ATROPHY. 

By  Dr.  C.  Hiltok  Faook,  Assistant  Physidaii  and  Medteal  fiectstrftr  to  Gay*B  Hospital. 

[''Progressive  muscular  atrophy"  is  also  known  as  **  Wasting  palsy"  and 
**  Crureilhier's  paralysis."  It  always  occurs  in  the  muscles  of  the  upper  ex- 
tremity, but  is  quite  distinct  from  scrivener's  palsy.  Within  the  last  few 
years  Duchenne  has  described  a  form  of  paralysis  resembling  true  Cru  veilhier's 
paralysis,  but  really  a  different  affection.  The  characteristic  points  in  Da- 
ohenne's  paralysis,  is  that  the  disease  is  hereditary  and  attacks  in  succes- 
sion all  the  males  of  the  family.  During  the  last  two  years  ten  oases  of 
Cruveilhier's  paralysis  have  been  admitted  into  Guy's  Hospital.] 

In  giving  brief  notes  of  these  cases,  I  will  first  mention  those  which  have 
been  treated  by  the  eontinuovs  current  alone,  after  the  method  introduced  bj 
Remak.  This  consists  in  the  employment  of  a  **  constant"  battery,  having 
100  cells,  of  which  a  variable  number  are  used,  according  to  circumstances. 
One  pole,  the  positive,  is  applied  to  the  back  of  the  head  or  neck,  generally 
to  the  mastoid  process ;  the  other,  or  negative  pole,  is  placed  over  the  spine, 
not  higher  than  the  fifth  cervical  vertebra.  When  this  is  done,  contractions 
are  sometimes  observed  in  the  fingers,  or  in  other  paralysed  parts, — which 
contractions  Remak  has  termed  **  diplegic."  The  current  is  allowed  to  pass 
for  a  quarter  of  an  hour  at  a  time,  and  its  application  is  repeated  dally.  This 
method  appears  to  be  entirely  empirical,  having  no  theoretical  foundation 
whatever ;  but  it  must  be  admitted  that  in  some  cases  success  justifies  its 
use. 

CASES  TBEATXD  BT  THE  CONTINUOUS  OUBRENT. 

Case  1. — (Reported  by  my  clinical  clerk,  Mr.  Bransford  Edwards.) — G.  P. 
H.,  ngo  27,  admitted  into  clinical  ward,  under  my  care,  June  12th,  1867.  lie 
is  A  harness  maker.  About  eight  weeks  ago  he  began  to  feel  weakness  in  his 
arms,  and  became  unable  to  grasp  firmly  with  his  hands.  He  also  had  tin- 
gling  sensations  in  his  arms.  The  muscles  of  the  fore-arms, except  the  supina- 
tor longus,  were  considerably  atrophied;  and  the  interossei,  and  other  raus- 
clen  of  the  hand,  were  also  much  wasted.  The  movements  of  the  hands  were 
very  imperfect;  for  instance,  he  had  great  difficulty  in  unbuttoning  his  shirt. 
Tremor  was  not  present  in  any  marked  degree ;  I  think  I  observed  it  slightly 
in  one  of  the  muscles  of  the  left  fore-arm.  On  testing  the  muscles  with  the 
continuous  current,  it  was  found  that  thirty-five  to  forty  cells  were  required 
to  produce  contractions  in  the  extensors  of  the  fore-arm  ;  whereas  the  biceps 
reacted  to  twenty  cells.  The  medicine  which  was  prescribed  for  him,  besides 
an  occasional  purgative,  was  a  mixture  containing  three  grains  of  iodide  of 
potassiium,  which  he  took  three  times  a  day  for  seven  days,  when  it  was  dis- 
continued, in  order  that  the  value  of  the  electrical  treatment  might  be  more 
surely  tested.  This  treatment  consisted  in  the  application  of  the  continuous 
current  to  the  spine  (according  to  Remak's  method)  every  day,  for  fifteen 
minutes  at  a  time.     It  produced  a  strong  galvanic  taste,  and  a  tingling  sen- 
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Bfttion  in  the  right  arm  (the  electrode  was  applied  heneath  the  right  auricle). 
The  fore-arms  were  wrapped  in  cotton  wool,  and  placed  upon  splints.  After 
seven  days  of  the  treatment  the  splints  were  removed,  and  it  was  then  found 
that  there  was  decidedly  more  power  in  the  grasp.  At  the  end  of  sixteen 
days  he  could  dress  himself  with  ease,  and  could  write  tolerably  well.  He 
could  not  bear  so  strong  a  current  as  at  first;  twenty-five  cells  now  produced 
distinct  contractions  in  the  arms  and  legs  simultaneously.  The  muscles  were 
fast  regaining  their  firmness  and  tone.  He  continued  to  improve.  On  Au- 
gust 22,  it  is  noted  that  he  could  write  several  letters  in  a  day.  He  went  out 
nearly  well,  on  September  21,  1867.  I  have  since  heard  (Oct.  1868)  that  he 
has  remained  free  from  any  further  symptoms  of  the  disease.  Besides  the 
afiTection  of  the  arms,,  this  man  had  likewise  weakness  of  the  lower  limbs; 
from  this  he  recovered  at  the  same  time. 

Case  2. — (Reported  by  Mr.  Colson.) — J.  H.,  aged  27.  The  disease  had  be- 
gun two  years  before,  with  numbness  and  coldness  in  the  thumb  of  the  right 
hand,  gradually  extending  to  the  other  fingers,  and  to  the  fore- arm.  Subse- 
quently the  left  hand  became  affected,  but  to  a  less  degree.  He  was  in  the 
army,  and  therefore  was  not  called  on  to  nse  his  hands  unduly.  On  his  ad- 
mission the  affected  muscles  were  found  to  be  greatly  wasted,  the  thenar  and 
hypothenar  eminences  being  quite  hollowed  out.  He  had  more  loss  of  power 
on  getting  out  of  bed  in  the  morning  than  at  any  other  time.  He  was  ordered 
to  take  julep,  iodinii  comp.,  and  to  use  the  continuous  current ;  no  marked  im- 
provement, however,  took  place,  and  he  went  out  on  Dec.  81, 1867.  He  con- 
tinued to  attend  as  an  out- patient,  but  without  result,  and  when  I  last  saw 
Lira  he  was  still  in  statu  quo. 

Case  3. — (Reported  by  Mr.  H.  K.  King.) — W.  R.,  age  49,  a  saddler,  nd- 
initted  into  the  clinical  ward,  under  Dr.  Moxon's  care,  July  2,  1867.  For 
about  twelve  months  he  had  noticed  his  thumb  to  be  getting  weak ;  and  for 
six  months  he  had  found  that  he  had  difiiculty  in  holding  a  pen.  There  was 
much  wasting  of  the  flexors  of  the  fore-arms,  and  of  the  thumb  muscles.  He 
could  not  grasp  with  the  thumb,  nor  could  he  extend  the  last  two  joints  of 
the  fingers.  The  case,  in  fact,  was  a  well-marked  example  of  Cruveilhier's 
paralysis.  Treatment  with  the  continuous  current  was  commenced  on  July 
8.     It  led  to  no  very  decided  improvement.    He  went  out  on  Sept.  9th. 

OASES  TREATED  BT  INDUCED  CUBHENTS. 

Cetse  6. — (From  notes  by  Mr.  Barry.) — G.  L ,  age  68,  admitted  under 

my  care,  Feb.  6,  1867,  with  very  advanced  progressive  muscular  atrophy  of 
the  upper  limbs,  and  a  similar  affection  commencing  in  the  thighs,  as  was 
shown  by  muscular  tremors  and  shooting  pains.  The  disease  had  begun  four 
months  before.  When  this  patient  was  in  the  hospital,  the  continuous  cur- 
rent apparatus  was  not  available,  and  therefore  the  affected  parts  were  Fara- 
dized  as  regularly  as  possible.  The  biceps  was  the  only  muscle  of  tiie  upper 
limb  in  which  distinct  contractions  were  produced  by  the  induced  current. 
He  went  out  on  June  4,  unrelieved.  After  returning  home  he  improved  con- 
siderably, so  far  as  the  lower  limbs  were  concerned.  I  went  to  see  him  at 
Orpington  in  the  course  of  the  summer;  and  he  walked  with  me  for  a  mile, 
or  a  mile  and  a  half.  His  arms  were  still  in  statu  quo.  I  have  since  heard 
that  he  is  dead. 

This  man  was  a  plumber,  and  had  a  well-marked  blue  line  on  the  gums.  I 
at  first  regarded  his  case  as  one  of  lead  paralysis,  but  I  think  there  is  little 
doubt  that  this  view  was  incorrect.  He  had  had  very  little  to  do  with  lead 
for  two  years  before ;  he  had  never  had  colic ;  there  was  not  the  usual  drop- 
ping of  the  wrists,  flexion  and  extension  being  impaired  more  equally  than 
is  the  c^se  in  lead  paralysis ;  he  had  taken  iodide  of  potassium  as  an  out-pa- 
tient without  benefit;  and  the  intractability  of  the  symptoms  is  quite  unlike 
what  one  sees  in  lead  paralysis.  It  is  to  be  regretted  that  we  could  not  test 
the  action  of  continuous  currents  on  the  affected  limbs ;  their  effects  are  sup- 
posed to  afford  a  critical  distinction  between  the  two  diseases. 

Case  7. — (From  notes   by  Mr.   Chapman.) — G.  M ,  age  47,  admitted 

under  my  care  March  J 3,  1867.    He  was  affected  with  well-marked  pro- 
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gresffive  masoular  atrophy  of  seren  months*  duration.  The  muscles  of  the 
shoulders  were  much  wasted,|and  affected  with  marked  twitchings.  He  was 
ordered  to  take  mist,  quinisa  o.  tint,  nucis  romicsQ  Ttl  iij,  Ur  dit^  and  to  be 
galvanized  every  other  aay.  He  improved  sliglitly,  being  able  to  raise  his 
arms  better.  But  there  was  no  very  decided  benefit.  He  went  out  on 
June  4. 

Case  8. — A.   C ,   age  24,  admitted  under  Dr.  Wilks'  care  into   the 

Clinical  Ward,  July  4,  1866.  She  said  that  she  had  never  been  very  strong, 
and  that  since  the  death  of  her  mother,  five  years  before,  she  had  had  bad 
health.  Her  existing  symptoms,  however,  dated  from  two  years  back,  when 
she  **  entirely  lost  the  use  of  her  hands,  and  ultimately  of  her  legs  al?»o." 
The  fingers  and  toes  became  firmly  flexed.  On  her  admission  they  could  not 
be  extended,  even  by  force,  and  they  presented  a  well-marked  "  griffiu's- 
claw"  appearance.  The  muscles  of  the  extremities  were  wasted  to  an 
extraordinary  degree,  the  interossei  of  the  hands  having  almost  disappeared, 
BO  that  the  finger  and  the  thumb  seemed  to  meet  between  the  metacarpal 
bones.  She  had,  in  fact,  the  appearance  of  a  mere  skeleton  covered  by 
skin.  She  lay  on  her  back  in  an  utterly  prostrate  condition,  and  could 
only  raise  her  hand  a  few  inches  from  her  bed.  There  was  a  distinct  "*  blue 
line"  on  the  gums.  The  water  which  she  had  been  drinking  was  analysed 
by  Dr.  Stevenson,  who  found  it  to  contain  half  a  grain  of  lead  in  the  gallon. 
She  was,  in  the  first  instance,  ordered  to  take  iodide  of  potassium,  and  after 
three  weeks  Faradisation  was  commenced.  She  began  to  improve  gradually 
bat  surely ;  and  on  October  2,  when  she  was  transferred  into  Lydia  Ward, 
she  could  extend  her  fingers,  and  feed  herself  tolerably  well  with  a  knife 
and  fork.  The  nutrition  of  the  muscles  had  gradually  improved.  Ou  Oc- 
tober 20,  she  tried  to  walk  with  a  chair,  but  could  manage  only  a  few  steps 
at  a  time.  On  November  8,  she  walked  across  the  ward.  On  December  3, 
she  menstruated  for  the  first  time  during  her  illness.  On  January  7,  1867, 
she  went  out  well. 

This  patient  has  since  visited  Guy's  Hospital,  and  was  then  well  nourished, 
healthy-looking,  and  able  to  walk  as  well  as  ever.  Dr.  Wilks  speaks  of  the 
case  as  perhaps  the  most  remarkable  cure  (or  recovery)  that  has  ever  come 
under  his  observation. — Practitioner^  Dec.  1868,  p.  345. 


29.— CASES  ILLUSTRATIVE  OF  THE  TREATMENT  OF  PARALY- 
SIS BY  THE  APPLICATION  OF  COLD  OR  HEAT  ALONG 
THE  SPINE. 

By  Dr.  John  Cilipman,  Physician  to  tlid  Farringdon  General  Dispensary. 

Case  of  Apoplexy  with  Hemiplegia, — On  December  3,  1864,  I  was  called 
to  see  a  gentleman,  aged  55,  whom  I  found  iii  a  state  of  profound  stupor; 
he  could  not  be  roused,  the  rieht  arm  and  leg  were  paralysed,  the  leg  less 
completely  so  than  the  arm.  When  the  hand  was  pinched  severely  there 
was  no  evidence  of  sensibility;  the  left  hand  was  of  a  markedly  dusky  hue, 
the  nails  being  slightly  purple ;  the  temperature  of  the  left  side  was  con- 
siderably lower  than  that  of  the  right,  and  the  pulse  which  was  82,  was 
much  feebler  at  the  left  than  at  the  right  wrist ;  the  head  was  hot ;  both  eyes 
were  closed,  the  left  one  being  protruded  abnormally  and  slightly  lachrymose ; 
the  face  was  drawn  to  the  left  side. 

I  applied  an  8  inch  spinal  water-bag,  containing  water  at  120°  Fahrenheit, 
to  the  cervical  and  upper  dorsal  region  of  the  spine.  This  bag  was  ordered 
to  be  refilled  at  frequent  intervals,  so  that  the  application  of  heat  might  be 
continuous  during  the  day  or  whenever  the  head  snould  be  found  hotter  than 
natural.  A  spibal  ice-bag  was  also  ordered  to  be  applied  at  once  during 
three-quarters  of  an  hour  to  the  lower  third  of  the  spine,  and  to  be  repeated 
the  same  afternoon.  In  less  than  twenty  minutes  after  the  hot-water  bag 
was  first  applied*  the  head  had  become  much  cooler  than  before,  and  within 
twelve  hours  some  degree  of  returning  consciousness  was  evinced.     The 
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treatment  was  modified  according  to  symptoms  as  the  case  processed.  The 
patient  steadily  improved  day  by  day.  At  the  end  of  a  week  he  was  talking 
with  facility  ;  on  the  2^)rd  of  the  next  month  he  walked  between  one  and  two 
miles  two  days  in  succession,  and  in  Febraary  he  called  upon  me,  and 
reported  himself  quite  well,  and  impressed  me  as  being  so  both  mentally  and 
physically. 

December  3rd,  1865,  exactly  a  year  after  the  date  of  the  above  men- 
tioned attack,  I  was  called  to  this  patient  again.  On  the  previous  day  he 
became  suddenly  giddy  and  incapable  of  standing.  Shortly  afterwards  he 
Tomited  and  was  relieved,  but  his  speech,  which  was  previously  perfect, 
had  become  much  impaired,  aud  immediately  before  I  was  summoned  he 
suddenly  lost  the  power  of  speech,  his  eyes  becoming,  as  his  wife  said, 
**  fixed  and  glassy.*'  Ice  was  applied  to  the  spine  and  benefited  him  con- 
siderably. I  found  him  much  better  again,  and  his  speech,  though  greatly 
impaired,  was  intelligible.  I  ordered  ice  to  the  lumbar  region  45  minutes 
at  eight  p.m.,  a  saline  mixture  and  light  food. 

After  passing  a  good  night,  vomiting  came  on  at  5.80  a.m. ;  consciousness 
and  the  mental  faculties  were  greatly  impaired,  and  the  power  of  speech  wem 
so  far  lost  that  he  was  quite  unable  to  make  himself  understood.  Ice  was 
applied  at  nine  a.m.,  and  at  ten  a.m.  I  saw  him,  when  he  had  somewhat  im- 
proved ;  he  was  conscious,  and  he  had  recovered  his  power  of  speech  to  a 
slight  extent ;  but  hia  mind  was  dull  and  confused.  The  face  and  tongue  were 
drawn  to  the  left  side,  and  both  arms  were  slightly  paralysed.  Pulse  76,  full 
and  fairly  strong  in  the  right  wrist,  extremely  slight  and  feeble  in  the  lefb. 
I  requested  ice  to  be  applied  during  thirty  minutes  every  two  hours,  to  the  lum- 
bar region;  and  the  water  bag  at  115°  Fahr.  to  the  cervicodorsal  region  dur- 
ing ten  minutes,  also  every  two  hours,  but  alternately  with  the  ice.  The  sa- 
line mixture  was  continued ;  and  the  patient  was  nourished  with  beef-tea. 
In  the  course  of  two  days  he  was  very  greatly  improved  in  all  respects ;  the 
heat  and  cold  were  then  applied  at  more  distant  intervals,  and  on  the  follow- 
ing day  (December  7),  I  found  the  head  clear,  the  speech  fairly  recovered,  and 
tJie  pulse  in  the  left  wrist  much  increased  in  strength  and  volume.  The  use 
of  heat  was  then  discontinued ;  and  I  requested  the  ice-bag  to  be  applied 
along  the  lower  two-thirds  of  the  spine  half-an-honr,  and  the  saline  mixture 
to  be  given  three  times  a  day.  By  the  21st  of  the  month  the  patient  had 
quite  regained  his  former  health ;  his  mind  was  clear,  his  speecb  distinct  and 
normal ;  his  face  symmetrical,  and  his  pulse  in  the  left  wrist  as  strong  as  that 
in  the  right.  The  medicine  was  discontinued,  and  the  ice  after  being  applied 
once  daily  until  the  26th,  was  left  otf  at  the  request  of  the  patient,  who,  at 
that  date,  took  a  long  walk  alone. 

Case  of  Apoplexy^  with  Hemiplegia. — On  March  14th,  1865,  I  was  called  to 
a  patient  at  Brighton,  a  stout  woman,  aged  60,  who,  in  the  afternoon  of  the 
previous  day,  being  excessively  flushed,  with  a  dull  heavy  expression,  stag- 
gered towards  her  bed  and  fell  down  senseless.  The  physician,  who  was  im- 
mediately called  in,  said  she  was  dying.  He  staid  with  her  untU  three  o^clock 
of  the  following  morning,  and,  on  leaving,  sent  a  woman  to  "lay  her  out." 
As  stated  by  a  spectator,  **  she  gasped,  seemed  to  breathe  only  at  intervals, 
was  blue  round  the  mouth,  clayey-looking ;  the  whole  features  seemed  to  sink ; 
her  head,  shoulders,  arms,  and  legs  were  quite  cold,  and  her  face  was  cov- 
ered with  clammy  sweat."  She  remained  in  this  state  during  forty-eight 
Lours.  At  the  end  of  this  time  I  visited  her.  The  head  and  face  were  strik- 
ingly cold  and  death-like ;  the  eyes  exuded  a  thick  gluey  fluid;  the  left  pupil 
was  dilated  and  immoveable  in  the  presence  of  light,  the  right  pupil  was  con- 
tracted ;  the  right  side  was  more  dusky,  and  somewhat  colder  even  than  the 
left;  the  face  was  drawn  to  the  left  side.  On  tickling  the  soles  of  the  feet, 
there  was  a  slight  movement  of  the  left  foot ;  none  of  the  right. 

In  the  treatment  of  this  case,  my  efforts  in  the  first  instance  were  directed 
to  produce  alternate  contraction  and  relaxation  of  the  cerebral  blood-vessels, 
in  order  to  effect  movement  of  tlie  stagnate  blood  within  the  head.  Accord- 
ingly, I  applied  heat  on  each  side  of  the  upper  third  of  the  spine  for  a  few 
minutes,  then  removed  the  bag,  while  still  hot,  and  shortly  afterwards  re-ap- 


79  PRACTICAL   MEDICINE. 

plied  it  Within  fifteen  minutes  of  my  first  application  to  the  spinal  region, 
an  area  of  aboat  two  and  a- half  inches  in  diameter  in  the  middle  of  the  fore- 
head became  quite  warm.  Before  twelve  hours  had  elapsed,  the  whole  head 
and  face  became  warm ;  and  within  twentj-four  hours,  or  bj  the  evening  of 
the  16th  of  March,  her  whole  body  was  warm.  On  this  day  she  saw  a  eup 
of  beef- tea  in  the  hands  of  an  attendant,  and  opened  her  mouth  as  if  asking 
for  it.  The  same  evening  she  was  believed  to  have  recognised  her  daugh- 
ter. From  that  date  she  steadily  progressed  in  intelligence,  so  that  by  the 
end  of  the  month  she  appeared  to  understand  all  that  was  said  to  her,  could 
appreciate  a  joke,  and  could  answer  questions  by  monosyllables.  She  befan 
to  gain  some  power  on  the  paralysed  side,  and,  as  the  weeks  passed,  ner 
improvement  in  intelligence  and  power  of  expression  gave  promise  of  her 
ultimate  recovery,  though  of  course,  with  the  probability  that  she  would 
continue  more  or  less  hemiplegic.  She  lived  about  three  months ;  but, 
unhappily,  owing  in  part  to  the  neglect  of  her  nurse,  sloughing  over  the 
sacrum  came  on  unperceived,  pyaemia  followed,  and  proved  fatal. 

In  both  cases  the  great  therapeutical  efficacy  of  the  spinal  hot-water  bag 
was  signally  manifested.  One  of  the  sons  of  the  first  of  the  two  patients,  a 
very  intelligent  young  gentleman,  who  sat  up  at  night  with  his  &ther, 
expressed  himself  much  astonished  by  the  power  of  the  water-bag  in  redu- 
cing the  heat  of  the  head,  and  volunteered  the  statement  that  when  nis  father*s 
breathing  was  stertorous,  the  application  of  the  bag  speedily  caused  it  to 
become  quite  tranquil.  I  may  add  here  that,  in  the  case  of  a  patient  under 
my  care,  who  is  liable  to  become  unconscious  by  reason  of  a  gr^at  and  sud- 
den afflux  of  blood  to  the  brain,  the  application  of  this  bag  at  a  temperature 
between  115^  and  120^  Fahrenheit,  will  invariably  cause  the  hot  head  to 
become  cool,  and  simultaneously  consciousness  returns. 

It  will  be  observed  that  I  applied  heat  to  the  upper  portion  of  the  spine, 
and  cold  below,  at  the  same  time,  in  the  first  of  the  two  cases  just  reported ; 
and  [  may  add  that,  in  the  second  case,  I  often  had  occasion  to  do  the  same. 
The  simultaneous  application  of  heat  above  and  cold  below,  or  the  reverse, 

80  far  from  resulting  in  the  neutralization  of  the  effects  of  the  one  by  the 
other,  actually  augments  greatly  the  force  of  each.  For  example,  while  heat 
to  the  upper  third  of  the  spine  effects  the  contraction  of  the  cerebral  arte- 
ries, and  so  lessens  the  amount  of  bloud  in  the  brain,  cold  along  the  lower 
third  of  the  spine,  by  causing  the  dilatation  of  the  arteries  of  the  pelvis  and 
lower  extremities,  increases  the  amount  of  blood  in  those  parts,  and,  there- 
fore, to  a  proportionate  extent,  derives  it  from  the  chest,  upper  extremities, 
and  brain.  Hence,  if  I  wish  to  exercise  only  to  a  moderate  extent  a  seda- 
tive influence  on  the  brain,  I  apply  the  lumbar  ice-bag;  but  if  I  wish  to  act 
more  vigorously,  I  apply  the  doable-column  hot- water  bag  to  the  upper 
third  of  the  spine ;  ir  more  vigorously  still  I  use  the  two  simultaneously. 
The  two  cases  just  described  afford  most  satisfaotorv  illustrations  of  the 
unprecedentedly  great  remedial  power  in  cases  of  apoplexy  which  this  meth- 
od of  treatment  affords.  Of  course,  the  sooner  after  the  '*  stroke  "  treat- 
ment is  adopted,  the  greater  will  be  its  efficacy.  Mv  experience,  however, 
enables  me  to  say,  that  in  oases  of  paralysis  of  several  years*  standing,  great 
goud  may  often  be  done  by  means  of  these  spinal  applications.  In  the 
appendix  to  my  pamphlet  on  **  The  Functional  Diseases  of  Women,"  I  pub- 
lished a  case,  the  chief  features  of  which  are  as  follows : — 

Case  of  Chronic  Hemiplegia,  with  rigidity  of  the  left  upper  extremity^  coldness 
of  the  paralysed  side,  neadache,  dorsal  hyperesthesia,  and  constipation, — A 
boj,  aged  13,  afflicted  with  hemiplegia  (left  side),  was  brought  to  me  June  1, 
1863.  At  this  date  I  made  the  following  notes  of  his  condition : — Has  a  florid 
complexion,  looks  healthy,  and  is  very  intelligent.  Complains  chiefly  of 
being  unable  to  use  his  left  arm.  He  cannot  raise  it  above  his  head,  a:*  he 
can  the  right  one — being  unable  to  lift  the  hand  higher  than  the  face.  The 
fore-arm  cannot  be  completely  extended,  and  is  firmly  fixed  in  the  prone 
position.  The  wrist  and  hand  are  not  only  powerfully  drawn  to  the  ulnar 
side,  but  so  firmly  flexed  on  the  fore-arm  as  to  resist  whatever  extending 
force  the  patient  can  apply  with  his  right  hand.     If,  by  additional  external 
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force  they  be  brougbt  into  a  straight  line  with  th«  fore-arm,  immedtatelj  they 
are  released  from  it  they  return  to  their  abnormal  position.     The  metacarpal 
bone  of  the  thumb  is  strongly  adducted  and  held  (immovable  by  the  patient's 
will)  in  the  palm  of  the  hand.     The  four  fingers  are  permanently  bent  in- 
wards,  the  middle  one  being  flexed  over  the  end  of  the  thumb  and  deeply 
indented  by  the  thumb  nail.     The  third   phalanx  of  the  index  finger  bends 
backwards  on  the  application  of  the  slightest  pressure,  and  is  incapable  of 
offering  any  resistance— that  fasciculus  of  the  flexor  profundus  digitorum, 
which  converges  into  the  tendon  of  this  finger,  being  paralysed.     The  whole 
npper  extremity  of  the  left  side  is  considerably  shorter  and  smaller  than 
that  of  the  right.    The  left  leg  is  also  shorter  and  thinner  than  the  right, 
although  the  arrest  of  growth  has  been  less  in  the  leg  than  in  the  arm.     The 
patient  cannot  stand  on  the  left  leg,  and  when  he  attempts  to  extend  It  com- 
pletely, he  feels  a  stiffness  at  the  top  of  the  calf.     If  he  places  the  heel  on 
the  ground,  and  then  lifts  up  the -fore-part  of  the  foot,  it  immediately  drops — 
he  cannot  sustain  it.     He  can  bear  no  weight  on  the  fore-part  of  the  foot, 
and  cannot  bend  his  toes  either  upwards  or  downwards,  except  in  a  very 
slight  degree.     The  tendo-AchilUs  has  been  divided.     The  right  pupil   is 
slightly  the  largest ;  the  tongue  deviates  to  the  left  side.     The  patient  suffers 
from  frequent  and  long-continued  headache,  on  an  average  three  times  a 
week ;  if  he  gets  up  with  it,  it  lasts  all  day.     His  back  is  peculiarly  sensi- 
tive; he  bursts  into  hysterical  laughter  the  moment  it  is  touched.     The 
whole  of  the  left  side  is  habitually  cold.     Bowels  constipated :  not  opened 
oftener  than  every  other  day.     The  patient's  malady  originated,  his  father 
says,  in  a  fall  on  his  left  side  when  he  was  six  months  old.     From  this  time 
the  elbow  was  observed  to  he  slightly  bent,  and  the  fore-arm  always  prona- 
ted.     In  his  twelfth  month  the  weakness  was  first  noticed  in  the  leg.     In  his 
third  year  he  was  taken  to  L'Hopital  des  Enfants  Malades  at  Paris ;  then  to 
'*  a  private  doctor,"  who  bandaged  the  arm  and  hung  a  weight  to  it ;  he  sub- 
sequently attended  the  OrthopoBdic  Hospital  in  London,  where,  in  addition 
to  other  treatment,  by  galvanism,  &;c.,  the  tendo-Achillis  was  divided ;  and, 
finally,  he  was  a  patient  during  two  years  at  another  Metropolitan  Hospital. 
My  treatment  of  him  consisted  mainly  in  the  application  of  ice  along  the 
spine,   the  only  other  measures  adopted  were,  washing  him  all  over  every 
morning  in  cold  water ;  clothing  him  in  flannel  down  to  the  wrist  and  ankles ; 
rubbing  the  back  and  paralysed  side ;  galvanism  as  mentioned  below ;  and 
making  frequent  efforts  to  supinate  the  fore- arm. 

The  patient's  headache  oeased  from  the  time  the  ice  was  applied.  By  the 
8tli  of  June,  the  left  arm  and  leg  became  quite  warm ;  by  the  15th,  the  bow- 
els had  become  open  daily,  the  preternatural  sensitiveness  of  the  back  had 
ceased,  and  when  the  left  heel  was  placed  on  the  ground,  the  fore  part  of  the 
foot  could  be  held  up  during  at  least  five  minutes. 

As  early  as  July  14,  the  power  of  the  whole  left  arm,  either  for  movement 
or  lifting  objects,  had  greatly  increased  ;  the  hand  was  much  less  flexed  and 
drawn  to  the  ulnar  side  than  formerly;  the  metacarpal  bone  of  the  thumb, 
which  even  a  fortnight  before  needed  a  good  deal  of  external  force  to  draw  it 
from  the  palm,  could  then  be  abducted  by  the  will  of  the  patient  himself;  he 
could  open  the  fingers,  and  extend  them  completely  ;  and  the  third  phalanx 
of  the  index  finger,  formerly  paralysed,  he  could  flox  strongly.  His  left  leg 
also  continued  to  grow  stronger  ;  he  could  stand  alone  upon  it  without  sup- 
port for  a  considerable  time  ;  the  stiffness  formerly  felt  at  the  top  of  the  catf, 
when  he  attempted  to  extend  it,  was  completely  gone  ;  he  could  hold  up  the 
fore  part  of  the  foot  when  the  heel  was  on  the  ground  as  long  as  he  liked ;  he 
could  move  the  toes,  especially  upwards  much  more  freely,  and,  as  he  said, 
he  walked  '^  much  better  "  than  formerly.  I  ordered  the  extensor  muscles  of 
the  fore -arm,  especially  those  of  the  thumb,  to  be  galvanized  frequently  ; 
the  treatment  in  other  respects  to  continue  the  same. 

The  last  record  which  I  made  of  this  case,  was  July  28,  and  was  as  follows : 
— When  the  hand  is  in  a  passive  state  it  is  now  quite  straight  in  relation  to 
the  fore-arm,  and  its  grasping  power  is  notably  increased.  The  patient  can 
walk  on  either  the  heel  or  toes  of  the  left  foot,  and  in  ascending  stairs  can 
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bear  all  his  weight  ro  completely  on  his  left  toes,  as  to  be  able  to  go  up  bj 
advancing  each  foot  a  step  altematelj.  The  bowels  continae  to  be  open 
daily ;  the  left  side  continues  remarkably  warm,  and  daring  the  two  months 
of  treatment  headache  has  nerer  been  felt. 

As  the  radial  side  of  the  fore-arm  has  been  tnmed  inwards  ever  since  in- 
fancy, it  is  probably  held  in  that  position,  not  only  by  the  pronator  mnscles, 
bat  by  adherent  tissue  developed  between  the  immobile  structnres.  Holding 
this  opinion,  I  directed  the  boy  to  make  continnoas  efforts  forcibly  to  supinate 
the  fore-arm,  and  already  the  rotating  power  has  increased.  If  his  left  ten- 
do- Achillis  had  not  been  divided,  he  would  now  walk  I  believe,  with  only 
such  a  slightly  perceptible  limp  as  would  be  dae  to  the  difference  in  length  of 
the  two  legs;  there  is  more  unevenness  in  his  gait  than  that  difference  will 
account  for,  and  I  ascribe  it  to  the  operation  which  he  underwent.  Indeed 
he  could  walk  better,  he  says,  before  the  operation  than  afterwards ;  and  he 
is  probably  right,  for  he  also  says  that  before  the  operation  the  mascles  of 
the  culf  were  fully  developed,  whereas  afterwards  they  gradually  wasted. 

As  in  the  treatment  of  cases  of  paralysis  of  long  standing,  medicines  are, 
notoriously,  of  slight  avail,  and  as  any  merely  tlieoretical  considerations  which 
I  may  advance  in  favour  of  the  method  I  am  advocating  will  not  be  likely  to 
ezert  much  influence,  I  shall,  I  hope,  be  permitted  to  adduce,  as  evidence  in 
support  of  that  method,  the  reports  of  two  other  cases  which  were  pnbliahed 
in  the  Journal  of  Mental  Science. 

Case  of  Hemiplegia^  with  peniitent  headache;  impairment  of  i/UMigenee 
and  vision  ;  obstinate  constipation  ;  and  deficient  expulsive  power  of  the  blad- 
der.— H.  D.  J.,  suffering  from  hemiplegia,  consulted  me,  August  12th,  1863. 
He  can  lift  the  right  elbow  nearly  as  high  as  the  shoulder,  when  the  arm  ia 
flexed ;  but  when  extended,  only  as  high  as  the  mamma.  The  sapra-spinatus 
muscle  uf  the  right  side  is  considerably  wasted.  Can  flex  the  fore-arm  vig- 
orously, but  can  extend  it  only  imperfectly  and  feebly.  Can  flex  the  fin- 
gers and  thumb  closely,  but  not  powerfully ;  cannot  extend  the  fingers  beyond 
a  right  angle  with  the  palm;  cannot  extend  the  thumb.  Cannot  stand  on  the 
right  leg  without  support;  it  is  not  wasted.  Cannot  extend  the  toes  except 
very  sliglitly ;  can  flex  them  better,  but  much  less  than  he  can  the  toes  of 
the  left  foot  The  right  foot  and  leg,  as  high  as  the  knee  inclusive,  are  habit- 
nally  cold ;  so  cold  that  even  now  he  has  a  fire  every  night  to  warm  them 
before  going  to  bed.  Drags  his  left  foot,  and  wears  the  toe  of  his  shoe  oat 
in  consequence. 

Has  continuous  pain  on  the  right  side  of  the  head  round  the  ear,  sometimes 
extending  to  the  back  and  front  of  the  same  side.  Has  constant  singing  in 
the  right  ear.  Has  paralysis  of  the  sixth  nerve  of  the  left  side.  Has  a  little  pain 
in  the  left  eye  ;  cannot  read  test-type  ^'  12*'  with  it ;  with  the  right  eye  can 
read  test-type  ^*  3**  with  difiicolty.  Tongue  deviates  strongly  to  the  right 
side  ;  tactile  power  of  tongue  and  of  cheeks  on  each  side  the  same.  In  the 
palm  of  the  hand  feels  two  points  six  lines  apart  on  right  side,  four  on  left. 
Intelligence  considerably  impaired.  Pulse  120,  the  same  strength  on  both 
sides.  Bowels  so  constipated  as  to  be  confined  for  a  week  together  if  no  med- 
icine be  taken,  the  stools  being  very  hard.  Even  with  several  strong  doses 
of  purgative  medicine  in  succession,  very  often  no  action  of  the  bowels  is  ef- 
fected. The  expulsive  power  of  the  bladder  is  ^^  greatly  impaired.'*  He 
sometimes  passes  twenty-four  hours  without  making  water.  The  patient  is 
generally  very  impatient  and  irritable. 

After  the  treatment,  consisting  chiefly  of  ice  to  the  spinal  region,  varied 
from  time  to  time  according  to  .the  requirements  of  the  case,  had  continued 
until  September  24th,  the  following  was  the  condition  of  the  patient : — 

He  can  now  raise  his  right  arm  vertically  above  his  head ;  can  extend  his 
fore  arm  vigorously,  and  all  the  fingers  and  the  thumb  completely.  Can  bal- 
ance himself  on  the  right  leg  without  support*  Can  extend  and  flex  the  toes 
of  the  right  foot  .very  considerably,  much  more  than  formerly.  The  right  leg 
decidedly  warmer  than  before  using  the  ice.  In  walking  he  can  now  put  his 
left  foot  flat,  there  being  no  dragging  of  it  as  formerly.  The  pain  of  the  right 
side  of  t  hehead  and  the  singing  of  the  right  ear,  though  not  quiteg  one  are 
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markedly  lessened.  The  pain  in  the  left  ere  is  still  felt  at  tiroes  bnt  it  is  also 
maoh  lessened.  The  paralysis  of  the  sixtli  nerve  of  this  eye  continues  about 
the  same.  Can  now  read  test-type  **  IV'  with  the  riglit  eye,  and  "  84*'  with 
the  left.  Feels  two  points  at  five  lines  apart  in  each  pahn.  Intelligence  very 
greatly  improved.  The  bowels  are  now  easily  acted  on  by  a  slight  dr)se  of  ape- 
rient medicine,  and  are  thus  open  at  least  every  other  day.  The  expulsive 
power  of  the  bladder  is  much  greater  than  before  treatment;  in  fact,  quite 
normal.     Urine  is  now  voided  about  three  times  in  the  twenty-fourhours. 

Case  of  Paralysis  of  the  muscles  of  the  tongue  and  throat. — September  13 

1863,  I  was  consulted  by  Mrs. ,  who,  about  four  years  ago,  lost  the 

power  of  her  right  band  for  a  time,  but  recovered  it.  A  year  later  she  had 
an  attack  of  paralysis  of  the  right  arm,  lasting  only  for  a  few  d  ly^.  The 
face  was  drawn  to  the  right  side,  and  the  speech  became  '*  thick.*'  She  baa 
never  walked  so  strongly  since  this  attack  as  she  did  before  it.  She  had  a 
third  attack  about  thirteen  months  ago,  when,  having  g^ne  to  bed  well,  she 
rose  in  the  morning,  and  went  to  call  her  daughter,  but  found  herself  unable 
to  speak.  The  arm  was  not  afifected  at  all  this  time.  Both  legs  are  now 
very  weak,  the  right  one  being  much  the  worst. 

The  tongue  is  still  paralyzed,  but  its  sensibility  is  normal.  She  can  now 
protrude  it  slightly,  and  move  it  from  side  to  side,  but  cannot  speak  at  all. 
Formerly  the  tongue  was  stiff,  and  could  not  be  protruded. 

During  the  last  two  months,  she  has  become  able  to  swallow  fluids  with 
difficulty,  only  a  teaspoonful  at  a  time.  Has  all  her  food  minced,  being 
unable  to  chew  it,  because  she  cannot  guide  it  in  her  mouth.  Uvula  ntraight. 
Pupils  equal,  and  sight  fairly  good.  Forehead,  face,  submazmiliary  n-gion, 
decidedly  cool;  upper  extremities  habitually  cold.  Sleeps  well;  appetite 
good;  bowels  regular.  Goes  out  daily  to  walk,  but  feels  a  great  stiffness  in 
the  limbs,  particularly  in  the  rigtit  leg  and  arm.  The  patient  writes  on  a 
■late — ^'  My  nerves  are  greatly  shaken ;  the  most  trifling  thing  makes  me 
laugh  or  cry  without  any  cause.  I  cannot  account  for  this  attack  in  any 
way.  I  have  tried  blisters,  strychnine,  galvanism,  and  homoeopathy,  without 
any  effect.  I  have  no  headache  nor  pain  of  any  kind,  but  often  feel  as  if  a 
band  were  bound  round  my  head  and  throat  (more  round  the  throat  than  the 
head) ;  and  going  up  or  down  a  single  step,  I  fancy  I  must  full,  though  I 
know  it  is  only  a  nervous  feeling."  I  requested  her  to  apply  ice,  until  it 
melts,  along  the  upper  half  of  the  spine  twice  a  day. 

September  20th.  The  patient  looks  better ;  the  hands  have  been  always 
warm  since  the  treatment  began,  becoming  so  in  three  minutes  after  the  use 
of  the  ice.  Her  expression  is  improved  ;  she  looks  healthier,  stronger.  Pulse 
92 ;  tongue  clean,  bowels  regular,  ft.  Ammonii  bromidii  gr.  v. ;  potassii 
iodidi  gr.  iiss,  ter  die. 

September  27th.  Feels  very  well :  arms,  but  not  hands,  warm,  bowels 
regular.  Face  often  flushes  while  the  ice  is  on.  Can  eat  better,  and  can 
say  " Helen"  and  "No."  To  make  the  hands  warm  by  putting  them  in  hot 
water,  by  friction,  and  by  warm  gloves.  To  continue  the  medicine  already 
prescribed,  o|^ce  daily,  and  to  take  of  ferri  carbonatis  cum  saocharo  gr.  z, 
bis  die. 

October  3rd.  Much  the  same,  but  has  a  little  more  power  in  the  tongue. 
Can  say  "nothing."  Bowels  regular.  Pulse  104.  Continue  the  ice  and 
the  pills,  and  keep  a  roll  of  cotton  wool  beneath  the  lower  jaw, 

11th.  Is  generally  better.  Can  say  "Yes"  and  "  Fire"  and  all  the  letters 
of  the  alphabet  except  "  w"  and  "y."  The  wool  beneath  the  jaw  bus  much 
increased  the  temperature  there.  Is  always  warm,  except  just  after  dinner ; 
she  has  not  the  ice  on  then.  To  continue  the  pills,  to  put  the  ice-bag  next 
the  skin,  and  to  suck  jujubes  in  order  to  exercise  the  tongue. 

17th.  Can  now  say  "Bacon,  finger,  apple,  paper,  Mary,  box."  Hands 
warm,  feet  also.  Pulse  100.  Bowels  regular.  Tongue  deviates  to  the 
right.  Swallowing  improved;  takes  a  wine-glassful  of  porter  daily,  g.. 
Potassii  iodidi  gr.  iij,  bis  die.  Continue  the  ice  and  the  jujubes,  and  make 
continual  efforts  to  speak. 

I  never  saw  this  patient  again. 
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Cast  of  Chronic  Hemiplegia^  tcilk  extreme  constipation  and  coldness  of  the 
paralysed  side,-^F,  J.,  aged  27,  consulted  rae  November  6th,  1863.  He  liad 
to  be  carried  into  my  room.  Became  paralysed  seven  years  previonsly.  The 
elbow  is  immovably  flexed,  the  fore-arm  is  pronated,  the  fingers  and  thumb 
are  powerfully  flexed  into  the  palm  of  the  hand.  Can  raise  tlie  right  leg  a 
little,  but  'cannot  flex  it  at  all,  the  foot  is  drawn  inwards,  cannot  move  the 
toes  in  any  way.  The  tongue  can  be  only  so  far  protruded  as  to  get  its  tip 
over  the  teeth,  can  drink  with  great  diflSculty,  and  only  very  slowly,  can  bite, 
but  cannot  grind  his  food.  Has  wholly  lost  the  power  of  speech.  Breathes 
stertoronsly,  and  is  often  afflicted  with  an  uncontrollable  sardonic  laugh. 

Temperature  of  right  hand  83*^  Fahr.,  of  left  87^  of  right  leg  84°,  of  left 
89^.  Bowels  habitually  costive,  open  about  twice  a  week,  sometimes  only  once 
if  aperient  medicine  is  not  taken ;   makes  water  with  distressing^frequency. 

The  patient  came  to  me  from  Ireland,  whither  he  returned  aftier  visiting 
me  once.  I  ordered  ice  to  be  applied  along  the  whole  spine  three  times  a 
day.  Owing  to  his  adverse  circumstances  the  treatment  was  continued  unly 
a  short  time.  May  18th,  1864,  he  wrote  to  me  as  follows: — '*When  three 
weeks  had  elapsed  [after  the  date  the  treatment  began]  an  obstinate  consti- 
pation, from  which  1  had  suffered  for  years,  seemed  cured.  TJie  temperature 
of  my  paralysed  hand  rose  considerably,  and  for  the  first  time  for  six  years  I 
hobbled  about  with  a  walking  cane,  and  continue  to  improve.^' 

In  answer  to  an  enquiry  concerning  his  condition,  which  I  subsequently 
addressed  to  him,  this  patient  wrote  to  me.  May  7th,  1866,  that  **  since  the 
very  imperfect  trial  of^the  ice  treatment**  immediately  after  he  first  con- 
sulted me,  he  had  **  failed  in  procuring  ice  except  for  a  day  or  two,*'  when, 
as  he  said,  "  we  had  frost  here  ;**  that,  nevertheless,  bis  improvement  had 
continued ;  that  he  had  begun  to  **  mumble  a  few  words  ;*'  that,  **  under 
favourable  circumstances  the  palsied  side  is  as  warm  as  the  other  ;*'  that 
*^  the  bowels  act  very  regularly  ;**  and  that,  in  respect  to  the  excessive  mic- 
turation  with  which  he  was  troubled,  *' there  is  a  grand  improvement;  for 
the  last  few  weeks  that  failing  has  all  but  vanished,  though  it  was  nearlj 
nine  years  old.** 

I  regret  extremely  that  this  patient  could  not  continue  the  treatment  I 
advised ;  it  is  evident  that  it  was  doing  him  ^reat  good ;  and,  to  the  extent 
of  the  benefit  derived  from  it,  the  ease  would  have  afforded  a  still  more 
decisive  illustration  than  it  is  already  of  the  remedial  efficaoj  of  the  method 
in  question,  as  well  as  an  answer  to  an  eminent  London  physician  who  saw 
the  patient  with  me,  and  who  then  said  to  me,  *' Well,  you  don't  expect  any- 
thing can  be  done  here,  do  you  ?'* — Medical  Press  and  Circular,  May  SS^, 
1867,  p.  502. 
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80.— DIGITALIS  IN  DISEASE  OF  THE  HEART. 

By  Dr.  J.  MiLvn  Fothkbgill,  Horland,  We«tmoreI«id.      , 

Both  the  experiments  of  Handfield  Jones  and  Fuller  show  conclusively 
that  in  digitalis-poisoning  the  heart  is  found  in  a  state  of  tonic  contraction. 
Clinical  ODservations,  which  of  course,  are  much  more  numerous  than  physio- 
logical experiments,  show  also  that  under  digitalis,  in  many  cases  an  irregular 
puls«  becomes  much  steadier,  the  beats  becoming  more  equal  and  regular; 
clinical  observation  will  show,  too,  yet  another  fact,  not  by  any  means  so 
well  known,  that  where  a  heart,  with  or  without  valvular  disease,  is  beating 
so  feebly  that  its  apex- beat  cannot  be  felt,  that  its  sounds  are  inaudible 
almost*  certainly  undistinguishable,  and  the  pulse  almost  imperceptible, 
under  digitalis  it  becomes  so  altered  that  its  apex- beat  becomes  perceptible; 
not  only  can  the  natural  sounds,  but,  where  present,  the  abnormal  sounds  can 
be  clearly  distinguished,  whose  presence  before  could  only  be  suspected,  and 
the  pulse  can  be  distinctly  counted. 

To  illustrate  its  action,  let  me  bring  forward  one  or  two  oases.  An  old  and 
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easy  {^ntlecnan — with  feeble  irregutarlj-beating  heart,  with  mftraT  re^nrgita- 
tion.  who  can  Fcarcely  walk  fnand  his  garden,  and  is  frequently  orongbt 
in  almost  pnlseless  from  cardiac  syncope,  reqairing  strong  stimulants  to 
keep  tlie  heart  beating  at  ail — in  a  few  weeks  after  the  administration  of 
digitalis  can  walk  two  or  three  miles  witliont  discomfort ;  which  state  con* 
tinues,  and  he  has  not  had  an  attack  of  cardiac  syncope  for  months—in  fact 
since  the  treatment  commenced.  The  dropsical  patient — swollen,  distended* 
breathing  with  the  greatest  difficulty,  and  often  gasping  in  agony,  his  pas- 
sively congested  kidneys  secreting  only  a  few  ounces  of  urine  daily — under 
digitalis  often  leaves  his  bed  relieved,  his  breathing  easier,  the  cedema  dimin- 
ishing, and  his  kidneys,  which  before  were  unable  to  relieve  the  system, 
however  goaded  by  dinretlcd,  now  secreting  freely.  And  this  not  by  its  lower- 
ing tlie  circulation,  and  thus  relieving  the  renal  congestion,  as  the  old  explan 
nation  ran,  for  in  fact  the  heart  beats  more  vigorously,  the  pulae  is  firmer; 
but  because  the  blood  now  circulates  more  rapidly,  is  more  readily  brought 
in  contact  with  the  different  depurating  organs,  and  thus  its  watery  portion 
more  quickly  excreted.  Water  is'  being  constantly  ([generated  within  tb« 
body,  as  one  product  of  hydro-carbonaceous  oxidation,  and  in  the  removal  of 
it  the  kidneys  have  a  great  shafe;  but  unless  the  different  portions  of  the 
blood  are  properly  and  quickly  enongli  brought  in  contact  with  the  depura- 
ting organs,  elimination  cannot  be  ettiteiently  carried  on.  **  It  seldom  succeeds 
in  men  of  great  natural  streAgth,  of  tensO  fibre,  of  warm  skin,  of  florid  com- 
plexion, or  in  those  of  a  tight  and  oordy)»ulse.  On  the  r*ontrary,  If  the  pulse 
be  feeble  or  intermitting,  the  conntehanoe  pale,  the  lips  livid,  the  skin  cold, 
the  swollen  belly  s<»ft  and  flnet^uating,  or  the  anasarcons  limbs  readily  pitting 
under  the  pressure  of  the  finger,  we  may  expect  the  dinretio  effects  to  follow 
in  a  kindly  manner." — (Withering,  quote<l  by  Pereira.) 

Another  case  particularly  strikes  me.  A  yonng  woman  of  thirty,  snffering 
from  palpitation  on  the  least  exertion,  was  very  weak,  her  pulse  merely  a 
tremnlous  motion, — for  no  distinct  pulse  could  be  ascertained, — the  sounds  of 
the  heart  were  undi^^tin^nishable,  and  the  impulse  imperceptible,  to  this  was 
added  decided  azotnria.  Tonics  of  various  kinds  and  yarionsly  combined, 
vegetable,  mineral,  with  and  without  cod-liver  oil,  seemed  to  have  no  effect 
at  all.  At  last,  beginning  to  suspect  that  the  state  of  the  heart  might  be  the 
cause  and  not  the  result,  digitalis  was  administered  :  soon  the  pulse  cx>uld  be 
distinctly  counted,  but  fast  and  irreffular;  the  hearths  sounds  conld  be  made 
out,  and  the  condition  of  a  simply  dilated  heart  was  clearly  revealed.  Syn- 
chronous with  the  improvement  in  the  centre  of  the  circulation  was  a  deci- 
ded improvement  in  the  other  syroptoms;  the  debility  was  no  longer  so 
extreme ;  moderate  exertion  no  longer  brought  on  violent  attacks  of  palpita- 
tion ;  tlie  nutrition  of  the  body  was  imsroved,  and  the  patient  went  steadily 
forward.  She  had  suffered  a  great  deal  of  mental  anxiety  and  **  hope  defer- 
red.^' which  had  probably  altered  the  tanervation  of  the  heart. — EdinbiMrgh 
Medical  Journal^  April  14i«0,  p.  876. 


DISEASES  OP  THE  OBGANS  OF  RESPIRATION. 

31.— OX  THE  MECHANtSM  OP  THE  CREPITANT  AND  THE 

SUBCBEPITANT  KALE. 

Bt  I>r.  A^vnr  Fuvr,  TtQhmm  off  the'Piinolfttof  *mA  PraotlM  of  MediolM  in  tko  Bolleyao  HoMital 

Moflical  duUego,  Kew  York. 

[lieennec  attributed  the  moist  orep itant  rAle  to  the  bubblinsr  of  liquid  in  (he 
air-oeltrt,  the  bubbles  seeming  to  be  extremely  small.  Dr.  Flint  in  this  paper 
■hows  thtit  it  is  really  owing  to  the  sudden  separaticti  of  the  coherent  surfaee 
of  the  air- vesicles.  This  he  does  by  pradueing  the  Me  artificially  by  means 
€if  a  new  commodity  called  the  ^*  pelient  india-robber  sponge."  In  1842  Dr. 
Edson  Carr  communicated  a  paper  to  the  AmerieaD  Journal  of  Medical  Sci- 
enoes.  showing  that  in  the  first  stage  of  pneemonia  the  air-vesicles  contain  a 
certain  quantitr  of  thick  and  tenaoions  matter.] 
LIX.— 6 
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In  the  first  edition  of  a  work  on  pbyrioal  exploratien,  written  bj  the 
author  of  tliis  paper,  and  publii$hed  in  1856,  Dr.  Carr'a  explanation  of  the 
crepitant  rMe  is  adopted  in  the  following  terms :  '*  The  most  rational  thetiry, 
and  the  one  which  meets  best  the  objections  to  that  of  Laennec,  was  oiTered 
ipeveral  years  ago  by  Dr.  Carr,  of  Canandaigua,  N.  Y.  Dr.  Carr  attributes 
tiie  pntductton  of  the  sound  to  the  abrupt  separation  of  the  walls  of  the  cells 
which  had  become  adherent  by  means  of  the  viscid  exudation  incident  to  the 

early  stage  of  inflammation A  viscid  exudation  within  the  cells 

and  bronchioles  belongs  among  the  local  phenomena  of  the  disease  (pneumo- 
nia) ;  and  as  it  is  not  readily  removed  hy  expectoration,  bat  accumulates 
until  the  ceils  are  filled,  and  the  lungs  solidified,  the  constancy  of  the  rale 
for  a  certain  time  is  intelligible.  Its  occurrence  with  inspiration  only  is 
folly  explained  by  this  theory.  The  conditions  for  the  production  of  the 
fkouud  are  only  present  after  the  lungs  have  collapsed  with  expiration,  when 
the  agglutinated  walls  of  the  vesicles  and  bronchioles  are  separated  with  the 
expansion  of  the  lung  by  the  inspiratory  act  Adopting  Dr.  Carr*s  explana- 
tion, it  would  be  expected,  as  observation  shows  it  to  be  true,  that  the  sound 
^rould  be  present  in  the  early  stage  of  pneumonitis,  the  air  in  this  stage  still 
entering  tne  vesicles,  and  subsequently  cease,  nearlj  or  entirely,  in  propor- 
tion to  the  extent  of  the  completeness  of  the  subsequent  solidification.  The 
fact  that,  when  solidification  has  taken  place,  a  certain  number  of  cells  are 
not  filled  with  the  morbid  exudation,  and  remain  in  the  condition  which  char- 
fioterizes  all  the  aells  in  the  early  stage,  explains  the  persistence  of  the  rale 
in  some  cases  during  the  second  stage  of  pneumonitis,  and  its  being  devel- 
oped, under  some  oircnmstances,  by  ^>roed  inspiration  and  especially  at  the 
end  of  the  inspiratory  act.  The  theory  of  Dr.  Carr  is  also  equally  applicable 
to  cases  of  oedema  and  hsamoptysis,  in  which  the  crepitant  rale  is  obs«?rved. 
In  these  affections  the  vesicles  contain  a  liquid  which  is  glutinous,  although 
in  a  less  degree  than  in  pneumonitis ;  and  we  can  readily  understand  that  the 
necessary  physical  conditions  are  present  sometimes,  but  not  constantly,  on 
account  of  the  greater  facility  with  which  the  liquid  escapes  from  the  cells 
into  the  bronchial  tubes,  thus  giving  rise  to  the  bubbling  rales — the  aubcrep- 
itant  and  mucous." 

It  would  be  affectation  not  to  admit  that  I  derive  a  certain  degree  of  per- 
sonal gratification  in  the  demonstration  of  the  correctness  of  Dr.  Carr's 
explanation,  from  the  fact  that  no  other  work  on  auscultation,  within  mj 
knowledge,  has  adopted  this  explanation.  Of  prominent  contemporaries  I 
may  name  Barth  and  Roger,  Fuller,  Grerhard,  Bowditch,  Hughes,  Blakiston, 
Latham,  Gairdner,  and  Skoda  (London  edition,  ld53),  as  adhering  to  the 
bubbling  theory.  Gerhard,  in  his  treatise  on  the  chest,  edition  of  1846, 
attributes  the  r&le  in  part  to  bubbles,  and  in  part,  to  ^*  the  dilatation  of  the 
thickened  and  stiffened  vesicles."  My  friend  Ut,  Loomis,  of  this  city,  in  his 
recent  publication,  entitled  "  Lessons  on  Physical  Diagnosiis,"  after  stating 
that  there  are  two  views  as  to  the  mechanism,  vis.,  one  attributing  it  to  bub- 
bling, and  the  other  to  the  separation  of  the  walls  of  the  air-cells  glued 
together  by  a  viscid  secretion,  expresses  the  opinion  that  **it  may  probably 
be  produced  in  both  these  ways.*'  He  introduces,  however,  a  diagram  from 
the  work  on  diagnosis,  by  Da  Costa,  in  which  bubbles  are  figured  within  the 
air  cells.  In  the  late  work  on  Internal  Pathology  and  Therapeutics,  by 
Niemeyer,  I  find  the  following  sentence:  "Perhaps  it  (the  crepitant  r41e) 
originates  in  the  following  manner:  the  alveolar  walls  are  glued  together  by 
a  viscid  exudation  during  expiration,  while  they  are  forcibly  separated  by 
the  entrance  of  air  during  inspiration." 

Tlie  opinions  which  have  been  notioed  relate  to  the  mechanism  of  the 
crepitant  r41e.  As  regards  the  suborepitant  r&le  there  have  not  been  differ- 
ences of  opinion.  That  this  is  a  bubbling  ralle  no  one  can  donbt.  The 
character  of  the  sounds,  their  occurrence  in  both  inspiration  and  expiratioDi 
the  inequality  of  the  sounds  which  enter  into  the  rAle,  and  the  compumtive 
Klowne^s  of  their  evolution,  constitute  adequate  evidence  of  bubbles. 

For  my  knowledge  of  the  artificial  prod  action  of  the  crepitant  r4le  in  the 
way  I  am  about  to  describe,  I  am  indebted  ta  my  friend  and  associate,  Dr. 
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Henry  F.  Walker.  Dr.  Walker  happened  to  pnrcliase  an  articled  labelled 
"Patent  India-nibber  Sponge,"  which  is  designed  to  take  the  place  of  the 
ordinary  sponge  for  the  toilet.  This  article  consists  of  a  block  of  india-rub- 
ber which  h^  been  made  to  assume  a  cellular  arrangement,  evidently  by  the 
introduction  of  air  or  gas  while  the  substance  is  in  a  liquid  state  and  during 
its  congelation.  On  examining  the  article,  it  will  be  seen  to  be  made  up  of 
cella  of  unequal  size,  the  appearance  being  very  like  that  of  a  portion  of  em- 
physematous lung.  The  elasticity  of  the  india-rubber  causes  the  article  to 
expand  after  it  has  been  compresse/l,  the  well-known  cohesiveness  of  this 
snbstance  offering  a  certain  amount  of  resistance  to  the  expansion.  Now 
after  having  examined  the  structure,  if  each  one  present  will  compress  wltli 
the  finger  the  article  which  I  shall  ask  you  presently  to  pass  around,  holding 
it  close  to  the  ear,  and  then  allow  it  to  expund,  it  will  be  at  once  perceived 
that  a  crepitant  rdle  is  beautifully  represented.  The  fineness  and  the  dry- 
ness of  this  rille  are  perfectly  exemplified.  It  will  be  observed  that  the  com- 
pression of  the  article  causes  no  sound.  This  act  of  compression  is  to  be 
considered  as  taking  the  place  of  expiration.  The  expansion  is  analogous  to 
the  movement  of  the  lung  in  inspiration.  The  compression  brings  the  walls 
of  the  cells  into  contact,  and,  from  the  adhesiveness  of  the  substance,  they 
cohere  with  a  certain  amount  of  force.  There  being  no  liquid  present,  the 
rale  ranst  be  produced  by  the  separation  of  the  cell- walls  by  the  elasticity  of 
the  substance.  The  intensity  of  the  crepitation  will  be  found  to  be  propor- 
tionate to  the  force  of  the  compression,  the  cell-walls  being  brought  more 
completely  into  contact  and  the  cohesion  being  greater  according  to  the 
amount  of  compressing  force. 

Purchasing  the  article  for  another  purpose,  Dr.  Walker  was  led  to  notice 
this  unexpected  application,  and  being  associated  with  me  in  giving  practical 
lessons  in  anscultation,  he  called  my  attention  to  its  nsefulness,  as  affording 
an  exact  representation  of  the  crepitant  r41e  preparatory  to  the  demonstra- 
tion of  this  sign  in  cases  of  pneumonia.  It  is  indeed  highly  useful  for  this 
purpose.  But,  in  addition,  it  serves  to  demonstrate  that  the  crepitant  rdle  in, 
cases  of  disease  is  produced,  not  by  bubbling,  but  by  the  separation  of  the^ 
coherent  walls  of  the  cells  and  bronchioles.  The  representation  of  this  sign 
is  so  complete  by  means  of  this  article,  that  I  do  not  see  how  any  one  caa 
doubt  that  the  mechanism  is  the  same.  I  assume,  therefore,  that  the  expJa- 
nation  of  the  crepitant  rdle,  published  more  than  twenty-five  years  ago>  by 
our  countryman  Oarr,  is  proved  to  be  the  true  explanation;  and  I  claim  in  be- 
half of  his  memory  the  credit  of  the  explanation  which,  by  the  author  of  th^ 
article  on  Auscultation,  in  the  new  French  Dictionary  of  Medicine  and  S^nr-^ 
gery,  is  accorded  to  others.  As  a  friend  of  the  late  Dr.  Carr,  I  cannot  but 
have  a  feeling  of  regret  that  he  did  not  live  to  see  the  correctness  of  hi3  ex- 
planation established.  As  it  is,  justice  to  his  memory,  in  respect  of  the  ori- 
ginality and  priority  of  the  explanation,  will  be  gratifying  to  numerous  friends 
who  held  him  in  high  esteem  for  his  professional  attainments  and  private 
worth. 

Tlie  production  of  the  crepitant  r&le,  in  the  manner  now  illustrated,  demon- 
strates the  error  of  attributing  the  fineness  of  the  rale  to  the  small  size  of 
the  cells.  The  fineness  is  not  less  marked  when  produced  by  the  india-rubber 
sponge  than  when  it  emanates  from  the  pulmonary  vesicles  and  bronchioles. 
Dr. Carres  mode  of  illustration,  by  pressing  together  and  separating  the  finger 
and  thamb  moistened  with  thick  paste  or  mucilage,  also  demonstrates  this 
error. 

In  concluding  my  remarks  on  the  crepitant  r&Ie,  I  will  refer  to  an  explana- 
tion of  the  peculiar  quality  of  the  inspiratory  sound  in  the  nonnal  vesicular 
mnrmur,  which,  so  far  as  I  know,  is  original  with  me.  Quoting  from  my  work 
onphy8icalexploration(2nded.,  p.  188),  Isay  with  refbrenoe  to  this  point  ai 
follows :  '*May  not  the  peculiar  quality  (called  the  vsiicular  quality)  be  ow- 
ing to  the  separation  of  the  walls  of  the  cells,  or  bronchioles,  which,  to  a 
greater  or  less  extent,  are  in  contact,  and  owing  to  the  moisture  of  the  tissues 
become  slightly  adherent  during  the  partial  collapse  of  the  lung  at  the  end  of 
an  expiration  f    We  shall  see  hereafter  that  this  is  the  most  rational  explana- 
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tion  of  nu  important  and  highly  distinctive  physical  sifrn  of  diseaeie.  namely, 
the  crepitant  r&le.  The  fact  tliat  the  air  does  not  circulate  freely  in  the  ar- 
cells  and  bronchioles  with  each  inspiratory  act,  renders  probable  the  explana- 
tion sa>rgested  by  the  foregoing  inquiry.  Other  facts  supporting  this  explana- 
tion are,  the  increase  of  this  pecnliar  quality  of  sound  in  the  inspiratory  act 
ivhich  SQCceeds  a  forced  expiration  in  the  act  of  coughing;  tlie  diminution  of 
the  quality  in  eases  of  permanent  dilatation  of  the  air-cells,  or  emphysema, 
and  the  limitation  of  this  quality  to  the  inspiratory  sound/'  In  view  of  the 
demonstration  of  the  mechanism  of  the  crepitant  r&le,  the  correctness  of 
tlie  explanation  of  the  vesicular  quality  in  normal  respiration,  which  is  offer- 
ed in  the  foregoing  quotation,  seems  to  me  extremely  probable.  We  have  the 
crepitant  rAle  in  nneumonia,  because  the  air- vesicles  and  bronchioles  are 
glued  together  at  the  end  of  expiration  by  a  viscid  morbid  product.  We 
have  a  slight  approach  to  this  r&le  in  health,  in  the  vesicular  quality  of  the 
inspiratory  sound,  because  the  air  vesicles  and  bronchioles  are  very  slightly 
coherent  at  the  end  of  expiration.  The  pocnliar  quality  of  the  inspiratory 
sound  in  the  normal  vesicular  murmur,  Laennec  compared  to  a  **'  slight  crep- 
itation," but  in  \*iew  of  his  theory  of  the  crepitant  r&le  he  could  not,  of 
course,  suppose  that  Che  mechanism  of  this  slight  crepitation  and  <if  the  crep- 
itant r&le  is  the  satne. 

A  good  imitation  of  the  vesicular  quality  in  the  inspiration  of  health  is  ob- 
tained by  wetting  a  fine  ordinary  sponge,  squeezing  it  as  dry  as  possible,  then 
compressing  it,  and  allowing  it  to  expand  close  to  the  ear.  The  liquid  may 
be  so  elfectnally  squeezed  oat  of  an  ordinary  sponge  that  there  is  not  enough 
left  for  babbling ;  but  the  moisture  occasions  a  very  slight  cohesion  of  the 
cells  when  pressure  is  made,  and  the  expansion  gives  such  an  approach  to  crep- 
itation as  constitutes  the  vesicular  quality  in  the  normal  vesicular  murmur. 
This  mode  of  representing  the  vesicular  quality  goes  to  prove  its  mechanism. 

Concerning  the  mechanism  of  the  subcrepitant  r&le,  as  already  stated,  there 
is  no  difference  of  opinion.  This  r&le  is  produced  by  the  bubbling  of  liqnid ; 
it  is  therefore  essentially  different  from  the  crepitant  r&le.  The  article  whicii, 
as  has  just  been  seen,  represents  crepitation,  may  be  used  to  exemplify  thu 
subcrepitant  r&le,  and  to  illustrate  certain  points  relating  to  the  differentiation 
of  the  two  r&les.  The  application  of  the  **  india-rubber  flpj^nge ''  to  show  the 
mechnnism  of  the  subcrepitant  r&le  was  suggested  by  Dr.  William  J.  Chandler, 
one  of  the  house  physicians  at  Bellevue  hospital.  If  a  portion  of  the  *'  sponge  " 
be  compressed  and  allowed  to  expand  under  water,  the  cells  are  filled  with 
liqnid  ;  and  now,  holding  it  close  to  the  ear  and  alternately  pressing  it  and 
relaxing  the  pressure,  fine  babbling  sounds  are  produced.  That  babbling  is 
caused  by  the  pressure,  is  shown  when  the  portion  of  **  sponge,"  of  the  cells 
filled  with  liquid,  is  compressed  under  water ;  small  bubbles,  of  aneqnal  size, 
in  great  abundance,  rise  to  the  surface.  This  artificial  subcrepitant  rale  is 
produced  alike  by  the  pressure  of  the  '^  sponge,''  and  by  the  expansiim  after 
the  pressure ;  thus,  the  fact  of  the  occurrence  of  this  r&Ie,  as  a  morbid  sign, 
in  both  inspiration  and  expiration  is  illustrated. 

The  bubbling,  as  thus  produced,  is  very  fine,  and  the  resemblance  of  the 
subcrepitant  to  the  crepitant  r&le  is  admirably  shown  by  producing  alternately, 
with  two  portions  of  **  sponge,"  one  portion  dry  and  the  other  filled  with 
liquid,  the  representation  of  the  two  r&les.  Tliis  may  be  practised  with  ad- 
vantage in  order  to  exercise  the  ear  in  discriminating  the  differential  charac- 
tens  of  these  two  r&les. — Ifew  York  Medical  Journal,  JF^b.  1869,  p.  449. 


Sa.'-ON  THE  USE  OF  ETHER  AISTD  ETHERISED  COD-UVER  OIL 

IN  THE  TREATMENT  OF  PHTHISIS. 

By  Dr.  BAi.THAXSk  W.  FotTXB,  FhyiicUn  to  the  Geocral  Hospital,  BirmlnfliAiD. 

[ft  is  only  of  late  years  that  the  disorders  of  digestion  associated  with  pul- 
mocivry  tubercle,  have  attracted  special  attention.     The  difiSculty  of  asatrai- 
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lating  fat  is  the  one  characteristic  of  the  dyspepsia  of  phthisis,  occurring  ia  75 
per  cent,  of  coDsnmptive  cases.] 

The  greatest  step  made  for  many  years  in  the  treatment  of  consumptive 
patients  was  the  introduction  of  cod-liver  oil ;  and  Dr.  Hughes  Bennett,  to 
whom  we  owe  this  great  hoon,  expressly  states  ^^  that  tlie  great  ohntHeles  the 
practitioner  has  to  contend  with  are  the  dyspeptic  symptoms/^  In  ciMMiver 
oil  was  found  a  form  of  fat  which  could,  in  many  oases,  he  digested  even  hy 
the  im])aired  organs  of  consumptives ;  but  the  next  step,  viz.,  tlie  search  after 
some  means  of  augmenting  the  secretions  which  are  specially  devuted  to  the 
digestion  of  fatty  matters,  has  been  hitherto  neglected  or  unsuccessful.  To 
pour  oil  into  a  patient^s  stomach,  without  at  the  same  time  taking  nifc;a$ures 
to  ensure  its  digestion,  has  always  appeared  to  me  a  crude  kind  of  therapeu- 
tics. Its  simplicity  has,  it  would  seem,  recommended  it  to  the  rontinist;'  for 
there  is  probably  no  single  remedy  used  in  any  disease  with  so  little  prelimi- 
nary inquiry  into  the  conditions  favourable  to  its  action.  Experimental 
physiology  has  taught  us  tliat  the  only  fluids  in  the  body  which  have  the 
power  of  acting  upon  fat,  so  as  to  render  it  fit  for  absorption,  are  the  secre- 
tions of  the  pancreas  and  the  duodenal  glands.  To  these  secretions  therefore, 
ve  must  look  for  assistance  in  the  treatment  of  phthisical  patients  by  cod-liver 
oil,  for  on  the  action  of  these  glands  must  the  assimilation  of  the  remedy  de- 
pend. And  such  healthy  action  can  scarcely  be  supposed  to  co-exist  with  the 
inability  to  digest  fat,  which  is  so  frequent  in  the  disease  under  notice.  As 
Bernard  has  shewn,  the  chief  of  these  glands  (the  pancreas)  is  most  sensitivje 
to  nervous  influences,  ceasing  to  form  a  healthy  secretion  from  very  slight 
irritation,  and  even  from  emotional  influences.  This  fact,  taken  to^^etlier 
with  our  knowledge  of  the  peculiar  character  of  the  dyspepsia  of  phtliisisyjus- 
tifies  the  assumption  tliat  the  pancreatic  secretion  is  disturbed.  Not  long 
since.  Dr.  Dobell,  holding  these  views,  made  some  experiments  with  pan- 
creatic emulsions  of  fat  and  pancreatine,  which  supported  this  interpretation 
of  the  phenomena,  and  shewed  that  fat  when  emulsified  is  more  readily 
digested  than  in  any  other  form.  In  this  paper  I  have,  however,  to  propose 
a  mode  of  treatment  which  should,  I  think,  in  all  cases  (Recede  the  use  of 
snch  remedies  as  pancreatic  emulsion,  because  it  aims  at  remedying  the  dis- 
order, not  by  artificially  complementing  the  defective  secretion,  but  l)y  stimu- 
lating the  glands  to  renew  their  healthy  action.  Instead  of  throwing  into 
the  system  a  substance  which  may  be  yet  formed  in  physiological  quantities, 
it  endeavours  to  promote  the  normal  flow  of  pancreatic  juice. 

The  drug  which  gives  us  this  power  is  Ethtr^  and  I  now  propose  to  lay 
before  the  meeting  the  evidence  of  its  physiological  action,  and  afterwards 
to  speak  of  its  therapeutical  effects.  I  had  long  sought,  and  sought  in  vain, 
for  some  means  of  acting  on  the  pancreas  in  the  treatment  of  phthisis,  till 
one  day,  two  or  three  years  ago,  when  reading  Claude  Bernard*s  elaborate 
investigati(ms  on  the  properties  of  pancreatic  juice,  I  found  the  long  looked 
for  clue  ;  stated,  indeed,  so  simply,  and  brought  out  in  successive  observations 
and  experiments  so  clearly,  that  it  has  ever  since  been  a  matter  of  surprise 
to  me  that  no  previous  reader  should  have  seen  the  importance  of  the  facts 
to  practical  medicine.  In  the  following  extracts,  I  lay  before  you  the  evidenoe 
of  our  greatest  living  physiologist  on  the  mode  of  stimulating  the  se- 
cretions of  the  pancreas.  The  first  passage  which  arr,ested  my  attention  was 
the  following,  which  occurs  in  Bernard's  Lemons  de  thysiologie  Expferimen- 
tale  appliqu^e  tl  la  M6decine,  tome  ii.,  p.  226.  ^^The  nervous  influences 
which  directly  excite  the  secretion  of  the  pancreas  are  much  more  difficult 
to  determine  than  those  which  act  on  the  salivary  glands.  In  a  dog,  with  a 
tube  fixed  in  the  pancreatic  duct,  I  have  galvanised  the  solar  ganglion  of  the 
great  sympathetic  without  a  result,  clearly  shewing  any  modification  of  this 
secretion.  Bui  I  have  seen  ether  introduced  into  the  stomach  determine  soon 
afterwards  a  considerable  flow  of  pancreatic  juiced  This  statement  was  so 
clear  and  unmistakable,  that  I  at  once  proceeded  to  search  in  Bernard's 
other  works  for  its  confirmation.  From  his  logons  sur  les  Efi^ets  des  Sub- 
stances Toxiquos  et  M6dicamenteuses.  Le^on  29,  p.  426, 1  extract  the  follow- 
ing: **  I  would  remind  you  only  of  the  influence  of  ether  on  the  intestinal 
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secretions.  Ether  is  reduced  to  a  vapour  wben  introduced  into  the  stomach, 
and  may  ruptnre  it.  When,  however,  this  accident  does  not  occnr,  then 
may  be  noticed  a  vascular  congestion  of  all  the  digestive  tracts,  hot  this  con- 
gestion never  attains  to  inflammation.  At  the  same  time,  the  secretions  are 
rendered  active  and  the  rapidity  of  absorption  is  notably  augmented.  These 
last  effects  to  establish  the  non-inflammatory  character  of  the  congestion  of 
the  mucous  membrane,  for  it  is  known  that  on  an  inflamed  surface  the  se- 
cretions are  dried  up  and  absorption  becomes  more  difficult The  turges- 

cence  of  the  mucous  membrane  of  the  intestine,  as  well  as  the  liquids  secreted, 
present  the  same  characters  when  produced  by  ether  as  when  they  are 
caused  by  their  normal  excitant — food.  In  comparing  the  pancreas  of  an 
animal,  opened  fasting,  with  that  of  an  animal  opened  during  the  process  of 
digestion,  a  great  difference  of  colour,  due  to  the  difference  of  vascularity,  is 
observed.  Afler  the  administration  of  ether  the  pancreas  becomes  red  and 
turgescent,  as  it  is  during  digestion,  and  its  secretory  function  is  proportion- 
ally increased  by  the  afflux  of  blood.  I  have  accordingly  been  able  to  avail 
myself  of  this  procedure  to  obtain  pancreatic  jnice.  Normally,  this  fluid 
discharges  by  drops  more  or  less  infrequent,  but  when  a  little  ether  is  given 
to  an  animsJ  having  a  pancreatic  fistula,  this  discharge  is  seen  to  become 
more  abundant,  without  the  secreted  liquid  having  lost  any  of  its  physico- 
chemical  characters."  Demonstrating  these  facts  to  his  class,  the  Professor 
continues :  **  Here  is  a  rabbit,  upon  which  we  will  show  you  the  increased  secre- 
tion under  the  influence  of  ether.  The  pancreatic  duct  is  laid  bare,  and  into 
it  there  is  introduced  a  smaller  silver  tube.  The  intestines  of  the  animal 
are  red  and  very  vascular,  and  contain  ether  in  vapor.  The  tube  introduced 
into  the  pancreatic  duct  plainly  gives  passage  to  a  very  active  flow  of  pan- 
creatic Juice,  while  under  onlinary  conditions  the  liquid  only  flows  out  drop 
by  drop  with  an  activity  much  less.^'  In  another  place  (p.  422)  summing  up 
tlie  results  of  his  experiments,  and  alluding  first  to  the  effects  of  ether  in 
promoting  absorption  of  futty  matters,  he  says : — "  Finally,  in  our  experiments, 
the  injection  of  the  lacteals  is  due  to  the  abundance  of  the  pancreatic  se- 
cretion, and  to  the  extremely  fine  state  of  division  of  the  fatty  matters  which 
occurs  in  the  intestine.  It  is  due,  also,  to  the  absorbing  power  having  been 
augmented  by  the  ether.  This  activity  of  absorption  has  been  observed  in  the 
case  of  several  poisons.  We  have  already  mentioned  that  the  combination 
of  ether  with  poisonous  doses  of  strychnia  and  nicotine  produced  death  more 
rapidly  in  the  animals  on  which  we  experimented.  The  action  of  ether 
introduced  into  the  digestive  organs  is,  therefore : — 1.  To  stimulate  all  the 
intestinal  surface.  2.  To  stimulate  the  secretions  which  are  poured  into  the 
intestine.  8.  To  modify  and  decidedly  increase  the  absorbing  power.'*  In  a 
short  passage  (page  428),  at  the  end  of  the  experiments  referred  to  above, 
the  following  passage  occurs: — *^ Ether  increases  the  absorption  of  fatty 
matter,  which  it  places  at  once  in  a  state  of  fine  division,  and  in  contact  with 
a  more  abundant  secretion  of  pancreatic  juice.  In  this  way  it  produces  a 
very  marked  white  injection  of  the  lacteals.'* 

If  necessary,  I  might  multiply  these  extracts  still  more,  but  enough  baa, 
I  think,  already  been  quoted  from  the  works  of  our  first  experimental  phya- 
iologist  to  teach  us  the  physiological  action  of  ether.  This  action  is  twofold: 
(1)  it  stimulates  the  pancreas  and  glands  of  duodenum  to  pour  out  their 
secretions  freely,  and  (2),  at  the  same  time,  it  facilitates  the  absorption  .of 
those  very  substances  which  these  secretions  are  designed  to  digest.  In  other 
words,  ether  not  only  obtains  for  us  the  secretions  required  to  digest  fats, 
but  pnmiotes  the  absorption  of  these  fats  when  digested.  Can  any  physiolo- 
gical action  be  more  clear,  or  any  experimental  proof  be  more  satisfactory  for 
the  end  we  have  in  view  f 

I  now  come  to  the  second  part  of  my  task :  namely,  the  therapeutical 
application  of  the  foregoing  facts.  Having  found  as  I  considered,  suflSdent 
evidence  of  the  special  action  of  ether  on  the  pancreas,  I  determined  to  test 
the  valne  of  the  discovery  by  administering  ether  in  all  cases  characterised 
by  inability  to  digest  fat.  In  the  out-patient  departments  of  our  hospitals, 
many  such  cases  occur,  which  are  generally  classed  as  dyspepsia.    Jiany 
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eases  of  neuralgia  are  also  to  be  met  with  in  which  a  most  decided  improve- 
ment  follows  the  increased  power  of  absorbing  fattj  food.     To  both  classes 
of  patients   I  gave  ether  sometimes  in  combination  with  cod-liver  oil,  some- 
times alone  before  meals.    The  results  were  most  satisfactory ;  the  oil  was 
digested  more  easily  and  the  nutrition  of  the  patient  greatly  improved.    Of 
these  cases  I  shall  speak  more  fully  on  a  future  occasion.     I  next  ordered 
ether  in  mixture  to  all  my  phthisical  patients  at  the  General  Dispensary, 
selecting  the  Dispensary  for  my  investigations,  rather  than  the  Qiieen^s 
Hospital,  because  all  the  patients  were  out-patients,  and  consequently  ex- 
posed to  no  new  and  favourable  conditions  while  the  experiment  was  being 
tried.     The  patients  being  also  of  a  somewhat  better  class  than  those  attend- 
ing the  hospital,  were  not,  as  is  so  often  the  case  in  our  large  towns,  strug- 
gling to  combat  mortal  disease  while  suffering  from  the  effects  of  disease^s 
chief  ally — improper  and  insufficient  food.    For  some  months  I  pursued  the 
treatment,  seeing  a  very  large  number  of  consumptive  cases,  to  all  of  whom 
ether  either  alone  or  in  conjunction  with  cod-liver  oil  was  administered ;   and 
the  good  effects  were  so  decided,  that  I  determined  to  investigate  tlie  sub- 
ject more  methodically,  and  to  keep  a  careful  record  of  each  case.     The  good 
results  observed  in  this  preliminary  inquiry  were  a  return  of  the  power  of 
taking  oil  and  fatty  food,  which  had  been  previously  distasteful  or  had  even 
excited  sickness ;  increased  appetite,  improved  general  nutrition  and  increase 
of  weight,  diminution  of  cough  and  expectoration,  and  cessation  of  night 
sweats.     The  general  impression  produced  on  my  mind  was  so  favorable 
that  I  began  my  more  exact  inquiries  with  much  confidence.    In  my  first 
eases,  the  ether  had  been  given  in  water  with  hydrocyanic  acid  and  bicarbonate 
of  potash,  twenty  minim  doses  of  ether  to  each  ounce  of  the  mixture.    The 
ether  was  afterwards  added  to  cod-liver  oil,  the  lether  pnrus  of  the  Phar- 
roacopcela  being  used,  and  about  ten  minims  (9*269  m.)  added  to  every  two 
drachms  of  oil  at  first,  afterwards  fifteen  and  twenty  minims  were  occasionally 
given  in  the  same  quantity  of  oil.     In  some  cases  the  ether  was  administered 
in  water  alone,  and  taken  a  short  time  before  the  oil.    The  effects  were 
similar  in  all  cases;  but  for  convenience  sake,  and  on  account  of  its  power  of 
masking  the  unpleasant  properties  of  the  oil,  I  now,  generally,  give  ether. 
mixed  with  cod-liver  oil,  in  the  proportions  mentioned.    In  my  second  and 
systematic  inquiry,  I  treated  fifty  oases  taken  as  they  presented  themselves  at 
the  dispensary,  each  patient  being  carefully  examined  on  adtnission  and  at  least 
once  every  fifteen  days  during  treatment.    A  brief  record  was  kept  of  the 
progress  of  each  case;   but  from  former  experience,  I  determined  in  this 
inquiry  not  to  accept  the  statement  of  the  patients  themselves  as  evidence 
of  improvement,  but  ouly  to  consider  those  patients  better  in  whom  the  result 
of  a  physical  exploration  of  the  chest,  in  addition  to  decided  increase  in 
weight,  confirmed  the  statements  made.    I  therefore  weighed  every  patient 
once  a  week.    As  it  would  be  impossible  to  give  a  record  of  each  case  in  a 

Jpmraunication  such  as  the  present,  I  must  confine  myself  to  a  brief  state- 
ment of  the  results  obtained  in  the  fifty  cases. 

Sixteen  were  admitted  in  the  first  stage  of  the  disease ;  nineteen  in  the 
second  stage ;  and  fifteen  in  the  third. 

Of  the  sixteen  in  the  first  stage  Tor  stage  of  deposition)  seven  Improved  in 
general  symptoms  and  in  physical  signs,  gaining  on  an  average  over  7i  lbs. 
each ;  ^ve  remained  stationary,  all  gaining  weight  sli^tly ;  and  only  four 
became  worse. 

Of  the  nineteen  eases  in  the  second  stage,  six  improved  in  all  respects, 
gaining  on  an  average  about  8  lbs.  each,  two  cases  gaining  14i  lbs.  and  10 
lbs.  respectively;  six  remained  stationary;  and  seven  became  worse. 

Of  the  fifteen  cases  in  the  third  stage,  seven  improved,  gaining  on  an 
average,  about  5  lbs.  each ;  five  remained  stationary ;  and  three  became 
worse. 

Of  the  total  fifty  cases,  twenty  improved,  sixteen  remained  stationary,  and 
fourteen  became  worse. 

Six  of  the  cases  treated,  in  no  instance  for  a  less  time  than  three  monthe^ 
and  observed  over  a  npnod  of  many  months,  retained  their  weight;  w^re 
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troubled  by  no  syinptoma,  and  maintamed  tbe  improTement  in  their  physncal 
signs.  Only  one  uf  these  were  observed  over  a  less  period  than  fifteen 
znoDtbs,  three  over  two  years,  and  two  over  eighteen  months.  These  cases  may 
be  considered,  I  ihinic,  as  examples  of  the  arrest  of  the  disease,  for  the  patients 
have  returned  to  their  ordinary  avocations,  and  are  able  to  earn  their  liveli- 
luKid  untroubled  by  their  former  disease.  The  only  other  remedies  used  in 
those  caHBs  were  croton  ointment,  as  a  counter  irritant,  Dover's  powder 
occasionally  to  relieve  the  cough,  and  in  a  few  cases,  a  little  linctns  morphias. 
But  as  cod-liver  oil  was  administered,  as  well  as  ether,  the  objection  may  very 
naturally  be  made  that  improvement  was  due  to  the  use  of  the  oil.  For 
my  own  part  this  objection  has  not  muoli  value,  for  I  had  long  used  oil 
largely  without  obtaining  any  results  at  all  equal  to  those  stated.  In  order, 
however,  to  meet  this  objection  the  ether  was  stopped  in  ten  instances,  and 
the  oil  ccmtiinued;  six  times  there  was  a  fall  in  weight  during  the  following 
three  weeks.  In  one  case  the  patient,  who  had  taken  ether  for  some  two 
months,  continued  to  gain  weight.  In  the  three  other  cases  the  gain  ceased, 
but  was  again  observed  in  these  patients,  as  it  was  in  all,  when  ether  was 
again  ndministered. 

Tliese  results  are  not  only  instructive,  as  showing  the  effect  of  ether  in  in- 
creasing weight,  but  also  as  showing  that  the  digestion  of  fatty  food  is  re- 
stored to  its  normal  state,  in  many  cases,  after  a  long  course  of  ether.  In 
the  cases  which  have  done  best  under  treatment,  that  is,  the  cases  which  I 
think  we  may  consider  instances  of  arrested  phthisis,  the  power  of  taking 
fats,  which  w^s  at  one  time  much  impaired,  has  returned,  and  the  gain  in 
weight  has  been  maintained  over  a  period  of  many  months,  I  may  here  also 
add  that,  in  all  the  fifty  cases  there  had  been  marked  wasting  before  my  treat- 
ment was  adopted,  in  at  least  half  the  cases,  cod-liver  uil  notwithstanding. 
Hany  of  my  patients  have  over  and  over  again  expressed  their  preference  for 
the  etiierised  oil ;  and  many  who  have  been  unable  to  retain  ordinary  oil  when 
taken,  have  been  able  to  use  etherised  oil,  not  only  without  disagreeable  symp- 
t*»ms,  but  almost  witJi  pleasure ;  *'  to  drink  it  from  the  bottle,''  as  some  have 
expressed  it. — BritUh  Medical  Journal^  Sov.  21  aiid  28,  1868,  pp,  543,  570. 


8S.— RAWNESS  OF  THE  TONGUE  AND   PAINFUL  DEGLUTITION 

IN  ADVANQED  PHTHISIS. 

By  TDt'  BoveLAfl  Powvll,  Pbjsielan  to  the  Ho^Ul  fbr  CoDtmnptioii,  Brompton. 

(The  following  is  a  note  of  the  treatment  which  Dr,  Powell  employs   with 
,aaccesa  in  the  above  distressing  complication.] 

The  combination  of  remedies  most  benefioial  in  these  cases,  which  must  be 
fkmiliar  to  all  and  require  no  illustration,  consists  of  chlorate  of  potash  and 
glycerine  in  some  syrup  containing  raorpliia.  The  proportions  Dr.  Powell 
commonly  uses  are — chlorate  of  potash,  forty  to  sixty  grains;  glycerine,  half 
an  ounce;  syrup  to  four  ounces,  with  morphia,  ooe  grain  und  a  half  to  two 
grains.  A  teaspoonful  swallowed  slowly  acts  locally  on  tlie  part^t  affected,  re- 
lieving at  the  same  time  the  co^gh.  Of  course,  in  the  latest  stage  of  the  dis- 
ease this  will  but  render  tlie  remaining  hours  of  life  more  comfortable,  or  pro- 
long life  a  little;  but  there  are  some  cases  where  the  disease  of  the  lungs  is 
considerable,  though  not  incompatible  with  life,  and  tlie  patient  having  been 
reduced  very  low  by  diarrhoaa,  vomiting,  (&c.,  this  condition  of  tongne  and 
throat  win  come  on,  and,  rendering  the  taking  of  nutrients  or  stimuUnts  al- 
most impossible,  the  patient  therefore  dies  mm  exhaustion.  Indeed,  the 
Aphthous  condition  which  follows  this  is  asuaUy  considered  a  fatal  sign  in 
chronic  disease;  but  it  is  not  necessarily  so.  In  these  oases  t^e  above  rem- 
edy relieves  pain,  cleanses  the  tongue,  and  enables  the  patient  to  take  nour- 
ishment and  remedies  which  greatly  prolong  life. — Lancet^  Dec  19,  1863,  p. 
Y90. 
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84.— ON  THE  TREATMENT  OF  ASTHMA  BY  BELLADONNA. 

Bf  Dr.  Htdi  SALTtB,  F.  R.  8.,  Senior  Fh^tleUui  to  Oharing  CroM  HosptUL 

[Dr.  Salter  in  the  'mtroduct<)ry  part  of  this  paper  states  that  he  has  during 
the  last  two  years  used  belladonna  extensively  in  the  treatment  of  asthma, 
and  with  very  satisfactory  results.] 

If  I  were  to  express  what  appears  to  me  to  be  the  peculiar  excellence  of 
belladonna  as  a  sedative  in  asthma,  I  should  say  it  consisted  in  its  power  of  di- 
minishing reflex  irritability — a  power  which  it  appears  to  me  to  possess  in  a 
degree  greater,  in  proportion  to  its  other  sedative  effects,  than  any  other  sed- 
ative. 

My  method  of  giving  it  will  be  best  seen  in  the  following  cases.  I  do  not 
know  that  the  tincture  has  any  advantage  over  other  preparations,  only  it 
happens  to  be  that  which  I  have  tried.  I  should  think  that  the  liquor  atro- 
pi£B  might,  from  its  uniformity  of  strength,  be  even  preferable. 

Case  L — R.  G.,  a  ludy  aged  25,  who  has  been  liable  to  hay  fever  for  eleven 
years,  and  to  asthma  for  seven,  came  to  tne  on  May  18th,  1868,  for  the  cure 
of  her  h^  asthma.  She  had  been  suffering  for  nearly  a  month,  and  had  not 
bad  a  single  night's  rest.  She  was  nut  troubled  with  her  asthma  by  day,  but 
only  with  her  hay  fever  symptoms.  As  soon,  however,  as  she  went  to  bed  on 
came  her  astlima;  and  lastetl  regularly  all  night.  She  was  worn  out  for  want 
of  rest,  a;id  felt  fagged  and  miserable.  I  ordered  her  ten  minims  of  the  tincture 
of  belladonna  three  times  a  day,  telling  her  to  increase  the  quantity,  day  by 
day,  till  the  characteristic  effects  of  the  drug  were  produced.  She  gradually 
raised  the  dose  from  ten  minims  to  twenty.  She  felt  better  the  first  night  af- 
ter taking  it.  She  took  it  for  nine  days,  and  had  no  asthma  whatever.  She 
then,  thinking  herself  cured,  and  feeling  her  head  very  uncomfortable,  omit- 
ted it  for  one  day,  and  the  following  night  got  no  sleep  from  asthma.  She 
then  resumed  it,  and  has  had  no  asthma  since.  She  now  regularly  takes  twenty 
drops  tliree  times  a  day.  Her  head  is  slightly  affected,  and  her  eyes  decidedly 
so— misty,  and  she  cannot  read ;  but  there  is  not  a  trace  of  asthma.  She 
has  never  found  anything  else  prevent  the  attacks.  The  belladonna  seems  to 
have  no  influence  whatever  over  the  other  hay-fever  symptoms ;  the  sneez- 
ing, running  at  tlie  eyes,  &c.,  go  on  as  before. 

C€ue  2. — Sarah  P.,  af  ed  46,  has  had  asthma  ever  since  she  was  nineteen 
Tears  of  age — that  is,  &>r  twenty- seven  years.  For  the  last  five  months  she 
has  been  worse  than  ever,  and  for  some  time  past  has  had  asthma  regular!/ 
•very  night.  It  begins  between  two  and  three  o*elook,  and  after  that  she 
j^ts  no  rest.  I  ordered  her  to  take  the  tincture  of  belladonna  every  nigHt 
on  fi'oing  to  bed — to  begin  at  ten  minims,  and  gradually  to  increase  the  dose 
till  her  head  and  sight  became  affected.  She  oame  to  me  on  the  29th  of  last 
July.  On  the  14th  of  Augnst  I  find  the  following  entry  in  my  note-book: 
— *'  This  patient  came  to  me  a  fortnight  ago  yesterday.  She  has  almost  com- 
pletely loat  her  svmptems  ever  ainoe,  havmg  had  uninterrupted  good  nights, 
she  has  gradually  reached  thirtj  drops  oi  the  tincture  or  belladonna,  and 
now  takes  it  every  night.  She  looks  wonderfully  better,  and  is  able  to  takf) 
l«nf  walks."    From  that  time  I  have  not  heard  anything  of  her. 

Ciue  8. — Col.  B.,  aged  40,  has  had  asthma  for  sixteen  years.  For  the  laat 
few  years  it  has  been  gradually  getting  worse,  and  now  he  has  it  almost 
every  night  commencing  at  from  one  to  two  o^clock  a.in.  He  has  tried  various 
things  without  any  success — Indian  hemp,  chlorodyne,  ether,  the  inhalation 
of  chloroform,  dry  cupping,  coffee,  iodide  of  potassium,  abstinence,  dec  I 
saw  him  on  September  16th,  and  ordered  him  to  try  the  belladonna  at  night 
in  the  usual  way.  On  the  23rd  I  find  the  following  note : — "  He  has  graaa- 
ally  got  the  belladonna,  up  to  forty  minims  without  any  appreciable  incon- 
venience. The  nights  have  been  very  good.  ^  The  two  last  mornings  therf» 
has  been  no  oppression  whatever,  nor  any  sitting  up  in  bed;  he  has  slept 
right  through  the  night.  He  walked  this  morning,  directly  after  breakfast, 
from  his  house  at  Blackheath  to  the  station — a  mile — ^in  sixteen  minutes,  and 
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the  same  pace  np  from  Cbaring- cross  station  here/'  I  have  not  seen  him 
since. 

Cctse  4. — Wm.  P.,  aged  88,  has  been  asthmatic  seventeen  years.  His 
attacks  come  on  every  morning  on  rising  from  bed,  but  often  trouble  him 
thronghoat  the  day  as  well.  There  is  defective  respiration  at  the  right  base, 
violent  paroxysmid  congh,  and  a  good  deal  of  expectoration.  This  patient 
came  to  me  on  Oct.  ISth.  A  week  after  I  made  tlie  following  note: — 
*^  Since  coming  to  me  this  patient  has  taken  the  belladonna  every  night — 
twenty,  twenty-five,  and  then  thirty  drops,  to  which  last  dose  he  has  stnck. 
The  result  is  that  he  is  quite  a  different  man.  He  has  slept  all  through  the 
night,  dressed  himself  without  any  trouble  or  difficulty,  and  has  walked  half 
over  London  as  quickly  and  well  as  ever  he  did  in  his  life.  When  he  arrived 
in  town  his  breath  was  so  bad  that  he  had  the  greatest  difficulty  in  getting 
from  Vauxhall  station  t-o  the  church  near  the  bridge.  He  spits  hardly  any- 
thing. There  is  now  a  complete  absence  of  all  musical  wheezing,  and  of  any 
adventitious  sound  whatever:  respiratory  murmur  quite  re-established  at 
right  base,  and  indeed  perfectly  natural  everywhere.  And  this  change  has 
talen  place  in  one  week." 

I  believe  one  reason  why  belladonna  has  not  had  a  greater  reputation  as  a 
remedy  for  asthma  is  that  it  has  not  been  given  in  large  enough  doses.  I 
think  that,  like  lobelia,  it  must  be  given  in  doses  sufficiently  large  to  produce  its 
physiological  effects,  otherwise  we  have  no  right  to  say  that  it  has  been  fair- 
ly tried,  or  to  conclude  that  it  has  been  a  failure  if  it  has  not  achieved  a 
cure.  I  think  to  give  ten  minims  three  times  a  day  in  some  mixture  is  sim- 
ply worthless.  I  have  seen  now  numberless  cases  in  which  belladonna  and 
lobelia  have  been  consigned  to  the,  limbo  of  failures,  when  afresh  trial  of 
them,  on  the  plan  of  gradually  increasing  the  doses  till  an  ultimatum  has  been 
reached,  has  proved  them  to  be  perfectly  successful  remedies.  Sometimes,  bnt 
very  rarely,  belladonna  will  relieve  asthma  when  given  short  of  a  physiologi- 
cal dose ;  sometimes,  bnt  still  rarely,  it  fails  to  give  any  relief  even  when 
pushed  to  its  full  physiological  effects ;  the  common  thing  is  for  it  to  fail  till 
so  pushed,  and  then  to  succeed.  When  I  find  belladonna  has  only  been  taken 
in  the  ordinary  small  doses,  without  any  increment,  I  always  regard  it  as  not 
having  been  tried  at  alL 

The  advantages  of  administering  it  in  tlie  way  I  have  described  are  : — 

1.  That,  giving  it  at  night,  you  bring  the  full  force  of  the  drug  to  bear 
upon  the  disease  at  the  time  at  which  it  is  most  liable  to  come  on,  and  thus, 
if  you  are  successful,  tide  your  patient  over  the  critical  time. 

2.  By  gradually  feeling  your  way  up  to  the  required  dose,  yon  are  able  ul- 
timately to  reach  without  fear  a  dose  which  you  would  be  unwilling  to  pre- 
scribe without  such  a  tentative  approach. 

&  In  those  cases  in  which  the  therapeutical  dose  is  reached  before  the  phys- 
iological— that  is,  in  which  the  asthma  yields  before  the  sight  or  head  is 
appreciably  affected, — it  enables  you  to  stop  short  as  soon  as  relief  is  obtain- 
ed, and  thus  spare  your  patient  any  of  the  disagreeable  effects  of  the  drug. 

4.  By  giving  it  only  once  In  the  twenty-four  hours,  you  are  able  to  give  a 
larger  dose  than  yon  would  be  able  to  do  if  oftener  repeated. 

6.  By  confining  the  dose  to  bedtime,  the  patient's  days  are,  in  spite  of  a 
large  dose,  passed  in  comfort ;  for,  as  the  morning  advances,  the  dulness  of 
head,  confusion  of  sight,  and  dronght  of  month  pass  away. 

6.  You  are  thus  enabled  to  find  out  what  is  Uie  dose  for  the  individual — a 
very  important  point.  People  differ  very  mnch  in  their  tolerance  of  bella- 
donna. Some  of  my  patients  have  been  unable  to  take  more  than  twenty 
minims  once  in  the  twenty-four  hours  without  very  unpleasant  symptoms ; 
while  I  have  known  others  able  to  take  a  drachm  three  times  in  the  same  in- 
terval without  any  inconvenience.  And  as  they  differ  in  their  tolerance  of 
the  drug,  so  do  they  differ  in  the  dose  at  which  their  asthma  will  yield.  The 
only  way  to  ascertain  what  that  dose  is,  is  to  make  each  case  a  separate  ex* 
periment,  and  this  can  only  be  done  in  the  way  I  describe. 

Y.  By  giving  the  remedy  three  or  four  hours  before  the  attack  is  likely  to 
come  on,  the  treatment  becomes  prophylactic.    If  by  taking  a  dose  every 
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night  for  thirty  niglits  the  attacks  have  been  for  that  time  prevented,  the  pa- 
tient has  ceased  to  be  an  asthmatic  for  a  month.  This  is  a  very  different 
thing  from  having  had  thirty  attacks  in  the  same  time  which  have  been  cut 
short  by  the  remedy.  In  all  ^*  habitnaV^  diseases,  in  which  the  recurrence 
keeps  np  the  tendency,  prophylactic  treatment  has,  in  relation  to  final  cure, 
a  pre-eminence  it  does  not  possess  in  diseases  in  which  habit  has  no  place.  For 
snch  diseases  it  is  the  treatment.  It  does  more  than  spare  yonr  patient  an 
attack  of  his  malady ;  it  breaks,  pro  tanto,  that  chain  of  seqnences  which  is 
the  very  life  of  the  morbid  tendency. — Lancet^  Jan.  80,  1869,  p.  152. 


85.— BROMIDE  OF  POTASSIUM  IN  SPASMODIC  ASTHMA  OF  CHIL- 
DREN. 

0 

Hbbk  Sondahl  reports  a  very  interesting  case  in  which  he  tried  this  reme- 
dy, on  account  of  the  recommendation  of  it  by  Dr.  Warbnrton  Begbie  (Edin- 
bai^h  Medical  Journal,  1866).  The  patient  was  a  child  of  fourteen  months, 
of  very  fatty  development.  He  was  first  attacked  with  spasms  of  dyspnoea 
early  in  1866.  By  dieting  (modified  Bantingism)  and  the  use  of  emetics,  ex* 
pectorants,  and  Carlsbad  water,  he  improved  for  a  time,  but  inwards  the  end 
of  September  he  relapsed.  The  distress  became  extreme ;  hardly  any  sleep 
was  obtained ;  the  nriue  was  nearly  suppressed  ;  general  oedema  at  last  set  in 
and  all  the  symptoms  were  excessively  bad.  All  manner  of  narcotics,  expec- 
torants, and  anti-spasmodics  having  been  vainly  tried,  Sondahl  resorted  to 
the  bromide.  It  was  given  in  six-grain  doses,  in  syrnp,  every  two  hours. 
A  most  remarkable  improvement  was  rapidly  prodnced  ;  the  dyspnoea  sub- 
sided, the  liridity  of  the  face  and  oedema  disappeared,  the  secretion  of  urine 
returned,  and  sleep  was  obtained  without  difficulty.  In  seven  days  from  the 
coDimencement  of  the  bromide  treatment,  the  little  patient  was  substantially 
convalescent.  Sondahl  has  also  obtained  excellent  results  with  the  bromide 
in  a  case  of  asthma  in  a  boy  of  fourteen.  In  two  old  asthmatic  patients,  on 
the  contrary,  no  good  effects  were  obtained ;  neither  the  spasmodic  symptoms 
nor  the  cough  were  relieved. — Practitioner,  Feb.,  1869,  p,  121. 


DISEASES  OF  THE  DfilXARY  ORGANS. 

36.— ON  EXCESS  OF  UREA  IN  THE  URINE  IN  CERTAIN  FORMS 

OF  DYSPEPSIA  AND  NERVOUSNESS. 

By  Dr.  Hsnst  Wuxiam  Fvllbb,  FbysieUn  to  St  Qeohge^t  Hospital. 

In  the  year  1846  I  had  occasion  to  examine  the  urine  of  a  patient  who 
was  suffering  from  symptoms  of  a  nervous  and  dyspeptic  character.  The 
urine  was  frothy,  somewhat  pale,  and  clear,  sp.  gr.  idiZS  ;  it  had  an  acid  re* 
action  and  a  strong  urinous  smell ;  it  contained  neither  sugar  nor  albumen, 
and  only  a  few  small  crystals  of  oxalate  of  lime  were  visible  under  the  mi- 
croscope, but  the  addition  of  nitric  acid  caused  intense  effervescence,  and 
about  twenty  minutes  after  this  had  subsided  crystals  of  nitrate  of  urea  be* 
gan  to  form  and  ultimately  filled  the  interior  of  the  test-tube.  During  a  pe- 
riod of  rather  more  than  three  weeks  I  examined  this  patient^s  urine  every 
leooud  day,  and  invariably  found  it  to  contain  urea  in  quantity  sufficient  to 
crystallize  readily  on  the  addition  of  nitric  acid,  without  any  previous  evap- 
oration or  concentration  of  the  urine.  The  degree  of  crystallization  varied  at 
eadi  examination,  in  consequence,  doubtless,  of  a  variation  in  the  amount  of 
the  urea  contained  io  a  given  bulk  of  the  urine ;  but  inaamnch  as  I  cc'uld 
not  persuade  the  patient  to  save  and  measure  the  quantity  of  urine  voided 
in  twenty-four  hours,  I  am  unable  to  state  whether  less  urea  was  secreted 
when  the  crystallization  waa  at  ita  minimum,  or  whether  the  variation  arose 
from  an  increase  in  the  quantity  of  water  and  a  consequent  dilution  of  the 
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urea.  The  patient,  however,  declared,  as  the  result  of  his  observatloas,  that 
he  was  passing  about  two  pints  of  urine,  and  that  the  quantity  scarcely  varied 
from  day  to  day. 

The  patient  was  thirty-seven  years  of  age,  of  spare  habit,  in  j^ood  con- 
dition, and  apparently  healthy ;  he  was  not  a  large  eater,  but  he  relished  bis 
food,  and  ate  meat  three  times  a  day.  His  principal  complaint  was  of  ner- 
vousness and  depression  of  spirits,  indisposition  for  exertion,  whether  mental 
or  boflily,  and  dyspepsia,  with  irregularity  of  the  bowels,  acidity  of  stomach, 
and  excessive  flatus. 

The  case  made  a  strong  impression  on  me  at  the  time,  for  the  reason  that 
I  was  not  prepared  for  the  discovery  of  so  much  urea,  and  had  never  heard 
snoh  cases  spoken  of  by  my  professional  friends  or  seen  any  notice  of  them 
by  authors.  I  have  therefore  kept  the  matter  steadily  in  view,  and  within 
the  last  two  years  have  examined  the  urine  of  every  patient  in  whom,  judg- 
ing ^m  the  character  of  the  symptoms,  I  have  thought  it  likely  that  urea 
might  exist  in  excess.  The  result  has  been  that  I  have  detected  urea  in 
excess  in  twenty-seven  cases,  and  so  well  marked  and  peculiar  are  the  symp- 
toms by  which  that  condition  of  the  urine  is  accompanied,  that  now,  if  the 
features  of  the  patient^s  malady  induce  me  to  suspect  its  existence  and  to 
examine  the  urine  with  a  view  to  its  discovery,  I  am  seldom  disappointed  in 
obtaining  the  characteristic  crystals  of  nitrate  of  urea. 

The  cases  upder  discussion  resemble  each  other  so  closely  in  many  of  their 
more  prominent  symptoms,  that  it  will  suffice  to  give  the  details  of  one  or 
two  which  may  be  fairly  taken  as  samples  of  the  whole. 

A.  T.,  aged  48,  a  spare  but  healthy  looking  man,  5  feet  8  inches  in  height, 
10  stone  9  lbs.  in  weight,  and  florid  complexion,  but  somewhat  bilious  tem- 
perament, reported  that  he  had  been  nervous  throughout  his  life,  and  since 
the  age  of  thirty  had  not  felt  well  for  any  lengthened  period.  If  he  had 
unusual  worry  in  his  profession  or  any  anxiety  in  his  family,  or  even  if  he 
was  unable  to  obtain  his  ordinary  amount  of  outdoor  exercise,  he  was  apt  to 
become  irritable,  low,  and  depressed,  indisposed  for  exertion,  and  easily 
fatigued,  unable  to  fix  his  mind  on  any  subject  requiring  continuous  applica- 
tion, and  afraid  to  encounter  the  rubs  and  vexations  incident  to  his  daily 
life.  His  present  illness  he  attributed  to  anxiety  arising  from  the  illness  of 
one  of  his  children,  together  with  the  want  of  his  usual  exercise.  He  had 
been  remarkably  well  for  some  time  previously,  and  became  conscious  of 
some  change  or  disturbance  in  his  system  within  a  week  after  the  com- 
mencement of  his  trouble.  At  first  he  became  restless  at  night;  then  drowsy 
after  meals,,  especially  after  dinner,  and  began  to  sufl\ir  from  flatulence  and 
acidity;  shortly  he  found  himself  nervous  and  dejected  without  obvious 
cause,  especially  in  the  morning,  unable  to  apply  himself  to  his  professional 
duties,  and  unwilling,  if  not  unequal,  to  take  his  wonted  exercise.  Nervous 
fancies  and  wretched  feelings,  occasional  giddiness,  fugitive  pains  in  various 
parts  of  the  body,  and  a  sense  of  extreme  languor  and  weariness,  rendered 
his  life  miserable.  For  six  weeks  before  he  consulted  me  he  had  been  taking 
a  series  of  Turkisli  batbs,  and  had  dieted  himself  carefully,  but  notwithstand- 
ing his  care  the  ilyspeptio  symptoms  had  continued,  and  his  mental  disquie- 
tude was  more  constant  than  before. 

When  I  first  saw  him  he  was  restless  at  night,  but  obtained  a  fair  amount 
of  unrefreshing  sleep ;  his  skin  was  rather  dry,  but  perspired  readily  after 
exercise ;  his  pulse  ranged  from  84  to  96 ;  his  appetite  was  tolerable,  but  not 
80  good  as  usual ;  he  ate  meat  twice  a  day,  and  was  in  the  habit  of  drinking 
four  or  five  glasses  of  sherry  or  an  equivalent  amount  of  claret^  but  he  never 
drank  beer;  after  each  meal  he  sufiered  greatly  from  flatulence  and  drowsi- 
ness, and  after  breaKfast  experienced  a  sense  of  uneasiness  about  the  head 
and  of  heat  and  weariness  of  the  eyes.  His  bowels  were  somewhat  torpid, 
but  usually  acted  without  the  aid  of  medicine;  his  urine  he  said  was  '*iUl 
right,^'  and  with  the  exception  that  it  was  frothy  or  strongly  beaded  it 
certainly  did  not  present  an  unhealthy  appearance.  Occasionally  it  throw 
down  a  deposit  of  the  lithates,  but  more  commonly  it  was  clear,  pale,  acid« 
of  a  strong  urinous  odour,  sp.  gr.  1026,  and  was  free  from  sugar  a^d  alboxnen. 
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Under  the  microscope  a  few  octohedral  crystals  of  oxalate  of  lime  and  here 
and  tliere  a  few  epitlielial  cells  were  visible,  but  they  were  scarcely  more 
namerous  than  in  healthy  urine.  On  the  addition  of  nitric  acid  to  the  ex- 
tent of  about  one-third  of  the  bnlk  of  the  urine  a  strong  eflTerveacence 
took  place,  and  within  twenty  minutes  after  this  had  subsided  crystals  of 
nitrate  of  urea  had  formed  to  sucli  jin  extent  that  the  whole  of  the  urine 
in  the  test-tube  appeared  to  be  converted  into  a  solid  mass.  On  some 
occasions  the  crystals  of  nitrate  of  urea  did  not  occupy  above  half  the  bulk  of 
the  urine,  but  commonly  they  filled  two-thirds  of  the  space  occupied  by  the 
urine.  My  friend  Dr.  Dickinson,  who  kindly  examined  a  sample  taken  from 
the  entire  quantity  of  the  urine  (1027  c.  c.)  voided  in  twenty-four  hours, 
reporte<l  that  the  day's  excretion  contai'.ied  53-9  grammes  of  urea,  or  nearly 
21  grammes  in  excess  of  the  average  amount  excreted  iiithin  that  period 
according  to  the  observations  of  Dr.  Park**s. 

The  naxt  and  only  other  case  which  I  shall  detail  is  of  a  very  flimllar  char- 
acter. The  patient,  a  gentleman  c^^^!ely  engaged  in  the  city,  was  37  years 
of  age,  about  5  feet  7  inches  in  height,  and  10  stone  2  lbs.  in  weighty  of  sal- 
low cwmplt-xion,  but  healthy  aspect.  He  said  he  had  enjoyed  excellent 
health  until  the  age  of  29,  when  he  hnd  a  f-evere  attack  of  fever,  whtoh  left 
him  in  shattered  health  and  extremely  nervous,  Some  months*  elapsed  be- 
fore he  legained  his  strength  and  was  able  to  resume  business,  and  he  had 
suffered  ever  since,  on  sliglit  occasions,  tVom  disturbance  of  the  digestive  or- 
gans, as  evidenced  by  flatulenct<  after  meals,  palpitation,  colicky  pain  in  the 
abdomen,  and  a  tendency  to  aciility  and  diafrhcBa.  Accompanying  the«e 
symptoms  there  was  a  distr(5!<sing  sense  of  depression,  h  disinclination  to  ex- 
ertion, and  inability  to  api-ly  himself  steadily  to  work.  He  was  always  tear- 
ing some  impending  calamity,  some  serious  and  irremediable  bodily  affliction, 
or  some  loss  or  inisadventtire  in  business.  His  skin  was  cool  and  rather  in- 
active ;  pulse  94.  Tongue  coatfd ;  imwels  at  one  time  costive,  at  another 
relaxed.  The  urine  was  frothy  or  firmly  beagled,  clear,  acid,  of  pale  sherry 
colour,  sp.  gr.  1038.  It  had  a  strong  urinous  smell,  and  was  perfectly  free 
from  sug'ir  and  albumen.  Nothing  noteworthy  was  observed  under  the  mi- 
croscope ;  on  the  addition  of  nitric  acid  an  intense  effervescence  ensae<l,  atid 
within  half  an  honr  crystals  of  nitmte  of  urea  began  to  form  and  S4>on  filled 
two  thirds  of  that  portion  of  the  tube  occupied  by  the  urine.  In  this  ease  as 
in  the  la«t,  Dr.  Dickinson  kindly  determined  the  amount  of  urea  excreted 
in  twi'nty-f{mr  hours  l>y  examining  a  sample  taken  from  the  entire  qaantity 
of  nrine  (1359  c.  c.)  which  had  bi-en  passed,  and  he  found  that  it  amotHite<l 
to  55'1  grammes,  or  22*1  grammes  in  oxi!e>s  of  the  average.  In  fbnr  other 
cases,  in  which  at  my  request.  Dr.  Dickinson  determined  the  quantity  exere- 
ted  in  twenty-four  hours,  it  was  found  to  amount  to  42*0  grammes,  41*8 
gratnmes,  89*06  gram mex,  and  51  gratnines. 

Now,  all  the  instances  wtiich  have  c<Miie  under  my  notice  have  had  sever- 
al features  in  cointnon.  With  one  excej*  tion,  that  of  a  lady,  aged  forty-three, 
the  patients  have  all  been  males,  varying  in  age  from  twt^hty-three  to  tit^y- 
four.  Most  of  them  have  been  esiientially  meat  eaters,  partaking  sparingly 
of  bread  and  other  varieties  of  farinaceous  food,  but  five  of  them  ate  me^t 
only  twice  daily,  and  one,  a  member  of  our  own  profession,  declared,  not 
only  that  he  never  touched  meat  except  at  dinner,  but  that  evt- n  then  the 
principal  part  of  his  ineMl  constist>d  of  vegetable  and  farinaceona  fiKid. 
Without  exception,  the  patients  havr  been  tolerably  liealthy  in  app«'aranoe, 
and  often  somewhat  fiorid,  though  in  some  instances  they  have  lost  Hesh 
slightly ;  indeed,  their  aspect  has  l^een  so  little  indicative  of  disease,  and 
their  complaint  of  suffering  has  been  so  urgent,  that  any  practitioner  who 
did  not  exatnine  the  nrine  for  nrea  would  have  surely  regarded  them  as  sim- 
ply hypoelfondriaoal.  Usnally  the  pnlM  has  been  qaiok  and  mther  weak, 
and  the  patient's  oomplaiut  bns  btn^n  of  languor,  flatuienee,  resll^ettneec  at 
night,  and  t^xtrnme  nervousness.  They  have  been  afraid  of  eno«iu»tering  tlie 
rubs  of  everyday  life^  and  In  eome  instances  have  for  the  time  lo«t  their 
pleasure  in  sooiety  ;  ther  have  eaten  fairly,  though  with  less  than  their  nsual 
relishi  and  tber  feeling  of  languor  which  has  oppressed  them,  and  of  fatigue 
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which  has  followed  even  a  moderate  aanoant  of  exertion,  has  led  to  their 
abstaining  almost  wholly  from  exercise.  They  have  asuall  j  complained  of 
extreme  depression  in  the  morning,  with  a  sense  of  heat  about  Ae  ejes,  muz- 
xint^ss  in  the  head,  and  weariness  after  breakfast — feelings  which  hare  in 
some  measure  passed  off  as  the  day  has  advanced,  and  they  have  partaken, 
as  usual,  of  stimulants.  The  eondiUon  of  the  urine  has  varied:  atone  time 
it  has  been  scanty,  and  loaded  with  litHates;  at  another  abundant,  or  even 
excessive  in  quantity,  of  alight  sherry  colour  and  strong  urinous  odour;  and 
these  alterations  have  been  repeatedly  observed  in  the  same  case  at  intervals 
of  a  few  days,  or  even  of  a  few  hours.  The  pale  and  clear  urine,  of  specific 
gravity  varying  from  1029  to  1032,  and  quantity  from  32  ox.  to  64  ox.,  is  that 
which  has  usuidly  contained  the  largest  quantity  of  urea,  and  it  has  remain- 
ed markedly  frothy  or  beaded  for  twenty- four  or  thirty-six  hours,  just  like 
diabetic  or  highly  albuminous  urine.  Dr.  Prout  has  stated  that  ^^  urine  con- 
taining a  large  proportion  of  urea  is  prone  to  decomposition,  and  generally 
soon  becomes  alkaline  ;'*  but  in  the  cases  under  consideration  the  urine,  even 
when  exposed  to  the  air,  will  remain  acid  and  free  from  decomposition  for 
two  or  tliree  weeks  in  warm  weather,  and  in  cold  weather  will  remain  un- 
changed for  as  many  months. 

The  method  I  have  adopted  in  testing  the  urine  has  been  to  add  to  a  small 
quanity  of  it  in  a  test-tube  about  one-third  of  its  bulk  of  nitric  acid,  and  then 
to  shake  the  tube  until  all  effervescence  has  subsided.  The  tnbe  is  then  left 
at  rest,  to  allow  of  crystallisation  of  nitrate  of  urea  to  take  place.  In  eold 
weather  this  is  commonly  effected  in  twenty  minutes  or  half  an  hour,  and  it 
will  usually  occur  in  abont  the  same  time  even  in  hot  weather  if  the  test-tube 
is  immersed  in  a  bath  of  cold  water. 

It  should,  perhaps,  be  added  that  the  tendency  to  a  recurrence  of  this 
form  of  disease  is  very  great,  and  several  of  the  patients  have  eonsulted  me 
in  reference  to  the  same  train  of  symptoms  on  more  than  one  occasion. 

Tlie  treatment  adopted  has  varied  in  its  details,  but  that  which  has  proved 
most  successful  is  based  upon  the  view  which  I  take  of  the  pathology  of  the 
disease,  namely,  that  it  is  connected  primarily  with  perverted  nervous  action, 
in  consequence  of  disturbed  assimilation.  Kenrine  tonics,  such  as  arsenic, 
qainine,  strychnia,  iron  and  xinc,  together  with  the  mineral  acids,  the  shower 
bath,  and  the  dripping  sheet,  are  the  remedies  which  have  proved  most  suc- 
cessful in  my  hands,  and  when  combined  with  alterative  doses  of  blue  pill  and 
culchium  will  nsnally  afford  relief.  In  one  or  two  instances,  characterised  by 
extreme  irritability,  the  bromide  of  potassium,  in  conjunction  with  iron,  has 
]>roved  a  more  effective  remedy,  and  occasionally  the  hypophosphite  of  soda 
lias  been  serviceable. 

The  form  of  the  disease  which  I  have  thus  endeavoured  to  bring  before 
the  Society  has  not  as  yet  received  distinct  recognition,  though  the  peculi- 
arity of  the  symptoms  by  which  it  is  signalised  are  such,  I  think,  as  entitle 
it  to  be  regarded  as  a  special  form  of  derangement  Except  in  Dr.  Prout's 
classical  work  on  ^  Stomach  and  Urinary  Diseases,'  I  find  no  mention  made 
of  it  in  any  treatise  on  the  urine  published  in  this  country.  Even  Dr.  Prout 
regards  it  as  very  rare,  and,  while  suggesting  its  close  connection  with  dia- 
betes mellitus.  declares  (p.  96)  that  **  where  he  has  seen  one  case  of  an  excess 
of  urea  in  adults  he  has  seen  twenty  cases  of  diabetes.  Dr.  Parkes,  refer- 
ring to  Dr.  Prout*s  observations  on  these  cases  of  axoturia,  distinctly  states, 
"  I  have  never  seen  a  disease  of  this  kind.*'  It  is  obvious,  therefore,  not  only 
that  this  condition  of  the  urine  has,  in  many  instances,  escaped  recognition, 
but  that  the  form  of  derangement  on  which  it  depends  requires  careful 
investigation. 

The  symptoms  by  which  it  is  characterised  appear  to  me  to  neeeasitate  a 
complete  revision  of  the  theory  hitherto  accepted  respecting  the  oanse  of  the 
presence  of  urea  in  the  urine.  Up  to  the  present  time  it  has  been  held  that 
urea  is  formed  principally,  if  not  solely,  during  the  destruotive  processes 
of  assimilation  as  a  result  of  oxidation  of  the  tissues*  and  in  confirmation  of 
this  opinion  most  authors  have  asserted  that  it  is  found  in  largest  quantities 
after  violent  exercise  and  during  the  excitement  of  febrile  Aserders,  when 
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tbe  waste  of  tiMoe  is  at  its  maximum.  But  I  altogether  doubt  this  state- 
ment, and  certainly  in  the  class  of  cuses  now  brought  before  the  Society  this 
condition  of  affkirs  is  reversed.  The  patients  ordinarily  remain  in  fair  bodily 
condition,  lose  very  little  fle»h,  and  bear  the  aspect  of  health ;  they  are  lan- 
guid and  lethargic  while  the  attack  is  present,  and  take  little  exercise ;  their 
appetite  is  good,  though  their  zest  for  food  is  impaired  ;  and  their  principal 
complaint  is  of  dyspepsia,  prostration,  and  nervous  derangement,  so  that 
they  are  often  regarded  as  simply  nervous  and  hypochondriacal.  In  short, 
it  would  appear  that  the  asoturia  must  have  some  other  source  than  the  wear 
and  tear  of  the  tissues,  and  then*  are  only  two  probable  explanations  of  its 
occurrence — the  one  that  it  is  referable,  in  part  at  least,  to  the  production  of 
urea  from  the  elements  of  the  food  during  the  primary  processes  of  assimila- 
tion, as  a  consequence  of  perverted  nervous  action ;  the  other  that  a  lar- 
ger quantity  than  usual  of  the  nitrogenous  elements  are  secreted  by  tlie  kid* 
neys  in  consequence  of  a  defective  secretion  of  nitrogenous  matter  by  the 
bowel.  The  recent  experiments  recorded  by  Dr.  Parkes  would  seem  to  show 
that  this  latter  is  at  least  a  possible  explanution,  and  unless,  in  any  given 
case,  the  urine  and  the  excreta  from  the  bowels  could  both  be  examined,  it 
cannot  be  affirmed  positively  th^t  it  does  not  afford  a  solution  of  the  mystery. 
Bat  it  appears  far  more  feasible  to  suppose  thst  a  certain  portion  of  the  food, 
instead  of  being  utilised  in  the  system,  undergoes  conversion  into  urea,  and 
is  then  excreted  without  having  fulfilled  its  mission  in  the  animal  economy. 
In  the  class  of  cases  under  consideration,  the  bowels  are  not  more  than  or- 
dinarily torpid,  nor  is  there  any  evidence  of  defective  intestinal  secretion, 
whereas  there  are  marked  symptoms  throughout  of  disturbed  digestion  and 
of  perverted  nervous  action. 

Several  circumstances  lead  me  to  believe  that  this  affection  is  more  nearly 
allied  to  gout  than  it  is  to  diabetes,  as  suggested  by  Dr.  Prout.  In  the  first 
place,  not  a  trace  of  sugar  was  detected  in  the  urine  in  any  instance,  though 
it  was  invariably  sought  for.  Secondly,  no  le^s  than  eleven  out  of  the  twen- 
ty-seven patients  were  the  offf«pring  of  gouty  parents,  and  three  of  them  had 
actually  suffered  from  gout.  Thirdly,  the  urine  was  often  highly  charged 
with  lithates,  and  occasionally  threw  down  crystals  of  uric  acid,  indicating 
a  strong  tendency  to  the  lithic  acid  diatiiesis.  Fourthly,  in  most  instances 
the  quantity  of  urea  appeared  to  vary  inversely  as  tho  quantity  of  uric  acid. 
I  speak  hesitatingly  on  this  point,  because,  unfortunately  the  amount  of  uric 
acid,  in  each  apacimen  of  urine  was  not  dttermimd  by  analysis;  but  when  the 
urine  proved,  as  it  usually  did«  clear  and  often  pale  at  one  time,  and  bigh 
coloured  and  loaded  with  lithates  at  another,  the  urea  was  invariably  found 
to  exist  in  largest  quantities,  as  shown  by  the  crystallization  of  nitrate  of 
urea  in  those  specimens  of  urine  which  were  free  from  litbates,  although  the 
quantity  of  urine  voided  on  those  occasions  was  larger  than  when  the  lithates 
were  deposited.  If,  on  further  examination,  a  dir^'Ct  relationhhip  should 
prove  to  exist  between  the  quantity  of  urea  and  uric  acid  excreted  in  these 
cases,  another  link  would  be  added  to  the  chain  of  events  which  appear  to 
exercise  a  bearing  on  the  causaticm  of  gout.  At  present  my  information  on 
the  subject  is  too  imperfect  to  warrant  such  a  conclusion,  but  I  have  deemed 
it  expedient  to  draw  attention  to  the  facts  as  far  as  I  have  hitherto  ascertain- 
ed them. — Medico- Ohirvrgical  Transaetians^  Vol.  51, 1868,  p.  45. 


37.— ON  THE  ALLEGED  EFFICACY  OP  THE  PEROXIDE  OF 
HYDROGEN  AND  OZONIO  ETHER  AS  REMEDIAL  AGENTS 
IN  DIABETES  MELLITUS. 

hf  Dr.  T.  W.  Pavt,  F.  B.  8.,  AwtotMit-PhvBiclan  to^  and  Lectarsr  on  Pbyslology  at,  Gaj'g 

Uospital. 

iDr.  Pavy  furnishes  the  following  paper  in  anawer  te  many  enquiries  which 
have  been  made  of  him  aa  to  his  experience  of  the  action  of  peroxide  of  hy- 
drogen ill  diabetes.] 
Amongst  the  various  remedies  that  have  from  time  to  time  been  proposudi 
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upon  tbeoretical  groondi,  for  diabetM,  ozidfpinr  ag^nt*  hold  a  promineiit 
position.  It  hail  been  a  favourite  idea  to  regard  tnia  disease  as  ari^ingfrom  a 
defective  oxidation  of  sugar  in  the  Byfitem.  Bernard  eren  admits  that  at 
one  period  he  wan  in  Mined  to  1o4»k  up<tn  the  arttficial  diabetes  arimng  from 
his  ftperation  of  puncturing  the  floor  of  the  fourth  ventricle  as  due  to  a  dis- 
turbance of  respiration  leading  to  an  imperfect  comhuntton  of  sugar  in  the 
system.  He  continues  hj  stating,  however,  that  he  was  obliged  to  abandon 
this  theory  in  the  presence  of  new  facts  with  whieh  it  did  not  accord  ;  and 
afterwards  asserts  that  it  Is  not  by  combusiion  that  sugar  disappears  in  the 
system. 

'  As  ozidii^ing  agents,  the  permanganate  and  p erchlorate  of  potash  hare 
been,  in  their  turn,  pntposed  ;  and  more  recently,  attention  has  been  bestow- 
ed upon  the  peroxide  of  hydrogen  and  ozonic  ether.  A  case  reported  by  Dr. 
Dfiy  of  Geelong.  in  tlie  pages  of  the  Lancet  for  January  11th«  186S.  brought 
these  latter  agents  into  prominent  notice,  and  led  to  liigh  expectations  beinfi^ 
entertained  regarding  their  efficacy.  Dr.  Day,  after  dieting  a  patient  su^ 
fering  from  diabetes,  and  trying  the  varions  medicinal  remedies  rec«tmniend- 
ed  for  ttie  compluint,  without  effect,  began  to  reflect  in  the  following  man- 
ner upon  bis  CHMC.  **  While  p«>ndering,*'  he  apys,  *'  over  the  hopeless*  condi- 
tion of  my  patient  it  occurred  to  me  that  if  I  could  oxidise  the  sugar  that  had 
been  takeo  up  in  the  general  circulation,  it  would  be  an  approach  Utward  the 
natumt  nitvde  fvf  its  elimination  by  the  lungs.  With  this  object  in  view,  I 
gave  h&lf-drachm  doses  of  the  ethereal  solution  of  perozide  of  hydrogen,  miz- 
ed  iu  an  ounce  of  distitfed  water,  three  times  a  day.'*  From  tiie  report  that 
follow**,  an  astonishing  improvement  took  plaon  in  the  state  of  the  patient; 
and  in  ^erenteen  dH\s,  in  ibe  place  of  an  eztreme  state  of  distress,  we  find 
her  condition  stated  to  be  as  follows  :  ^'  Says  she  feels  as  well  aa  ever  she 
did ;  never  fell  better  In  her  life." 

Looking  at  this  r.ai*e  as  it  stands,  nothing  could  be  more  siitisfaotory  than 
the  result  depic^'d  :  and  I  am  sorry,  for  the  sake  of  therapeutics  and  tliose 
suffering  fr(»m  diabetes,  that  my  own  ezperience  does  not  substantiate  the 
coucluKion  that  might  be  drawn  from  it.  I  have  tried  both  the  aqueoU'*  and 
ethereal  solutions  of  perozide  of  hydngen  in  the  complaint,  but  have  not  been 
able  to  perceive  that  the  slightest  benefit  has  been  produced. 

A  few  wreks  after  the  report  of  Dr.  Day's  case  appeared,  I  tried  the  aque- 
ous^ solutii*n  of  perozide  of  hydrogen  in  several  oases,  and  cl«*:«ely  watched, 
with  the  assist an<ie  i»f  the  students  of  Quy's  H«  spital,  the  resultM.  Tbe 
agent  was  obtained  fr<»m  Mr.  Bobbins,  of  Ozford  street,  and  adniiuistered  in 
two  draohm  doses  three  times  a  day.  There  was  not  the  slightest  effect 
traceable  upon  the  quantity  of  urine,  quantity  of  sugar  passed,  or  the  symp- 
toms of  the  patient.  One  patient,  indeed,  ezpressed  him>*elf  rather  indig- 
nantly upon  having  what  he  conceived  to  be  only  water  adminietered  to  him. 

I  have  (tince  tried  the  ethereal  solution  of  perozide  of  hydrogen,  or,  as  it  is 
called  oz<  nic  ether ;  and  will  furnish  the  details  of  a  case  in  wbieh  I  have  re- 
cently employed  it  in  Guy*s  Hospital,  and  in  which  a  daHy  analytical  exam- 
ination of  the  urine  was  made. 

The  patient,  a  man  ared  29,  had  been  the  subject  of  diabetes,  without  any 
complicating  aff«'Ction,  for  a  period  of  nearly  a  year.  Upon  admission  into 
the  hof^pital,  he  was  placed  upon  a  restricted  diet,  the  f^od  alKiwed  conMstmg 
of  meat,  bran  biscuits,  egg^s,  greens,  and  beef-tea,  with  three  ounces  of  bran- 
dy a  day.  An  astringent  mixture  had  recently  been  ordt^red,  to  check  diar- 
rhoea, from  which  he  was  temporarily  suffering.  For  five  days  before  the 
ozouio  ether  was  commenced,  the  state  ot  his  urine  waa  ai  foUowa : — 

Quantity  of  Qnaotitr  of 

•nsar  per  fluid        su^ar  per  Mtn. 


Quantity  of 

'     Date. 

nriue  per  M  bn. 
in  OS, 

8p.gr. 

Dec.  IGth 

....       J  mi      .  • .  • 

}(m 

17th 

..a.                     IIU                   ..a. 

1036 

18th 

.    •    a    .                    Iviv                   .... 

1037 

ounce  in  gra.  in  (rn. 

^tij     . . , .  2tm 

2df       ....  3162 

241       ....  2475 

19th       .a..        95       1031       194       l^''2 

20tk       ....      100       ....       1039       ..a.       30         ....  3000 
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Ozonio  ether  was  now  administered  in  lialf-draehm  doses  with  water  four 
tim«»8  a  day,  and  without  any  other  medicinal  agent.  No  alteration  was 
made  in  the  diet.  The  diarrhoea  under  which  the  patient  had  heen  formerly 
labouring,  had  preyieuBly  disappeared.  The  ozonio  ether  was  continued  for 
nearly  three  weeks ;  ana  the  following  is  an  account  of  the  state  of  the  urine 
during  the  time  : — 


Qnantitfo( 

f 

QOBQtitj  of 

QnaDtItT  of 

Date. 

urine  per  24  hn. 

8p.gr. 

%ngtr  per  fluid         sngar  pcr^  bi 

inoi. 

ooDoe  in  ^m 

inm. 

Dec.  21st 

90 

•  •  •  • 

1089 

• • • .        81^        .... 

2212 

22nd 

....       100 

*   •  •  •  • 

1088 

....        2sj§        .... 

2260 

23rd 

....       100 

•  •  •  • 

1086 

....           7b^              .... 

2400 

24th 

....       110 

•  •  •  • 

1088 

....          J  W^         •  .  •  • 

2172 

25th 

....       110 

•  «  •  • 

1026 

• . .  •        2v           •  «  . . 

2200 

2ftth 

....       100 

•  •  •  • 

1029 

....             srX                .... 

2400 

27th 

....       110 

•  •  •  • 

1080 

26|       

2882 

^'       28th 

....       116 

•  •  •  • 

1080 

....        22^        • .  •  • 

2687 

29th 

....       120 

•  •  fl  ■ 

1084 

.  •  •  •           A"             .  .  .  • 

2280 

80th 

....       116 

. .  i  • 

1082 

«...        20^        .... 

2867 

81st 

....       110 

... 

1089 

....        28^        .... 

8162 

Jan.     Ist 

....       120 

.... 

1080 

261       

8090 

2nd 

....       120 

.  • . . 

lt)81 

• . • •        ^'V        • . . • 

2870 

8rd 

....       110 

«... 

1088 

....             mX f             .... 

2887 

4th 

....       110 

.... 

1087 

•  • •  .           Wo\           •  •  •  • 

8602 

6th 

....       120 

.    •    •    a 

1084 

•.*•            mt%            ..•• 

8880 

6th 

....       110 

.    .    •    • 

1086 

....        814        • • • • 

8487 

7th 

....       110 

a   •  .   • 

1087 

....        ot\        • • . • 

8052 

8th 

....       120 

.... 

1087 

....          o3lf          •  ■  .  . 

8980 

It  will  be  seen  from  the  above  report  that  there  was  no  marked  effect 
either  one  way  or  the  otlier  observable  upon  the  urine.  What  slight  effect 
there  was,  was  the  reverse  of  improvement,  the  urine  being  higher  in  quan- 
tity, and  the  sngar  larger  in  amount,  towards  the  end  of  the  period  during 
which  the  ozonio  ether  was  administered  than  at  the  commencement.  The 
patient,  as  regards  his  general  feelings,  expressed  himself  as  not  perceiving 
much  difference ;  if  anything,  he  thought  that  he  had  been  feeling  a  little 
more  thirsty,  and  that  his  appetite  was  not  so  good. 

I  have  come  across  several  cases  in  private  practice  in  which  the  ozonio 
ether  has  been  tried.  In  none  have  I  been  able  to  learn  that  any  benefit  was 
produced.  Indeed  the  fact  of  the  patients  coming  to  me  may  be  take  as  afford- 
ing evidence  that  the  result  was  not  satisfactory.  One  patient  whom  I  have 
recently  be^n  atMnding  was  glad  that  I  proposed  making  known  my  experi- 
ence, as  he  had  been  worried  on  all  sides  by  this  friend  and  that  to  try  the 
new  remedy  for  diabetes,  as  it  was  called.    He  took  it  for  two  months,  and  in 

3 leaking  about  it  expressed  himself  in  anything  but  friendly  terms  towards  it. 
e  had  lost  his  appetite,  he  said,  under  its  use,  and  I  had  to  listen  to  a  cate- 
gory of  other  evils  that  he  was  sure  had  been  produced  by  it. — Lanut^  Mivrck 
18,  1869,  |».  368. 


88.— CASE    OF  DIABETES  TREATED  WITH   THE    PEROXIDE  OP 

HYDROGEN. 

Bf  Dr.  W.  H.  Day,  FhjildMi  to  the  SMiiMlCan  Ftm  Hospital,  tiid  to  th«  Inflmuiy  for  Coiuiuo^ 

tion  uul  DlaouM  of  the  Chest,  Margmntt  Street. 

One  or  two  successM  cases  are  not  enough  to  warrant  judgement  of  tha 
merits  of  any  drug ;  we  must  have  case  after  case  yield  which  has  obstinately 
resisted  other  therapeutic  measures  before  we  can  pronounce  of  its  worth.  lif 
a  remedy  can  be  found  to  control  the  excessive  loss  of  fluid  which  is  going 
on  in  diabetes,  and  to  improve  the  general  condition  of  the  system,  we  may 
hepe  with  a  careful  diet  and  regimen,  to  prolong  life  for  many  years  in  oom- 
fort|  if  not  to  cure  the  disease  itself.  The  case  of  the  late  Dr.  Camplin  is  a 
LIX.— 7 
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Tery  reroarkable  one  of  wbat  may  be  done  with  care  and  jadicions  manage- 
ment. The  specific  gravity  of  his  urine,  which  at  one  time  was  as  high  as 
1040,  fell  to  1016,  and  without  a  trace  of  sugar;  but  the  improvement  was 
more  from  the  diet  than  from  any  medicine.  The  good  that  has  been  achiev- 
ed in  the  present  case  must  be  due  to  the  medicine  employed  rather  than  to 
the  diet,  which  has  not  been  carefully  observed.  The  patient  has  UiFoughout 
eaten  moderately  of  ordinary  bread,  and  violated  the  rnles  laid  down  by 
drinking  porter  frequently.  Jn  otber  respects  his  diet  has  consisted  chiefly 
of  eggs,  fish,  and  meat. 

J.  H.,  aged  67,  by  occupation  a  messenger,  experienced  good  health  till 
April,  1868,  when  he  became  very  weak  and  languid,  lost  flesh,  and  had 
no  appetite.  He  was  told  by  a  medical  man  that  bia  kidneys  were  sound, 
altboufcb  at  this  period  he  passed  an  ezeeasive  quantity  of  urine.  For  many 
years  he  was  addicted  to  drinking  a  great  deal  of  beer,  but  lately  be  has  re- 
formed. In  November,  1868,  when  1  saw  him  for  the  firat  time,  he  waa  too 
feeble  to  walk  acroaa  the  room,  and  waa  very  worn  and  emaciated ;  indeed  he 
could  not  support  himaelf  in  an  upright  posture.  He  was  afraid  to  eat,  from 
the  extreme  flatulence  and  inability  to  digest  food.  The  action  of  the  heart 
waa  very  feeble.  The  liver  much  exceeded  ita  natural  limita,  and  there  waa 
considerable  fluid  in  the  peritoneal  cavity.  The  anperficial  veina  of  the 
abdomen  were  enlarged.  The  legs  were  very  anaaarooua,  shining  aad  pit- 
ting on  pressure,  and  there  were  dark  ecchymosed  epota  which  threatened 
to  burst.  I  prescribed  the  nitro-muriatic  acid  with  taraxacum  and  gentian, 
and  ordered  him  to  drink  a  little  brandy- and- water.  Two  daya  later  the 
apecific  gravity  of  his  urine  waa  found  to  be  aa  high  as  1045,  and  to  aaaume 
the  deepest  brown  colour  on  boiling  with  liquor  potaaaee.  Daring  the  day 
and  nignt  he  paaaed  between  ten  and  twelve  pinta  of  very  faint  straw-coloured 
nrine.  As  the  acid  mixture  seemed  to  suit,  I  told  him  to  continue  it,  and 
ordered  in  addition,  two  drops  of  creasote  in  the  form  of  a  pill  three  times  a 
day.  He  also  took  dilute  phosphoric  acid  with  glycerine  in  barley-water  for 
an  occasional  drink,  although  his  thirst  was  less  than  I  have  observed  in  a 
case  of  diabetes.  There  was  another  unusual  feature  in  this  case :  the  bowels 
were  almost  always  moved  regularly  every  day  without  aid  from  med  cine. 

On  the  24th  of  December,  as  he  was  not  making  any  satisfactory  progres 
I  determined  to  give  him  the  ethereal  solution  of  peroxide  of  hydrogen  in 
halt-drachm  doses  tliree  times  a  day,  in  an  ounce  of  water,  omitt'ng  all 
other  medicine.  Three  days  later  the  dose  was  increased  to  one  drachm.  A 
remarkable  change  for  the  better  at  once  set  in;  the  urine  was  reduced  in 
quantity,  and  the  appetite  and  strength  improved. 

Urine  passed  in  twenty -four  hours :  — 

1868  ...     Nov.  12th       ...     11  pints]...      Sp.  gr.  1046 

1869  . . .     Jan.  26th      ...        7i  "  . .  '*         1030       t 
»*         ...     Feb.  let        ...         64 "        ...  "        1032 

"        ...       *;      24th      ...         6    "       ...  "        1024 

March  8d.  He  has  increased  fifteen  pounds  In  weight,  and  looks  altogether 
another  person.  II Ih  liver  is  greatly  reduced  in  size,  and  the  abdominal  veina 
are  much  less  prominently  marked.  No  fluid  can  be  detected  in  the  cavity  of 
the  abdomen,  and  the  amount  of  tympanitis  is  only  slight.  There  is  scarcely 
a  trace  of  oedema  in  the  legs.  Dr.  Savage,  who  requested  me  to  look  after 
this  patient,  concurs  witli  me  in  attributing  the  improvement  to  the  employ- 
ment of  the  peroxide  of   hydrogen. — Lancet,  March  20,  ldG9^  p,  336. 


89.— REMARKS   ON  THE  TREATMENT   OF  DIABETES  BY  OZONIO 

ETUER. 

Bj  A.  E.  WiLUOT,  Esq.  Bridlington,  Yorkthlrp. 

[Mr.  Wilmot  has  had  the  opportunity  of  testing  the  effects  of  ozonic  ether  in 
three  cases  of  diabetes.  These  cases  were  attended  along  with  Dr.  Ilutchinson  , 
of  Bridlington.] 
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Ito  administration  in  each  case  was  attended  with  most  satiefaotory  resnita, 
and  the   patients  expressed    themselves  relieved  from   the  most  distressiiig 
symptoms.    In  the  first  place,  it  kas  a  most  powerful  influence  npon  the  enfant 
onss  nervous,  and  vascular  system,  imparting  a  glow  of  warmth  to  the  surface 
of  the  hodj,  and  stimulating  the  glandular  element  of  the  skin.     Secondly,  it 
assuages  the  painful  feeling  of  constant  thirst,  in  some  cases  more  than  others, 
but  in  all  in  a  marked  degree.    Thirdly,  it  allays  rpstlesfiness,  no  doubt  from 
the  anaesthetic  effect  of  the  ether.     Fourthly,  it  diminishes  considerably  the 
quantity  of  urine  voided — in  fact,  in  two  out  of  the  three  oases,  reduced  it  to 
the  normal  amount.     The  first  case  (that  of  a  stout  elderly  lady  who  was  pass- 
ing seven  pints  of  characteristic  secretion  in  the  twenty- four  hours)  is  now 
apparently  quite  well;  the  saccharine  matter  has  disappeared,  and  the  water 
is  normal  in  quantity.    The  second  case   is  that  of  a  tradesman  wha  was  be- 
coming  rapidly  emaciated,  and  passing  on  an  average  seven  pints  and  a  half 
of  highly  saccharated  urine  in  the  twenty-four  hours — the  quantity  is  now  re- 
duced to  three  pints.      The  progress  of  emaciation  seems  checked.      This 
patient  had  occasion  to  leave  home  for  a  time,  and  ceased  taking  the  ether; 
his  symptoms  soon  became  augmented.    The  third  case,  that  of  diabetes  in  « 
lady,  is  complicated  with  advanced  disease  of  one  kidney ;  but  even  with  that 
disadvantage,  added  to  its  chronicity,  the  quantity  of  renal  secretion  has  been 
brought  down  from  about  four  quarts  to  three  pints  and  a  half  in  the  twenty- 
four  hours,  although  it  varies  in  amonnt.    This  patient,   on  coming  under 
treatment,  was  too  weak  to  hope  for  much  improvement;  but  her  condition, 
otherwise  distressing,  is   now  converted  into  one  of  comparative  comfort* 
Fifthly,  the  elimination  of  sugar  by  the  kidneys  is  lessened,  probably  either  by 
the  ozonic  ether  contmlling  the  excessive  elaboration  of  that  material  in  the 
liver,  or  by  influencing  the  hepatic  portion  of  the  organic  system  of  nerves, 
and  enabling  it  to  resume  its  normal  function  of  determining  the  formation  of 
glycogen  by  the  hepatic  cells,  thereby  converting  saccharine  elements  into  an 
ozidisable  substance  which  becomes  resolved  into  carbonic  acid  and  water, 
and,  in  that  condition  is  constantly  cast  off  by  the  depurating  organs  of  the 
\)ody.—}JLed.  Titnes  and  Gazette  Dec,  12,  1866.  p.  680. 


40.— THE  THERAPEUTIC  VALUE  OF  BELLADONT^^A  IN  REFERENCE 
TO  DISEASES  OF  THE  BLADDER  AND  URETHRA. 

By  BsoiNALD  HiJBBisov,  Esq.,  Assifltant  Sargt>on  to  ihf>  Royal  Inflrmary,  Llrerpool,  and  Lecturer  on 

Anatomy  at  the  School  of  Medicine. 

I  propose  briefly  to  allude  to  some  advantages  I  have  observed  to  follow 
the  nse  of  belladonna,  local  and  general,  in  certain  disorders  qf  the  genito- 
urinary system. 

As  a  topical  application  I  have  used  it  with  benefit  in  some  of  the  more  ob- 
stinate forms  of  stricture,  especially  those  consequent  on  injuries  of  the  urethra. 

Refernng  back,  we  find  some  of  the  surgeons  of  the  last  century  strongly 
recommending  it  where  spasm  was  present,  to  produce  relaxation;  but  as  we 
are  now  provided  with  remedies  more  cer^ain  in  their  action  for  combating 
this  complication,  this* drug  has  naturally  fallen  into  disuse. 

It  in  not,  however,  in  reft^rence  to  any  antispasmodic  influence  it  may  pos- 
sess, that  I  purpose  to  allude,  but  to  the  power  which  I  believe  it  has  of  direct- 
ly influencing  and  effecting  a  change  in  the  obstructing  materials.  I  was  first 
induced  to  give  it  a  trial  in  these  cases  by  observing  the  benefit  that  followed 
its  application  to  cicatrices,  and  growths  of  a  fibrous  character  resembling 
them  ;  in  one  instance  especially,  an  unsightly  deformity  on  a  young  womaa^s 
forehead,  tiie  constant  application  of  the  extract  of  belladonna  produced  a 
very  decided  effect;  the  cicatrice,  though  not  disappearing,  became  muoh 
softer,  more  like  the  healthy  skin  around  it,  but  what  was  of  still  more  im- 
portance, it  lost  almost  entirely  the  tendency  to  contraction  which  is  so  pro- 
ductive of  such  painful  deformities.  I  have  used  it  with  undoubted  advan- 
tage in  other  cases,  and  I  therefore  had  reason  for  anticipating  an  equal  bene- 
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ftl  from  its  application  to  anch  internal  cicatricea  aa^give  rise  to  inconrenience. 
Of  tbeae,  the  moat  distreaaiojc  and  obstinate  is  the  stricture  following  injarj 
to  the  urethra.  It  may  be  dilated,  verj  often,  readilj,  but  soon  retnms,  un- 
less eonatantly  under  supervision.  Dilatation  simply  itretehei  the  cicatrix, 
without  in  any  way  depriving  it  of  that  contractile  power  which  is  the  essence 
of  the  disorder. 

Some  patients  may  be  instructed  how  to  introduce  an  instmment  for  tbem- 
aeWes,  but  such  a  course,  for  obvious  reasons,  is  not  of  universal  application. 
Otbera  may  be  permanently  relieved  by  proceedings  of  a  more  strictly  opera- 
tive character,  and  with  comparatively  little  danger ;  but  from  these  we  find 
they  sometimes  shrink.  It  is  to  meet  such  cases  that  I  would  suggest  the.  use 
of  belladonna. 

The  most  convenient  way  of  applying  it  is  with  the  Oleum  Theobromie  of 
the  Pharmacopceia,  which  is  sufficiently  hard  at  ordinary  temperatures  to  permit 
of  its  ready  introduction  into  the  urethra,  I  generally  recommend  two 
grains  of  the  extract  of  belladonna  to  be  used  in  this  way  twice  a  day,  in 
OOBIJ unction  with  the  regular  introduction  of  the  metallic  bougie  in  gradually 
increasing  sizes ;  the  belladonna  should  be  persevered  m  for  some  time  after  the 
bougiea  have  been  discontinued. 

Very  great  and,  I  believe,  permanent  benefit  has  resulted  from  this  plan 
of  proceeding,  and  in  cases  where  the  bougie  treatment  aUme  had  previously 
only  effected  but  very  temporary  relief.  I  may  also  add  that  my  obserration 
it  confirmed  by  others,  who  have  given  this  plan  a  trial. 

Administered  internally,  belladonna  is  one  of  the  most  valuable  anodynes 
we  possess,  and  it  appears  to  me  to  be  specially  applicable  to  disorders  of  the 
urinary  system.  In  reference  to  its  alkaloid  atropine,  Dr.  Anstie  remarks,  in 
Ike  first  number  of  the  Practitioner,  ^Uhat  it  is  incomparably  the  best  of  all 
taedioinal  remedies  for  every  kind  of  pain  in  the  pelvic  viscera.  Nothing  can 
approach  it  in  this  respect.*' 

The  rapidity  with  which  the  alkaloid  atropia  is  eliminated  from  the  system 
is  very  remarkable.  Dr.  John  Harley,  in  his  Gulstonian  Lectures,  mentions 
that  he  had  ^*  repeatedly  demonstrated  the  presence  of  atropia  in  tbe  urines 
of  different  individuals,  eighteen,  nineteen  and  twenty  minutes  after  the  subcu- 
taneous injection  of  the  forty-eighth  and  even  the  ninety-sixth  of  a  grain  of 
.  salpbate  of  atropia.*' 

In  addition  to  the  general  narcotic  effects  exercised  by  the  drug,  the  actual 
presence  of  the  alkaloid  in  the  urine  may  further  explain  the  benefit  follow- 
ing its  administration  in  urinary  affections. 

The  inconveniences  attending  the  use  of  belladonna  are  slight,  compared 
with  those  of  opium  and  otlier  narcotics ;  the  appetite  is  not  interfered  with, 
and,  beyond  sometimes  a  little  temporary  dimness  of  vision,  no  cerebral  an- 
pleasantness  is  experienced. 

The  cases  in  which  the  remedy  is  generally  applicable  are  those  which  may 
be  classified  under  the  generic  term  of  ^*  irritable  bladder.*'  Its  use  may  hie 
advantageously  continued,  in  coignnction  with  other  expedients,  for  the  re- 
moval of  any  exciting  causes  that  may  be  present,  such  as  the  dilatation  of 
strictures,  removal  of  calculi,  and  other  sources  of  irritation. 

There  is  a  form  of  irritation  not  unfrequently  observed,  both  in  males  and 
females,  more  especially  the  latter,  where  there  is  great  irritability,  accompan- 
ied with  the  deposition  in  the  urine  of  large  quantities  of  epithelium.  The 
symptoms  sometimes  resemble  those  of  calculous  disorders,  but  on  introducing  a 
aound,  a  roughened  condition  of  the  lining  membrane  is  alone  detected. 
These  almost  invariably  do  well  under  the  infiuenoe  of  belladonna.  The  noc- 
turnal incontinence  observed  in  delicate  children,  in  nearly  all  cases  the  re- 
sults of  a  simply  irritable  b]a<lder  and  nervous  system,  do  well  with  ammll 
doses  of  atropine  combined  with  general  hygienic  measures. 

la  reference  to  the  mode  of  administration,  I  have  little  to  add.  I  generallj 
prescribe  the  extract  of  belladonna  in  grain  doses,  once  or  twice  a  day,  in  the 
form  of  pills ;  or  the  solution  of  atropine,  1-80  of  a  grain  to  1*S0.  very  gradually 
increased,  until  a  slight  degree  of  atropisra — dryness  of  the  throat,  or  dimness 
of  vision— is  produced.— Xtv0?}7o<^;  Medical  and  Surgical  BeporU^  OeU  1868, 
p.  186. 
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41.— ON  LIGATURE  OF  ARTERIES  ON  THE  ANTISEPTIC  SYSTEM, 

By  JosspH  Lnns,  Eaq.,  F.  B.  S^  Proftwor  of  Sarfery  in  the  UniTenltj  of  Gla^ow. 

[The  danger  ofsecondarj  hemorrhage,  when  the  ordiDarj  ligature  is  nsedi 
M-iaes  from  patret'aciion,  whereby  the  tisane  of  the  vessel  la  softened  and  ren^ 
dered  friable.] 

The  Antiseptic  System  places  this  branch  of  snrgery,  like  most  others,  in  a 
new  light.  One  point  which  it  has  brought  out  in  striking  relief  is  that « 
portion  of  dead  tissue  is  not  necessarily  thrown  off  by  suppuration,  but,  unleM 
altered  by  putrefaction  or  artificially  imbued  with  stimulating  salts,  serves  as 
pabulum  for  the  surrounding  living  parts,  which  remove  it  by  a  sure  process 
of  absorption.  Hence  tlje  death  of  a  portion  of  the  external  coat  included  tai 
tlie  ligature  does  not  of  itself  render  it  a  cause  of  suppuration.  And  I  cenr- 
ceived  that  if  a  silk  thread,  steeped  in  some  liquid  capable  of  destroying  tiM 
aeptio  organisms  in  its  interstices,  were  tied  round  an  artery,  and  left  with 
abort-cut  ends  in  a  wound  dressed  antiseptically,  the  foreign  body,  soon  losing, 
by  diffusion  into  the  circulation,  the  stimulating  salt  with  which  it  was  satura- 
ted at  the  outset,  and  being  in  its  own  substance  as  unstimulating  chemically 
as  a  pellet  of  lead  from  a  fowling-piece,  would  either  remain,  like  the  latter, 
permanently  encapsuled,  or  itself  experience  absorption  together  with  the 
dead  tissue  in  its  grasp.  In  either  case,  being  destitute  of  irritating  propertied, 
it  should  leave  the  primitive  strength  of  the  arterial  coats  unimpaired ;  whea 
the  objection  to  tying  near  a  large  branch  would  cease  to  exist.  The  wound 
meanwhile  would,  under  proper  management,  close  rapidly,  without  any 
deep-seated  suppuration,  and  would  be  efficiently  protected  against  the  evM 
influences  of  impure  atmosphere.  In  short,  the  ligature  of  an  arterial  tnmk 
in  its  continuity  would  be  brought  to  a  state  of  perfection. 

I  have  subjected  these  theoretical  views  to  the  test  of  experience,  and 
though  the  results  have  not  turned  out  in  all  respects  exactly  as  I  had  antici- 
pated, yet  those  finally  arrived  at  appearing  satisfactory,  I  now  present  to  the 
readers  of  the  Lancet  an  account  of  all  that  I  have  done  in  the  subject. 

Ca$t  of  ligature  of  the  carotid  artery  in  the  horse  with  tilk  thready  on  the  an" 
tieeptie  system, — On  the  12th  of  December,  1867,  I  tied  the  left  carotid  artery 
of  a  horse  in  the  middle  of  the  neck  with  a  ])iece  of  "  purse  silk**  saturated 
with  a  strong  watery  solution  of  carbolic  acid,  cutting  the  ends  short  and 
dressing  the  wound  antiseptically.  Healing  toe  place  without  any  suppura- 
tion, and  with  remarkable  absence  of  swelling  or  tenderness.  Nearly  six 
weeks  after  the  operation  I  investigated  the  parts.  On  laying  open  the  vessel, 
I  found«at  the  cardiac  side  of  the  ligature  a  firm  adherent  dot  an  inchtand  a 
quarter  long ;  but  at  the  distal  side  coagulation  had  been  entirely  prevented 
by  the  reflux  current  of  blood  through  a  branch  about  as  large  as  the  human 
vertebral,  which  took  origin  as  close  to  the  ligature  as  was  possible.  Under 
such  circumstances  secondary  hemorrhage  would  necessarily  have  occurred 
had  the  thread  been  applied  in  the  usual  way.  Here,  however,  the  artery 
appeared  as  strong  at  the  part  tied  as  elsewhere.  The  cnl  de  sac  showed  in- 
deed some  irregularity,  in  consequence  of  the  puckering  of  the  internal  and 
middle  coats ;  but  the  surface  appeared  complete!/  cicatrised,  and  presented 
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the  same  character  as  the  natara]  lining  membr^e  of  the  vessel ;  and  the 
ligature,  wilTcii  seemed  as  yet  nnaltered,  was  found  lying  dry  in  a  bed  of  firm 
tissue ;  t;nat  within  the  noose  being  apparently  a  new  formation  in  place  of 
the  portion  of  external  coat  killed  by  the  tightly  tied  thread ;  while,  extern- 
ally, the  constriction  necessarily  caused  in  the  first  instance  by  the  o])eration 
bad  been  filled  in  by  a  similar  compact  structure. 

Thus  far  experience  had  proved  precisely  in  accordance  with  my  expecta- 
tions, so  that  I  felt  justified  in  carrying  a  similar  practice  into  human  sur- 
gery. 

CcLse  of  ligature  of  the  external  iliac  artery  mthfilh  thready  on  the  antiseptic 
aystfm.'-OQ  the  29th  of  January,  1688,  I  tied  the  left  external  iliac  artery  in 
a  lady,  fifty-one  years  of  age,  on  account  of  an  aneurism  of  the  upper  part  of 
the  femoral,  as  big  as  a  large  orange,  and  reaching  somewhat  above  Poapart^s 
ligament.  I  was  informed  that  it  had  existed  for  four  years,  growing  more 
rapidly  of  late,  and  causing  severe  agony,  which  had  made  her  keep  entirely 
to  bed  for  the  last  few  weeks,  and  had  deprived  her  of  her  appetite,  and  re- 
duced her  strength.  A  silk  thread  was  applied,  as  in  tlie  last  case,  except 
that  it  had  been  steeped  for  two  hours  in  undiluted  liquid  carbolic  acid 
instead  of  the  watery  solution,  to  make  sure  of  the  destruction  of  all  septus 
organisms  lodged  in  its  interstices.  The  wound,  being  dressed  antiseptically, 
became  superficial  without  suppuration,  the  patient  meanwhile  experiencing 
no  febrile  disturbance,  her  appetite  returning  as  soon  as  the  sickness  from 
chloroform  subsided.  On  the  fourteenth  day  she  sat  bolt  upright  in  bed  with- 
out inconvenience.  Four  w^ks  after  ihe  operation,  the  superficial  sore  being 
completely  cicatrised,  she  was  allowed  to  walk  about  her  room  ;  and  just  six 
weeks  from  the  date  of  the  application  of  the  ligature  she  went  down  three 
flights  of  stairs  and  walked  for  some  time  in  the  streets,  and  then  up  again  to 
her  room  without'over-fatigue.  The  aneurism  was  free  from  pulsation,  and 
much  reduced  in  size. 

j^he  continued  for  about  ten  months  in  fair  health  and  strength ;  but,  in 
the  latter  part  of  November,  beoame  affected  with  a  peculiar  spasmodic 
disorder  of  the  respiration,  and  on  the  mornine  of  the  30th  of  the  month, 
while  sitting  up  in  bed,  she  suddenly  exclaimed  that  something  had  given 
waj  within  her,  and  that  she  was  aying,  and  then  immediately  expired. 
Next  day  I  made  a  post  mortem  examination,  when  the  idea  which  she  bad 
expressed  proved  correct, — an  aneurism  of  the  descending  part  of  the  aorta 
having  given  way,  and  discharged  an  enormous  quantity  of  blood  into  the 
mediastinal  and  subpleural  cellular  tissue.  The  parts  concerned  in  the 
operation  having  been  removed  and  dissected,  the  following  appearances 
were  disclosed  : — The  aneurism  was  not  entirely  obliterated  ;  but  remained 
about  the  size  of  a  cherry  or  a  laree  filbert,  of  somewhat  fusiform  shape. 
The  npper  two-thirds  were  solid,  being  occupied  by  firm  coagnlum  incorpo- 
rated with  the  sao.  The  lower  third,  situated  just  at  the  bifurcation  of  tbe 
oommon  femoral,  had  been  kept  free  from  coagulation  by  the  regurgitant 
atream  of  blood  from  the  profunda  into  the  superficial  trunk.  This  pari  of 
tbe  sao  appeared  constituted  by  the  wall  of  the  vessel,  very  slightly  dis- 
tended. The  external  iliac  artery  was  considerably  shrunk  througnout,  and 
tapered  from  each  end  to  near  the  middle,  where  it  was  only  about  a  twentieth 
of  an  inch  in  diameter.  In  the  greater  part  of  its  length  the  structure  of  the 
dwindled  vessel  could  be  distinctly  recognised,  with  inherent  coagula  in  the 
Interior,  decolorised  and  otherwise  altered.  But  at  the  narrowest  part  tbe 
artery  was  reduced  to  mere  fibrous  tissue,  constituting  a  dense  white  band 
five- eighths  of  an  inch  long,  from  tbe  middle  of  which  was  seen  projecting  at 
one  siete  a  round,  buff-coloured  appendage  about  a  line  in  diameter,  some- 
what obscured  by  a  trifling  amount  of  inflammatory  condensation  of  texture 
in  the  immediate  vicinity.  On  scratching  this  little  body  with  tbe  point  of  a 
kaife,  I  found  it  to  be  a  very  thin-walled  capsule,  containing  the  knot  of  the 
ligature,  with  two  tapering  ends,  which  were  shorter  than  the  thread  was  cut 
at  the  operation,  while  the  noose  had  vanished  altogether.  The  surface  of 
the  knot  also  showed  clear  indications  of  having  been  subjected  to  an  erod- 
ing agency,  similar,  no  doubt,  to  that  exerted  oy  granulations  npon  dead 
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bone  absorbed  by  tbem.  Besides  tbe  remnant  of  tbe  ligature,  tbe  tfnj  cap- 
sule contained  a  minute  quantity  of  yellowish,  semi-flaid  material,  looking 
to  the  naked  eye  like  very  thick  pus.  Under  the  microscope,  however,  pus- 
corpuscles  were  seen  to  form  but  a  small  proportion  of  its  constituents, 
which  were  principally  rounded  corpuscles  or  smaller  size,  and  fibro-plastic 
corpuscles,  together  with  some  imperfect  fibres  and  granular  maferial.  In 
addition  to  these  elements  were  some  which  at  first  puzzled  me ;  but  which 
turned  out  to  be  fragments  of  silk  fibre,  of  various  lengths,  and  of  jagged, 
tapering,  or  otherwise  irregular  forms,  and  many  of  tbem  greatly  reduced  !n 
thickness,  contrasting  strongly  with  the  uniform  bands  of  a  fresh  piece  of 
ailk  frgm  the  same4reel  that  had  furnished  the  ligature. 

Mingled  with  the  puriform  fluid  were  also  some  delicate  filaments  of  silk, 
risible  without  the  microscope ;  and  these  seemed  to  retain  their  natural 
elasticity.  Nor  was  there  anything  about  the  more  minute  pieces  into  which 
the  fibres  had  been  so  finely  chopped  up,  to  indicate  that  they  were  under- 
going a  process  of  solution  or  softening  by  the  fiuid  that  soaked  the  thread. 
They  had  rather  the  appearance  of  having  been  superficially  nibbled  so  to 
speak  ;  confirming  the  impression  conveyed  by  the  naked-eye  charaeters  of 
the  knot,  that  the  silk  had  been  eroded  by  the  absorbing  action  of  the  sur- 
rounding parts.  Indeed,  considering  the  organic  origin  of  silk,  the  remark- 
able thing  seems  to  be,  not  that  it  should  be  absorbed  by  the  living  tissuesi 
but  that  it  should  resist  their  influence  so  long. 

Why  it  was  that  the  parts  in  immediate  contact  with  the  silk  should  have 
assiumed  so  imperfect  a  structure  is  a  difficult  question,  but  one  of  great 
interest :  because,  although  that  structure  could  not  be  called  pus,  it  was 
certainly  a  very  near  approach  to  it;  and  it  is  impossible  to  say  that  we  had 
not  here  an  incipient  abscess.  There  could  be  no  doubt  that  the  presence  of 
the  thread  was  in  some  way  or  other  the  cause,  and  I  think  we  can  hardly  be 
wrong  in  assuming  that,  in  order  to  give  rise  to  such  degeneration  of  tissue, 
it  must  have  operated  as  a  persistent,  if  trifling,  source  of  abnormal  stimu- 
lation. Now,  as  putrefaction  is  here  out  of  the  question,  and  as  the  sub- 
stance of  silk  is  net  chemically  stimulating,  we  seem  shut  up  to  the  conclu- 
sion that  the  thread  must  have  occasioned  disturbance  of  a  mechanical  na- 
ture. Further,  the  effect  in  question  seems  to  be  essentially  connected  with 
the  disintegration  of  the  silk.  For  in  the  horse's  carotid  the  silk  ligature, 
having  remained  unaltered  during  the  six  weeks  that  had  passed  after  the 
operation,  was  found  surrounded  on  all  sides  by  oooapact  tissue ;  and  in  the 
present  case,  so  long  a  period  as  ten  months  having  elapsed  before  the  pu- 
riform condition  was  observed  in  an  apparently  incipient  stage,  it  is  probable 
that  the  thread  had  lain  for  a  long  time  inert,  producing  irritation  only  when 
partially  absorbed.  If  then  we  inquire  how  disintegrating  silk  could  prove  a 
source  of  mechanical  irritation,  it  seems  not  improbable  that  it  may  have 
been  from  the  sharp  and  jagged  fragments  of  the  fibre  perpetually  n-ettine 
the  elements  of  the  living  tissue  around  them.  This  view,  if  correct,  would 
explain  the  curious  fact  observed  by  Lawrence  and  others,  that  when  fine 
silk  ligatures  had  been  left  with  short-cut  ends  in  a  stump,  though  the 
wound  might  heal  without  their  separation  in  the  first  instance,  they  were 
liable  to  make  their  appearance  subsequently,  sometimes  at  so  late  a  period 
as  seems  to  exclude  the  idea  of  putrefaction  having  occurred  from  organisms 
Introduced  in  the  threads.  Indeed  such  ligatures  occasionally  showed  them- 
selves encapsuled  in  little  nodules  in  the  cicatrix,  without  suppuration 
occurring  at  all.  In  other  words,  the  apparently  soft  silk,  instead  of 
remaining  like  a  smooth  leaden  pellet  permanently  imbedded  in  the  place 
where  it  was  first  introduced,  made  its  way  to  the  surface,  with  or  without 
suppuration,  like  a  sharp  spiculum  of  rigid  glass ;  the  silk  being  in  its  minute 
structure  comparable  to  the  lead  when  in  the  primitive  condition  of  smooth 
continuous  fibres,  and  to  the  glass  spicula  when  in  the  form  of  jagged  frag- 
ments as  the  result  of  partial  absorption. 

But  whatever  may  be  thought  of  this  explanation,  it  Is  clear  that  if  there 
is  any  chance  of  silk,  though  used  antiseptically,  giving  rise,  even  in  ex- 
ceptional casest  to  abscess  in  the  vicinity  of  an  artery  tied  with  it,  this  is  a 
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Miioiis  objeotioii  to  iU  emplojment ;  and  u  tho  near  aipproach  to  rappmrn- 
tkn  in  the  pr«Mnt  inttance  was  undoubtedly  occaisoned  by  the  p4»niatent 
pMMace  of  Uie  thread,  the  oaM«  while  intevesting  as  a^rding  evidenoe  thai 
silk  is  eusoeptible  of  absorption*  suggests  the  ezpedienoy  of  substituting  for 
that  material  some  other  substance  whieh  oan  be  more  really  taken  op  by 
the  tissnes. 

The  use  of  *' animal  ligatures,*'  of  eat-gnt  leather,  or  tendon,  was  long 
ainoe  tried  and  abandoned  as  onsatisfaotory ;  but  after  the  experience  which 
the  antiseptic  system  has  afforded  of  the  disappearance,  without  suppuration, 
of  large  dead  pieces  of  skin  and  other  textures,  there  could  be  little  doubt 
that  threads  ot  animal  tissue*  if  applied  aatiseptically,  would  be  similarly  dis- 
posed of. 

And  even  if  chemical  processes  should  hare  l>een  used  in  preparing  eoeh 
threads,  it  did  not  seem  likely  that  this  would  interfere  with  their  absorption ; 
for  I  knew  that  the  free  action  of  carl>olic  acid  on  blood  and  sloughs  had  no 
such  deterring  influence,  and  I  hare  long  been  satisfied  that  the  injecUon  of 
a  strong  solution  of  perehloride  of  iron  or  tannic  acid  for  the  cure  of  nam 
produces  subcutaneous  sloughs,  which  are  imbued  with  the  ingredients  in- 
jected, and  yet  disappear,  as  a  rule^  without  the  formation  of  pus. 

In  order  to  put  the  antiseptic  animal  ligature  fairly  to  the  test*  I  made  the 
following  experiment: — 

Ligature  of  ths  earoHd  artery  in  the  calf  an  the  antiseptie  iystemy  with 
threads  eompoeed  of  animal  tiuue. — On  the  31st  of  Dee.,  1868,  I  tied  the 
right  carotid  artery  about'  the  middle  of  the  neck  in  a  healthy  calf  a  few 
days  old,  the  animal  being  under  chleroferm.  Ligatures  of  two  different 
kinds  were  employed,  at  an  interval  of  about  an  inch  and  a  half,  the  sheath 
of  the  ressel  being  left  undisturl>ed  in  the  intervening  part.  The  cardiac 
ligature  was  of  home  manafacture,  composed  of  three  strips  of  peritoneum 
from  the  small  intestine  of  an  ox,  firmly  twisted  teseether  into  a  three-fold 
cord.  The  distal  thread  was  of  fine  catgut,  called  ^*  minikin  gut*'  by  the 
London  makers.  Both  had  been  soaked  for  four  hours  in  a  saturated  watery 
solution  of  carbolic  acid,  which  swelled  and  softened  them^  so  that  the  thread 
of  my  own  making  was  too  large  to  enter  the  eye  of  the  aneurism  needle 
except  near  the  ends,  when  it  was  thinner  than  elsewhere.  This  substan- 
tial ligature  bore  the  strain  of  tying  well,  but  the  fine  catgut  broke  as  I 
tightened  the  noose.  I  did  not,  however,  remove  it,  but,  having  a  second 
piece  at  my  disposal,  passed  it  round  at  the  sams  place,  and  with  gentle 
traction  completed  the  knot.  There  were  thus  two  ligatures  of  the  gut  at 
the  distal  side.  All  were  cut  short,  except  one  end  of  the  catgut,  which  I 
purposely  left  about  three-quarters  of  an  inch  long,  to  give  a  better  oppor- 
tunity of  ascertaining  what  would  become  of  the  foreign  material.  The 
antiseptic  arrangements  were  as  follows : — Before  the  operation  the  hair  of 
the  part  was  cut  short,  and  a  solution  of  carbolic  acid  in  four  parts  of  lin- 
seed oil  (preferred  for  its  cheapness)  was  rubbed  well  into  the  skin,  to  de- 
stroy any  putrefactive  organisms  lying  amongst  the  roots  of  the  hairs,  for  any 
so  situated  might  escape  the  action  of  the  external  antiseptic  dressing,  and 
oommonicate  putrefaction  to  the  discharges,  and  thence  to  the  interior  of  the 
wound.  The  sponges  used  in  the  operation  were  wrung  out  of  a  watery  so- 
lution of  the  acid  (1  to  40),  and  all  Instruments  introduced  into  the  wound, 
together  with  the  fingers  of  my  left  hand  and  the  copper  wire  used  for  sutures, 
were  treated  with  the  same  lotion,  some  of  which  was  poured  into  the  wound 
after  the  introduction  of  the  last  stitch,  at  ine  of  the  intervals  left  for  the 
escape  of  discbarge,  to  make  sure  against  l^e  chance  of  any  fresh  blood 
wbion  had  ooaed  out  during  the  process  of  stitching  having  regurgitated  and 
taken  living  germs  in  with  it.  The  external  dressing  was  a  towsl  saturated 
with  the  oily  solution,  folded  as  broad  as  the  length  of  the  neck,  round 
which  it  was  wrapped  so  as  to  extend  freely  beyona  the  wound  in  all  direc- 
tions, prevented  from  slipping  backward  and  forward  by  being  stitched  to  a 
haller  round  the  head,  and  to  a  girth  behind  the  forelegs,  whUe  the  bandage 
rolled  round  it  kept  it  applied  accurately  to  the  surfabe.  A  sheet  of  gutta- 
p«roha  tlssttOt  to  prevent  contamination  of  the  antiseptic  towel  from  withooti 
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and  aootiwr  roller,  eompletod  tlie  draniag;  and  %  '^enUlfo**  wm  pkeed 
vpmi  the  neek  to  check  Wtenil  moreoienla  which  might  diaterh  it.  I  heve 
deecribed  these  perticalara  becmeae  I  am  more  and  more  conTinoed  ef  the 
neceaaitj  for  aompokNis  attentioii  to  detaila  such  aa  the  germ  theory  diolatea« 
IB  order  to  attain  anjthing  like  aniformitj  of  aaeeeaaful  reaolta. 

A  few  oanoea  of  the  oilj  eolation  were  poured  daily  over  the  towel  ler  Uie 
first  werks  after  which  the  dresaings  were  left  antoacLed  for  three  day  a,  and 
then  entirely  removed.  The  wound  waa  found  aoite  dry  and  free  fmm  ten* 
demesa,  and  the  cloth  ahowed  only  a  anperfieial  oloody  stain.  The  atitehea 
being  taken  out,  a  drop  of  pna  escaped  from  the  track  of  the  autare  next  the 
head,  but  thia  waa  the  onlj^  appearance  of  anppuration  in  the  case  fVora  firal 
to  last,  and  on  the  separation  of  the  scab,  a  rew  days  later,  a  sound  cicatrix 
waa  diaclosed.  A  month  (thirty  days)  after  the  operation  the  animal,  which 
had  continued  in  perfect  health,  was  killed,  and  Ihe  soft  parts  of  the  neck  be- 
low to  the  spine  were  removed  for  examination.  On  dissection  I  was  struck 
with  the  entire  absence  of  inflammatory  thickening  in  the  Ticinity  cf  the 
▼eaael,  the  eeliular  tissue  being  of  perfectly  normal  softness  and  laxity.  On 
exposing  the  arteir  itself,  however,  I  waa  at  first  mueh  disappointed  to  see 
the  ligatures  still  there  to  all  appearance  as  large  aa  ever.  But  had  I  borne 
in  mind  what  I  had  observed  in  some  of  my  earlier  cases  of  compound  frac- 
ture treated  antiseptically,  I  should  have  been  prepared  to  fiud  these  threads 
present  in  appearance,  though  absent  in  reality.  It  may  be  well  for  me  to 
quote  from  the  account  I  have  before  given  of  one  of  these  cases.  It  waa  a 
compound  fracture  of  the  leg,  produced  by  direct  violence,  with  a  wound  of 
considerable  sixe,  and  a  great  deal  of  extravasstion  of  blood  into  the  limb.  In 
accordance  with  the  practice  which  I  then  followed,  a  piece  of  lint  soaked 
with  undiluted  oarbouo  acid  had  been  placed  over  the  wound,  and  had  formed 
with  the  Mood  a  firm  crust  **  Nearly  three  weeka  after  the  accident  I  waa 
detaching  a  portion  of  the  adherent  crust  from  the  suiface  of  the  vascular 
atructnre  into  which  the  extravasated  blood  beneath  had  been  converted  by 
the  process  of  organisation,  when  I  exposed  a  little  spherical  cavity  about  as 
big  aa  a  pea,  containing  brown  serum,  forming  a  sort  of  pocket  in  the  living 
tissues,  which  when  scraped  with  the  edge  of  a  knife,  bled  even  at  the  very 
margin  of  the  cavity.  This  appearance  showed  that  the  deeper  portions  of 
tlie  crust  itself  had  been  converted  into  living  tissue.  For  cavities  formed 
during  the  process  of  segregation,  like  those  with  clear  liquid  contents  In  a 
Grnyire  cheese,  occur  in  the  grumeus  mass  which  results  from  the  action  of 
carbolic  acid  upon  blood ;  and  that  which  I  had  exposed  had  evidently  been  one 
of  these,  though  its  walls  were  new  alive  and  vascular.**  Thus  the  dead,  but 
nutritious  mass,  had  served  as  a  mould  for  the  formation  of  new  tiisuSf  the 
growing  elements  of  which  had  replaced  the  materials  absorbedt  so  as  to  con* 
stitute  a  living  solid  of  the  same  form. 

Hence  it  might  have  been  anticipated  that  the  ligatures  of  peritoneum  ^nd 
catgut  placed  on  the  calfs  carotid  would,  after  the  expiration  of  a  month,  be 
found  transformed  into  bands  of  living  tissue.  Such  was.  In  truth,  the  casCf 
as  was  apparent  on  closer  exsmination.  They  had,  indeed,  i|  dsosptlve  re- 
semblance to  their  former  condition  from  the  persistence  In  tn^ir  subitanee 
of  the  impnritiea  of  the  original  materials,  the  dark  adventitious  particles 
being  of  mineral  nature  incapable  of  absorption,  so  that  they  had  remained 
as  a  sort  of  tattooing  of  the  new  structure.  Nevertheless  a  marked  altera- 
tion in  colour  had  token  place,  especially  in  the  distal  ligature,  where  the 
dirty-grey  of  the  softened  catgnt  had  changed  to  a  dirty-pink  tint.  The  two 
pleoea  of  catgut  which  had  been  tied  round  the  vessel  at  that  part  had 
become,  as  it  were,  fused  together  into  a  alogl^  fleshy  band.  Inseparably 
blended  with  the  external  coat  of  the  artory.  The  knots  were  nowhere  dis- 
ooverable,  and  the  only  indication  of  the  end  which  had  been  left  long  at  the 
time  of  the  operation  was  the  presence  of  a  black  speck  here  and  there  open 
a  delicate  thread  of  celluliur  tissue  In  connection  with  the  vessel.  The  ear- 
diao  ligature  waa  in  like  manner  continoons  in  stractore  with  the  arterial 
walL  The  short  cut  ends  had  disappeared ;  but  the  massSre  knot  was  rep- 
resented  by  a  soft  smooth  lamp,  which  appeared  at  ficit  entirely  homogone- 
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0U8,  except  that  it  was  speckled  witb  dark  particles,  as  before  referred  to. 
On  section,  however,  I  discovered  in  the  interior  of  the  mass,  and  Ijing  close 
to  the  wall  of  the  artery,  a  small  residual  portion  of  the  original  knot,  of 
comparatively  firm  consisti^uce,  and  with  the  three- fold  twisted  character  of 
the  cord  plainly  yisible.  It  was  quite  distinct  from  the  living  tissue  that 
surrounded  it,  so  that  it  could  be  readily  picked  out  from  its  bed  with  a  pair 
of  needles.  A  slender  and  irregular  remnant  of  the  noose  was  k*so  found 
lying  in  a  sort  of  tubular  cavity,  extending  about  half  round  the  vessel. 

Thus  the  process  of  organisation  had  no  yet  quite  invaded  the  entire 
thickness  of  the  foreign  solid,  and  it  was  a  h  ppy  circumstance  that  the  cord 
had  been  sa  constructed  that  the  distinction  between  the  old  structure  and 
the  new  could  be  plainly  recognised. 

Ample  as  was  the  evidence  afforded  to  the  naked  eye  of  the  organisation 
of  th«*se  ligatures,  it  was  satisfactory  to  fiud  it  confirmed  in  the  clearest 
manner  by  the  microscope.  A  bit  of  the  knot,  having  been  teazed  oat  with 
needles  in  a  drop  of  water,  presented,  like  a  fresh  piece  of  peritoneum,  the 
wavy  bundles  of  parallel  fibres  characteristic  of  perfectly  developed  fibrous 
tissue.  Adhering  to  the  surface  of  the  remnant  of  the  ligature  was  some  soft 
opaque  material,  readily  washed  off  with  water,  consisting  of  corpuscles  of 
different  forms,  most  of  them  caudate  or  fibro-plastic,  but  some  spherical, 
though  not  resembling  those  of  pus;  and  here  and  there  fragments  of  the 
original  peritoneal  tissue,  affected  more  or  less  with  insterstitial  cell-de- 
velopment. At  a  short  distance  from  the  remains  of  the  old  thread,  the  fleshy 
material  which  had  been  formed  at  its  expense  proved  to  be  a  most  beautiful 
example  of  fibro-plastic  structure,  the  coarse  fibres  which  mainly  constituted 
it  being  composed  of  very  large  elongated  cells,  often  containing  several 
nuclei,  and  presenting  in  their  course  branchings  and  thickenings  of  various 
forms.  Here  and  there  were  some  fibres  more  perfectly  fonned,  and  also 
cells  of  a  more  rudimentary  character.  Again,  the  band  which  had  resulted 
from  the  organisation  of  the  two  fine  threads  of  catgut,  which,  from  the 
smallness  of  their  bulk  had  no  doubt  vani»hed  early,  having  had  longer  time 
to  perfect  its  structure,  was  a  comparatively  well -developed  form  of  fibrous 
tissue,  consisting  of  coarse  fibres,  rather  than  of  elongated  cells,  being  thus 
intermediate  between  the  merely  fibro-plastic  material  of  more  recent  growth 
and  the  completed  texture  of  the  original  thread.  For  it  is  to  be  remarked 
that  a  piece  of  catgut  exhibits  under  the  microscope  abundance  of  perfect 
fibroas  tissue.  A  more  favourable  period  for  the  investigation,  with  a  view 
to  establishing  the  nature  of  the  change  which  ligatures  of  animal  tissue  ex- 
perience under  antiseptic  management,  could  hardly  have  been  selected. 

Between  the  parts  tied  the  calibre  of  the  artery  was  occupied  by  adherent 
coagulum,  which  was  for  the  most  part  decolorised,  and  exhibited  under  the 
microscope  fibro-plastic  cells  of  irregular  forms.  A  similar  clot  was  present 
between  the  distal  ligature,  and  a  small  branch  that  arose  about  a  quarter  of 
an  inch  beyond  it.  But  between  the  proximal  ligature  and  the  heart  tha  for- 
mation of  a  coagulum  had  been  entirely  prevented  by  a  large  vessel  taking 
origin  immediately  above  the  part  tied,  which  had  thus  borne  for  a  month 
the  full  brunt  of  the  cardiac  impulse.  Yet  the  vessel,  so  far  from  showing 
any  sign  of  giving  way,  as  it  would  inevitably  have  done  had  it  been  tied  in 
such  a  situation  without  antiseptic  precautions,  appeared  to  have  derived 
additional  strength  from  the  operation.  The  encircling  ring  of  new  tissue 
incorporated  with  the  arterial  wall  must  have  had  a  corroborative  eftect ; 
and  within  its  grasp  the  inner  coats,  which  seemed  to  have  been  but  imper- 
fectly ruptured  by  the  soft  and  substantialligature,  were  considerably  thick- 
ened, and  had  coalesced  so  as  to  form  a  strong  cul  de  sac,  the  irregularities 
of  which  had  been  smoothed  over  by  a  little  fibrinous  deposit,  which  had  as- 
sumed the  characters  of  a  firm  fibrous  tissue,  and  presented  a  free  surface 
undistinguisbable  from  that  of  the  lining  membrane  of  the  artery. 

At  the  situation  of  the  distal  ligature  the  structure  of  the  vessel  seemed 
entirely  unaffected.  The  middle  coat  was  seen  in  longitudinal  section  as  a 
pink  streak  between  two  white  lines,  representing  the  external  and  internal 
tunics,^ neither  thicker  nor  thinner  than  in  neighbouring  parts.    The  catgut 
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thremds  had  been  tied  too  g^nHj  to  produce  ruptare  of  the  intemdl  end  mid- 
dle layers,  and  their  pretence  and  the  constriction  which  they  ocoMsioiipd, 
wbaterer  may  have  been  their  effect  in  the  first  instance,  had  luft  no  per^ 
manent  marks  of  disturbance ;  while  the  fleshy  band  that  had  replaced  them, 
though  in  time  it  would  doubtless  have  dwindled  to  an  insignificant  filament, 
was  at  least  a  temporary  addition  to  the  strength  of  the  aitery. 

These  appearances  at  the  distal  ligature  are  calculated  to  revive  under  a 
new  aspect  the  old  question  whether  it  would  not  he  better  always  to  avoid 
rupture  of  the  internal  and  middle  coats,  which  could  easily  be  done  by 
using  a  pretty  thick  piece  of  catgut  softened  by  steeping  it  in  a  watrry  »o- 
lution  of  carbolic  acid.  In  this  way  the  wall  of  the  venpel  would  be  h  ft  from 
first  to  last  entirely  intact.  This,  however,  is  probably  a  matter  of  tndiffi>r- 
ence.  Indeed,  judging  from  the  condition  of  the  artery  at  the  cardiac  liga- 
ture, the  injury  done  to  the  vessel  at  the  outset  by  tight  tying  seems  to  lead 
to  changes  which  increase  its  power  of  resistance,  which  was  certainly  se- 
Terely  tested  in  the  present  instance. 

It  appears,  then,  that  by  applying  a  ligature  of  animal  tissue  antipeptical- 
ly  upon  an  artery,  whether  tightly  or  eently,  we  virtually  surround  it  with  a 
ring  of  living  tissue,  and  strengthen  the  vessel  where  we  obstruct  it.  The 
eorgeon,  therefore,  may  now  tie  an  arterial  trunk  in  its  continuity  close  to  a 
large  branch  secure  alike  against  secondary  hemorrhage  and  deep- ideated 
suppuration, — ^provided  always  that  he  has  so  studied  the  principles  of  the 
antiseptic  system,  and  so  carefully  considered  the  details  of  the  mode  of 
dressing  best  adapted  to  the  particular  case  in  hand,  that  he  can  fct'l  certain 
of  avoiding  putrefaction  in  the  wound.  For  my  own  part  I  should  now, 
without  hesitation,  undertake  ligature  of  tha  innominate,  believing  that  it 
would  prove  a  very  safe  procedure. 

Catgut,  manufactured  from  the  small  intestine  of  the  sheep,  may  be  had 
at  a  very  low  price,  from  the  thickness  of  a  horsehair  upwards.  In  the  dry 
Btate  it  is  objectionable  from  its  rigidity,  and  also  from  a  tendency  of  the 
first  half  of  the  knot  to  slip  before  tbe  second  half  is  secured.  Water  ren- 
ders it  perfectly  supple,  and  as  little  liable  to  slip  as  waxed  silk.  But  if  a 
watery  solution  of  carbolic  acid  is  used  for  the  purpose  of  making  it 
antiseptic,  the  protracted  immersion  requisite  to  ensure  completeness  uf  the 
effect  makes  the  finer  kinds  too  weak  and  the  stouter  too  clumsy.  The 
method  which  I  have  found  to  answer  best  is  to  keep  the  gut  steeping  in  a 
solution  of  carbolic  acid  in  five  parts  of  olive  oil,  with  a  very  small  quantity 
of  water  diffused  through  it.  A  larger  proportion  of  the  acid  would  im- 
pair the  tenacity  of  the  thread.  If  a  mere  oily  solution  is  employed,  the 
gut  remains  rigid,  the  oil  not  entering  at  all  into  its  substance.  But  a  very 
small  quantity  of  water,  such  as  the  acid  enables  the  oil  to  dissolve, 
renders  the  gut  supple  without  making  it  materially  weaker  or  thicker. 
And,  curiously  enough,  the  presence  of  this  small  amount  of  water  in  the 
oily  solution  gradually  brings  about  a  change  in  the  gut,  indicated  by  a 
deep-brown  colour  ;  after  whioh  it  may  be  placed  in  a  watery  solution  for  a 
long  time  without  swelling,  as  a  portion  prepared  in  a  simple  oily  solution 
does.  This  is  a  great  convenience ;  for  an  oily  solution  is  unpleasant  to 
work  with  during  an  operation,  and  exposure  to  the  air  soon  renders  gut 
suppled  with  water  rigid  from  drying.  But  when  it  has  been  treated  in  the 
way  above  recommended,  it  may  be  transferred  to  a  watery  solution  at  the 
commencement  of  an  operation,  and  so  kept  supple  without  having  its 
strength  or  thickness  altered. 

For  tying  an  arterial  trunk  in  its  continuity,  catgut  as  thick  when  dry  as 
ordinary  purse-silk,  will  be  found  best.  But  for  ordinary  wounds,  where,  if 
one  ligature  happens  to  break,  another  can  be  easily  applied,  much  finor 
kinds  may  be  employed,  and  are  convenient  from  their  smaller  bulk.  For 
every-day  use,  a  small  oil-tight  capsule  may  be  carried  in  tbe  pocket-case, 
and  this  can  be  replenished  from  a  larger  stock  as  may  be  necessary.  I  have 
bad  a  small  silver  bottlo,  with  well-fitting  screwed  top,  adapted  to  my 
caustic-case,  and  this  contains  two  little  rods  of  wood,  with  gut  of  two 
sizes  wound  upon  them,  with  a  few  drops  of  the  antiseptic  oil ;  and  now  that 
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toraUn  bu  almost  Antirelj  tupersedftd  the  ligatora  in  ordrntrj  woondtt 
this  emaU  suppl/  will  pr^bablj  last  me  for  montha. — LaneeU  April  3»  1869, 
p.  451. 

42.— ON  THE  ANTISEPTIC  SYSTEIC  OP  TREATMENT  IN  SUE- 

GERY. 

Bf  Jonm  LnrsB,  Baq.,  F.  B.  B.,  Prof«aaor  of  Bntfurj  to  the  Uvf  Ten! t^  of  Olugow. 

[la  compound  fractare,  as  a  g^naral  rale,  healiog  bj  scabbiog  sboald  be 
aimed  at,  by  leaTing  tbe  deeper  layers  of  the  dresstog  ased  to  form  the  scab, 
and  applying  the  antiseptic  ext#mall^.  If  the  antiseptic  is  allowed  to  pene- 
trate to  the  woand,  it  stimulates  the  tissues  to  granulation  and  suppuration.] 

The  advantages  of  healing  by  scabbing  are  so  great  that  it  is  worth  while 
to  endearor  to  attain  them,  and  I  have  been  long  striving  to  improve  the 
method  of  dressing,  so  as  to  get  rid,  if  possible,  of  the  attendant  risk.  A 
plan  which  has,  in  most  cases,  answered  well  when  the  putty  has  been  used, 
IS  to  make  the  permanent  dressing  of  two  or  three  layers  of  lint  somewhat 
larger  than  the  wound,  wrung  out  of  a  pretty  strong  solution  of  carbolic 
acid  in  oil,  say  one  of  acid  to  four  of  oil,  and  covered  with  a  piece  of  oiled 
calico  or  linen  rag  extending  about  an  inch  beyond  the  lint  in  every  direc- 
tion. Over  this  is  applied  a  stratum  of  antiseptic  putty,  which  is  changed 
daily,  or  once  in  two  days,  according  to  the  amount  of  discharge.  The 
blood  from  the  wound  soaking  into  the  lint  is  acted  on  by  the  carbolic  acid, 
and  changed  into  a  firm  substance  which  consolidates  the  deep  dressings 
into  a  crust  or  scab,  and  this  crust,  while  sufficiently  thick  over  the  wound 
to  prevent  the  carbolic  acid  of  the  putty  from  penetrating  to  tbe  raw  sur- 
face, is  BO  thin  at  its  margins  formed  by  the  raff  as  to  be  there  kept  antisep- 
tic through  and  through.  Then,  in  changing  the  putty,  the  first  thing  seen 
on  lifting  up  its  edge  is  the  thin  margin  of  the  calico  ;  and  even  if  this  be 
accidentally  raised  a  little,  its  antiseptic  property  prevents  any  mischief 
from  resulting.  The  putty  is  spread  on  calico,  and  the  calico  is  applied 
next  to  the  deep  dressing,  to  prevent  adhesion,  while  the  external  surges 
of  the  putty  is  covered  either  with  thin  block  tin  or  sheet  lead,  or,  what 
more  recently  we  found  to  answer  quite  as  well,  gutta  percha  tissue,  which, 
though  it  permits  carbolic  acid  to  escape  through  it,  is  not  objectionable  on 
tbat  account  if  the  putty  be  sufficiently  thick,  while  the  gutta  percha,  like 
the  metallic  plate,  prevents  the  putty  from  becoming  dry  and  hard.  The 
putty  is  made  to  overlap  the  permanent  dressing  well  on  all  sides,  and  I 
may  remark  that,  whether  the  impermeable  antiseptic  £^uard  be  composed 
of  putty  or  not,  it  is  of  the  utmost  importance  that  it  should  extend  ireely 
beyond  the  source  of  the  discharge  in  every  direction,  so  that  the  putrasci- 
ble  fluid  may  have  to  flow  for  some  distance  beneath  it  before  it  reaches  the 
atmosphere  or  any  dressing  containing  active  putrefactive  organisms.  The 
degree  of  overlapping  of  the  crust  by  the  external  dressing  must  vary 
according  to  the  amount  of  discharge  which  may  be  anticipated.  When 
this  is  large,  it  should  be  to  the  extent  of  three  or  four  iucnes.  Failares 
have  undoubtedly  often  occurred  for  want  of  attention  to  this  essential 
point. 

But  though  this  method  will,  with  proper'care,  generally  succeed,  it  would 
be  very  desirable,  if  possible,  to  get  rid  of  the  trouble  involved  in  it.  At 
one  time  I  hoped  this  might  be  done  by  means  of  the  plaster  above  men- 
tioned, by  employing  a  layer  of  it  instead  of  the  calico  as  the  upper  part  of 
the  permanent  dressing,  so  that  the  adhesiveness  of  the  emplastrum  might 
keep  the  whole  deep  dressing  securely  applied  to  the  skin,  except  at  limited 
•pots  where  the  discharge  might  ooze  out ;  another  layer  of  plaster  bein?^ 
used  instead  of  the  putty,  with  calico  moistened  with  a  watery  solution  m 
the  acid  interposed  to  preveat  adhesion  of  the  two  layers  of  plaster.  Ify 
anticipations,  however,  have  not  been  verified  in  this  respect.  For  tbe 
plaster,  though  it  answers  extremely  well  for  an  external  antiseptic  guard, 
whether  in  compound  fracture,  incised  woonds,  or  abscesses,  has  proved 
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unsuitable  for  the  permanent  dressing.  The  substanoe  of  the  emplaatnim 
becomes  sefteoed  by  the  solution  of  oarboKc  aoid  osed  to  moisten  the  caiioo« 
and  permits  it  to  enter  beneath  it  and  soak  into  the  lint  below,  and  stimu- 
late the  raw  surfaoe  to  granulate  and  suppurate,  and  this  was  what  occurred 
in  the  case  of  displaced  foc»t  above  mentioned.  At  the  same  time  the  lint  is 
kept  moist,  instead  of  forming  a  dry  crust,  and  heooe  it  may  gradually  shift 
ita  place  along  with  the  planter  that  oorers  it,  involring  the  risk  of  leaving 
the  wound  insufficiently  overlapped,  if  not  exposed.  I  have  experienced  this 
inconvenience  in  two  cases  of  compound  fracture  which  have  been  treated  in 
this  way.  One  of  these  was  an  old  lady,  of  75,  in  whom  the  oa  humeri  was 
severely  comminuted  Just  above  the  elbow- joint,  with  a  considerable  wound 
from  which  six  loete  fragments  were  extracted ;  the  other,  was  a  boy,  12 
years  old,  whose  right  thiffh  was  much  contused  as  well  as  broken  by  machin- 
ery. These  cases,  indeed,  have  done  well ;  osseous  union  having  occurrt-d 
as  early  as  if  the  fractures  had  been  simple  ones.  But  in  both  of  them  the 
wounds  healed  by  granulation  instead  of  oy  scabbing. 

With  the  view  oi^tting  over  these  difficulties  I  sought  to  obtain  some  kind 
of  antiseptic  cement,  by  which  a  portion  of  dressing  might  be  gluod  down 
firmly  upon  the  skin.  Among  other  materials  I  tried  shell-lac,  and,  in  so 
doing,  1  accidentally  hit  upon  a  substance  which  appears  preferable  to  the 
plaster  for  almost  every  purpose.  I  found  that  this  resin  could  be  mixed 
with  carbolic  acid  in  any  amount  by  aid  of  heat,  the  result,  when  cooled, 
varying,  according  to  the  quantity  of  the  acid,  from  brittleness  to  fluidity, 
the  intermediate  proportions  giving  a  firm  but  flexible  solid  with  a  certain 
degree  of. elasticity,  approaching  to  some  extent  the  characters  of  caoutchouc. 
It  further  turned  out  that  the  lac  thus  associated  with  the  carbolic  acid  retained 
it  with  great  tenacity,*  so  that  a  thin  layer  spread  on  calico  may  be  used  to 
store  up  a  large  quantity  of  the  antiseptic,  forming  an  application  which 
retains  its  virtues  for  days  at  the  temperature  of  the  body,  and  at  the  same 
time,  fails  to  irritate  the  skin.  It  has  also  this  great  advantage  over  the  lead 
plaster,  that  it  cannot  be  softened  by  either  a  watery  or  oily  fluid.  The 
only  imperfection  which  it  appeared  to  shew,  when  used  in  practice  as  an 
external  antiseptic  guard,  was  that  when  long  applied  to  the  sain  It  adhered 
to  the  surface,  whereas  it  is  desirable  that  such  a  dressing  should  adhere 
very  slightly  if  at  all.  This  objection  to  it  I  attempted  to  obviate  by  spread- 
ing it  upon  gutta  percha  tissue  which,  though  insoluble  in  carbolic  acid, 
allows  it  to  travel  through  its  substance.  The  lac  when  thus  lined  with  gut- 
ta percha  proved  none  the  less  efficient  as  an  antiseptic,  and,  being  perfectly 
devoid  of  adhesiveness  and  of  smooth  surface,  shed  the  discbarge  in  a  most 
perfect  manner,  greatly  excelling,  in  this  respect,  the  lead  plaster.  But  it 
nad  one' fault,  viz.,  that  when  subjected  to  much  bending,  as  at  the  fold  of  a 
joint,  the  gutta  percha  cracked  and  admitted  the  discbarge,  which,  gradually 
insinuating  itself,  dfetached  the  gutta  percha  more  or  less  extensively,  and 
introduced  an  element  of  risk  through  the  interposition  of  a  layer  of  liquid 
between  the  antiseptic  lac  and  its  lining.  This  fault  has  been  got  rid  or  by 
reducing  the  gutta  percha  to  a  mere  film,  incapable  of  affording  lodgment 
for  fluid,  by  brushing  over  the  antiseptic  lac  with  a  weak  solution  of  gutta 
percha  in  bisulpjiide  of  carbon,  which,  rapidly  evaporatiue,  leaves  a  coating 
of  microscopic  thinness,  yet  effectual  for  preventing  adhesion.  We  have 
DOW  given  this  lac  dressing  a  sufficient  trial  in  wounds  and  abscesses  to  enti- 
tle me  to  recommend  it  with  confidence,  f 

•  In  thta  reqMct,  lac  dlflSen  altogether  flnora  lAdia-nibber,  whteli,  though  it  mcy  b«  impf«(iMt«d 
with  the  add  to  aoy  degree,  parts  with  It  rapidly. 

t  This  plast«r  Is  supplied  at  a  very  moderate  price  l^  the  New  Apotheearlet*  Oompaay,  G!aasfoi4 
Btreet,  Ouagow,  to  woum  I  am  moch  Indebted  for  the  interest  and  pallia  they  hare  taken  ia  bring* 
ing  It  to  perfeetion.  The  following  Is  ihe  mode  of  Its  raannfactiire :— Take  of  shell-Iao,  8  ports ;  crys- 
taTllsed  carbolic  add,  1  part  Heat  the  lac  with  about  a  third  of  the  carbolic  acid  over  a  slow  flr*  till 
the  lac  la  eonipleteiy  melted ;  then  remove  from  the  fire  and  add  the  remainder  of  the  aold  and  atir 
briskly  till  the  iogKdIents  are  thoroughly  mixed.  Htraln  throogh  muslin,  and  pour  Into  the  ma* 
chine  for  spreading  |.laster;  and,  when  the  liquid  has  thickened  by  cooling  to  a  degree  ascertained 
by  experience,  spread  to  the  thickness  of  about  onc-fiftleth  of  an  Inch.  Atterwanis,  brush  the  sor^ 
Ciee  or  the  plaater  llf  htly  with  a  solution  of  gutU  percha  In  abont  thirty  parts  of  bisniphlde  of  carbon. 
When  the  sulphide  has  evaporated,  the  plaster  may  be  piled  in  suitable  lengtha  In  a  tin  bos  withoat 
adhering,  or  rolled  op  and  kept  in  a  canister . 
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For  an  Antiseptio  dressing  that  is  intended  to  be  changed  from  time  to  time, 
perfect  absence  of  adhesiveness  is  a  most  valnable  property;  not  only  be- 
cause it  permits  all  discharge  to  escape  beneath  it  into  the  porous  ma'terial 
placed  outside  to  absorb  it,  but  because  it  avoids  traction  upon  any  deeper 
dressing  or  upon  the  skin  during  the  process  of  withdrawing  it,  with  the  con- 
comitant risk  of  regurgitation  of  air  or  liquid  charged  with  living  putrefactire 
organisms. 

But  for  the  permanent  dressing  in  compound  fracture  this  complete  want  of 
adhesiveness  is  the  converse  of  what  we  desire.  Here,  the  material  employ- 
eJ,  being  designed  to  form  part  of  the  scab,  should  stick  to  the  skin  or  to  any-> 
thing  else  that  lies  beneath  it.  The  lac  prepared  as  above  described  may, 
however,  be  readily  made  suitable  for  this  i)urpose,  by  rubbing  off  the  film  of 
gutta  percha  by  firm  friction  with  a  dry  cloth,  and  then  brushing  the  surface 
over  with  liquid  carbolic  acid.  It  then,  at  once,  assumes  a  sufficient  degree  of 
adhesiveness. 

In  order  to  ensure  healing  without  suppuration,  it  is  requisite,  as  we  have 
seen,  not  only  to  prevent  the  spreadiog  of  putrefaction  into  the  wound,  bnt 
also  to  protect  the  raw  surface  from  perpetual  stimulation  by  the  carbolic  acid. 
In  the  mode  of  dressing  above  described,  in  which  the  putty  was  employed, 
the  latter  object  was  attained  by  means  of  layers  of  lint  forming  a  crust  too 
thick  to  be  penetrated  by  the  acid  supplied  externally ;  and  the  same  plAn 
would  no  doubt,  succeed  as  well  with  the  lac.  But  to  trust  to  the  mere 
thickness  of  a  penetrable  crust,  is  not  altogether  satisfactory.  It  would  clear- 
ly be  better,  if  possible,  to  protect  tlie  exposed  tissues  from  the  stimulating 
antiseptic  iu  the  lac  by  a  layer  of  some  substance  chemically  impermeable  to 
carbolic  acid.  A  metullic  plate  possesses  this  property ;  and  in  its  more  flexi- 
ble forms,  such  as  thin  block  tin  or  sheet  lead,  it  seems  likely,  at  least  in  ordi- 
nary cases  to  answer  well.  I  have,  as  yet,  only  had  an  opportunity  to  try 
this  nif^tliod  in  two  cases,  but  both  of  these  have  presented  points  of  interest 
which  make  them  deserving  of  mention. 

Case  of  Contused  Wound  treated  with  Block  Tin  and  Antiseptic  Lnc, — The 
first  was  a  contused  wound,  three  inches  long,  over  the  lower  part  of  the 
tibia,  with  some  undermining  of  the  skin,  in  a  young  man  of  20,  occasioned 
by  the  limb  being  violently  squeezed  between  a  heavy  iron  pipe  and  a  fixed 
piece  of  machinery.  Happening  to  be  at  the  Infirmary  soon  after  his  admis- 
sion, I  dressed  the  cflse  myself,  washing  and  syringing  out  t!ie  wound  with  a 
saturated  watery  solution  of  carbolic  acid,  and  covering  it  with  a  well-fitting 
piece  of  tljin  block  tin  of  rather  larger  size,  washed  witli  the  watery  solution, 
and  then  applying  a  piece  of  lac-plaster,  deprived  of  its  gutta  percha  layer, 
overlapping  the  un  freely  on  all  sides.  A  piece  of  calico  was  placed  outside 
the  lac-plaster,  to  prevent  adhesion  of  its  edges  to  a  dry  cloth,  which  was 
wrapped  round  the  leg  to  absorb  discharge,  and  was  intended  to  be  changed. 
Next  day,  there  was  a  good  deal  of  sero-sanguineous  effusion  on  the  cloth, 
for  which  another  was  substituted,  moistened  with  a  solution  of  carbolic  acid 
in  four  parts  of  olive  oil.  The  same  was  afterwards  done  daily ;  the  discharge 
diminishing  rapidly,  and  tlie  limb  remaining  free  from  swelling  or  pain,  and 
the  constitution  from  disturbance,  till,  on  the  fourth  day,  the  patient,  who 
was  a  silly  youth,  was  seized  with  a  desire  to  see  the  injured  part,  and  tore  off 
all  the  dressings.  This  foolish  proceeding  on  his  part  gave  n»  the  opportunity 
of  making  an  interesting  observation.  The  wound  was  found  perfectly  level 
with  the  general  surface  of  the  skin,  being  filled  with  a  clot  of  smooth  surface 
corresponding  to  that  of  the  tin  which  had  covered  it,  while  the  edges  of  the 
skin  were  pale  and  natural  in  appearance.  The  dressing  was  re-applied  aa 
before,  the  wound  being  superficially  washed  with  carbolic  acid  lotion  in  the 
process.  Two  days  later  the  patient  again  without  any  reason,  laid  bare  the 
wound,  which  still  presented  the  same  charactera,  except  that  the  sarface  of 
the  smooth  clot  showed,  here  and  there,  some  minute  whitish  specks,  probably 
in  consequence  of  the  action  of  the  watery  solution  of  carbolic  acid  w'lxh. 
which  it  was  washed  two  days  previously.  A  similar  dressing  was  again  em- 
ployed, the  use  of  carbolic  lotion  being  again  necessarily  involved.  After  two 
more  days,  that  is  to  say  a  week  after  the  accident,  the  patient^   though  free 
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from  sjmptonis,  having  again  removed  the  dressings,  the  wonnd  was  again 
examined.  It  was  free  from  pus  or  odour  of  putrefaction,  but  its  surface  waa 
mottled  with  red  and  yellow  spots,  and  was  not  quite  level.  Tlie  dressing 
-was  continued  one  day  longer,  when  It  was  abandofled,  as  the  patient  could 
not  be  induced  to  leave  it  alone,  water* dressing  being  used  instead  ,  and  on 
the  following  daj  the  wound  presented  the  characters  of  a  healing  superficial 
granulating  sore.  Two  days  later  he  was  so  unruly  tliat  he  was  discharged 
for  misconduct. 

In  the  following  case  we  have  had  the  opportunity  of  seeing  the  effects  of 
this  mode  of  dressing  when  left  undisturbed. 

Ciue  of  Compound  Fracture  of  (he  Leg  treated  with  Block  Tin  and  Anti- 
9eptie  Lac. — On  the  3rd  of  October,  1868,  a  porter,  25  years  old,  was  unload- 
ing a  waggon  in  a  warehouse,  when  a  box,  weighing  about  four  huudred- 
weight.  sli])t,  and  striking  him  upon  the  leg,  knocked  him  down  over  an  open- 
ing in  the  floor,  through  which  he  would  have  fallen  into  the  room  below  had 
not  the  heavy  box,  pressing  upon  the  limb,  pinned  him  down  and  kept  iiim 
suspended.     When  rescued  from  this  situation,  he  was  taken  to  the  Infirmary, 
where  my  house-surgeon,  Mr.  Malloch,  found  the  leg  much  distended  with 
extravflsated  blood,  with  a  wound,  three-eighths  of  an  inch  in  length,  on  the 
inner  side,  about  midway  between  the  knee  and  ankle,  bleeding  freely  and 
communicating  with  a  tran  verse  fracture  of  the  tibia.     A  probe  smeai'ed  with 
an  oily  solution  of  carbolic  acid  (to  prevent  the  introduction  of  septic  particles) 
could  be  introduced  beneath  the  undermined  fascia  for  about  three  inches  in 
every  direction  except  downwards,  and   also  passed,  for  the   same  extent, 
directly  outwards  behind  the  tibia,  which  was  felt  to  be  denuded  of  its  perioste- 
um.    Having  injected  into  the  wound,  with   asyringe,  several  ounces  of  a  satu- 
rated watery  solution  of  the  acid,  and  diffused  it  freely  through  the  limb  yb 
pressure,  to  mix  it  with  the  extravasated  blood,  Mr.  Malloch  placed  a  piece  of 
thin  block  tin  about  an  inch  square  over  the  orifice,  and,  after  pressing  out  as 
much  as  possible  of  the  blood  and  watery  solution,  applied  a  piece  of  lac  plaster 
deprived  of  its  gutta  percha  lining,   overlapping  the  tin  a  couple  of  inches  in 
every  direction,  and  over  this  a   folded  cloth  moistened  with  a  solution  of 
carbolic  acid  in  four  parts  of  olive  oil.    The  limb  was  then  put  up  m  lateral 
pasteboard  splints.     This  treatment  relieved  the  severe  pain  which  he  was 
suffering ;  but  it  returned  in  the  course  of  the  next  few  hours,  during  which 
very  free  hemorrhagic  effusion  occurred.     Next  day  the  discharge  became 
greatly  diminished,  and  in  the  course  of  the  following  day  it  ceased  entirely. 
Thi'  pain  also  left  him  about  twelve  hours  after  the  accident  and  never  re- 
turned.    The  after  treatment  consisted  for  the  first  two  days,  in  renewing  the 
oily  cloth  once  in  the  twenty-four  hours;  but  from  the  third  day  onwards  the 
cloth  was  left  permanently  upon  the  limb  and  merely  brushed  over  with  a 
mixture  of  equal  parts  of  carbolic  acid  and  oil,  the  inner  splint  being  raised 
for  the  purpose  without  disturbing  the  limb,  whioh  lay  upon  its  outer  side 
with  the  knee  bent.     After  the  sixth  day,  the  antiseptic  oil  was  only  applied 
once  in  forty-eight  hours.     On  the  third  day,  some  wrinkling  of  the  epider- 
mis indicated  subsidence  of  the  swelling  which  afterwards  fell  rapidly  till,  by 
the  eleventh  day,  the  calf  was  almost  of  natural  size,  having  shrunk  away 
considerably  from  the  splint.     His  pulse  never  rose  above  82,  which  was  its 
number  the  day  after  the  accident,  and  his  general  health  was  from  that  time 
forward  quite  unaffected. 

Ten  days  after  the  receipt  of  the  injury,  it  was  noticed  that  the  oily  cloth, 
which  for  a  week  past  had  indicated  complete  absence  of  discharge,  exhibit- 
ed an  appearance  of  additional  staining,  corresponding  to  two  or  three  drops 
of  red  serum  which  seemed  to  have  been  pent  up  beneath  ths  lac  plaster  by 
inspissation  of  the  blood  and  serum  round  its  margins,  till  some  accidental 
cause,  such  as  the  shrinking  of  the  limb,  cracked  the  dried  exudation.  Hav- 
ing been  led  to  disturb  the  dressing  to  some  extent  in  investigating  the 
source  of  this  discharge,  I  thought  it  nest  to  remove  it  entirely,  protecting 
th*  wound  at  the  moment  of  its  exposure  with  a  bit  of  antiseptic  lint.  The 
under  surface  of  the  lac  gave  distinct  indications  of  being  impregnated  with 
carbolic  acid.    The  wound  presented  a  very  interesting  appearance.   It  had 
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ehronk  oonsiderably ;  bat  its  margins  resembled  those  of  a  perfectly  recent 
woand;  aod  its  orifice  was  occupied  by  a  projecting  dark  clot,  which  to  the 
naked  eye  searoely  di^ered  from  a  fre-^h  coagalam.  Hence  there  seemed 
reason  still  to  hope  for  healing  without  suppuration,  if  the  original  mode  of 
dreseioff  were  repeated.  Aocordinsly,  the  tin  smeared  with  carbolic  acid  was 
replaced,  and  orerlapping  it  a  fresh  portion  of  Uc  plaster,  rendered  adhesire 
by  touching  it  with  carbolic  acid  after  removing  the  film  of  gutta  peroba, 
except  in  a  narrow  space  from  the  centre  to  one  side,  where  the  gutta  per- 
cha  was  left,  to  prnride  for  the  escape  of  discharge.  A  dry  cloth  and  a  splint 
completed  the  dressing.  Two  days  later,  in  order  to  maintain  the  lac  plas- 
ter in  an  antiseptic  condition,  two  layers  of  calico,  moistened  with  a  solution 
of  carbolic  acid  in  four  parts  of  olive  oil,  were  substituted  for  the  cloth ;  and 
afterwards,  at  intervals  of  from  two  to  three  days,  the  surfsce  of  the  calico 
was  lightly  brushed  over  with  a  mixture  of  equal  Pi^rts  of  the  oil  and  acid.  For 
six  days,  some  yellowish  serum,  amounting  at  nr^t  to  one  or  two  minims  in 
twenty- four  hours,  but  gradually  diminishing,  exuded  from  below  that  part 
of  the  margin  of  the  lac  plaster  where  the  gutta-percha  film  had  t>een  left, 
the  amount  being  estimated  by  changing  every  day  a  little  bit  of  antiseptic 
lint  placed  at  the  point  of  exudation.  But,  after  the  sixth  day,  the  piece  of 
lint  was  left  unchanged,  as  the  trifling  discharge  seemed  to  have  ceased  en- 
tirely. When  eleven  days  more  had  passed  without  any  change,  I  thought 
it  well  to  ancertain  again  the  state  of  the  wound ;  and  on  Oct.  30th,  seTen- 
teen  days  after  the  second  application  of  thn  deep  dressing,  and  two  days 
short  of  four  weeks  after  the  accident,  I  pulled  off  the  lac  plaster  with  the 
tin  adhering  to  it.  The  plaster  was  still  sticking  to  the  skin,  and  drew  away 
the  hairs  along  with  it,  except  where  the  gutta  percha  film  remained.  At 
this  part,  along  the  course  of  the  track  of  exudation,  the  skin  had  an  orange 
stain,  from  serum  mixed  with  altered  haematin,  and  was  moist,  except  near 
the  edge  of  the  plaster.  Beneath  the  tin,  also,  there  was  the  same  kind  of 
orange  moisture.  The  wound  appeared  at  first  sight  unhealed,  having  an 
orange-red  at«pect;  but,  on  wiping  it  with  a  piece  uf  hnt,  a  perfect  cicatrix 
was  disclosed,  which  had  been  covered  with  tlie  remains  of  the  little  portion 
of  clot  seen  projecting  from  the  orifice  on  the  former  occasion  of  exposing 
it.  A  piece  of  dry  lint  was  placed  upon  the  scar ;  and  the  splints  were  re- 
adjustea,  the  fragments  being  in  good  position.  The  case  was  now  reduced 
to  one  of  simple  fracture. 

This  case  presents  several  features  of  great  interest.  In  the  first  place, 
the  appearances  disclosed  on  the  removal  of  the  dressings  on  the  tenth  day 
after  the  accident,  afford  as  good  an  illuatratitm  as  coula  be  desired  of  the 
fact  that  the  surface  of  a  wound  is  not  induced  to  suppurate,  or  indeed  to 
undergo  any  appreciable  change  by  the  contact  of  a  foreign  body,  destitute 
of  chemically  stimulating  properties.  The  carbolic  acid  with  which  the  sar- 
face  of  the  tin  was  washed,  like  that  injected  into  the  wound,  was  absorbed 
into  the  circulation  before  It  had  time  to  bring  about  those  changes  in  the 
part  which  are  the  essential  preliminary  to  suppuration.  The  tissues  of  a 
recent  wound  are  incapable  of  forming  pus,  however  much  they  may  be 
stimulated,  whether  by  nervous  (t.  c,  inflammatory)  excitement,  or  by  chem- 
ical irritants,  such  as  the  products  of  putrefaction  or  pungent  antiseptics. 
It  is  only  when  they  have  been  gradually  changed  nnder  the  infiuenoe  of 
prolonged  abnormal  stimulation  into  that  rudimentary  form  of  tissue  whioh, 
when  we  see  it  on  the  surface  of  a  sore,  we  term  granulations,  that  thej  are 
liable  to  produce,  when  still  further  stimulated,  the  still  more  rudimentary 
pus  corpuscle.  It  is  upon  this  fact  that  the  possibility  of  obtaining  primary 
union  on  the  antiseptic  system  depends.  The  antiseptic  appli^  to  the 
wound  in  the  first  instance  is  a  powerful  stimulant,  but  it  is  absorbed  before 
it  has  time  to  bring  about  granulation  in  the  tissues. 

In  the  second  place,  it  is  very  satisfactory  to  see,  although  theoretically 
it  oould  hardly  have  been  doubted,  that,  when  a  wound  has  been  effectually 
prot^'Cted  from  stimulation  and  consequent  ffranulation,  it  may  even  at  a  late 
period  after  its  infliction,  be  again  subjeoted  to  the  temporary  stimulus  of  an 
antiseptic  application  without  being  made  to  suppurate ;  for  a  knowledge  of 
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this  fact  will  enable  us  to  examine  the  wound  when  we  think  there  is  a  fair 
prospect  of  henling  being  complete,  confident  that,  should  the  reverse  prove 
to  b**  the  case,  we  can  again  employ  the  original  mode  of  dressing  without 
interfering  with  the  process  of  healing  by  scabbing. 

Thirdly,  I  may  remark  that  cicatrisation  without  suppuration  beneath  a 
piece  of  tin,  is  a  novel  mt»de  of  hf«aling  by  scabbing.  But  the  ordinary  scab 
is  in  so  far  analogoun  to  the  metallic  plate,  that  the  exudations  of  which  it  is 
composed  having  dried  before  they  had  time  to  putrefy,  the  crust  is,  like  the 
metni,  a  neutral  or  un»titnulating  solid.  Further,  there  is  putrescible  mois- 
ture beneath  the  scab  as  beneath  the  tin  ;  but  the  mode  in  which  the  putre- 
factive organisms  are  excluded  is  essentially  different.  The  scab  keeps  them 
out  mechanically,  by  adhering  firmly  to  the  surface  of  the  integument ;  the 
metallic  plate  opposes  no  mechanical  barrier  to  their  entrance,  but  is  guard- 
ed by  a  germ  poison  in  the  surrounding  lac  which  no  less  imperatively  for- 
bids their  access. 

Altogether,  the  case  must  be  regarded  as  affording  great  encouragement 
for  giving  a  further  trial  to  this  method,  which  seems  to  bring  the  treatment 
of  compound  fracture  to  something  nearly  approaching  perfection.  The 
lac,  being  impermeable  to  discharge,  combines  the  properties  of  an  external 
antij»eptic  guard  with  those  of  a  permanent  crust;  and,  as  fresh  carbolic  acid 
can  be  supplied  to  it  as  often  as  may  be  desired  without  disturbing  its  posi- 
tion, the  trouble  and  risk  that  attended  the  changing  of  the  putty  are  entirely 
got  rid  ijf.  At  the  same  time  the  tin  protects  the  raw  sur&ce  from  the  acid 
with  absolute  certainty,  while  the  tin  and  the  lac  constitute  together  so  thin 
a  layer  as  not  to  alter  the  contour  of  the  limb,  or  interfere  with  the  shape  of 
splints  such  as  would  be  used  for  simple  fracture ;  a  considerable  advantage 
as  compared  with  the  mass  constituted  by  a  thick  crust,  covered  with  sub- 
stantial putty.  When  the  wound  is  large,  I  would  advise  the  use  of  two  lay- 
ers of  the  lac  plaster  for  the  sake  of  additional  strength,  the  outer  one  over- 
lapping the  inner  by  an  inch  or  two ;  and  the  outer,  like  the  inner,  rendered 
adhesive,  as  above  described,  so  that  the  two  may  become  incorporated  into 
one  mass.  Also,  I  would  recctmmend  that,  as  was  done  in  the  second  dress- 
ing of  the  last  case,  the  film  of  gutta  percha  should  be  left  upon  a  track  lead- 
ing from  the  tin  to  what  is  to  be  the  most  dependent  part  of  the  edge  of  the 
plaster  to  afford  free  egress  for  sero-sanguineous  disicharge. 

For  treating  the  interior  of  the  wouna  in  compound  fracture,  J  employed, 
till  comparatively  lately,  the  undiluted  acid,  and,  as  this  afforded  excellent 
results,  I  did  not  venture  to  change  the  practice  without  having  some  more 
subtstantial  basis  than  hope  to  found  upon.  But  rather  more  than  a  year 
agi>,  having  observed  that  the  injection  of  a  saturated  watery  solution  (one 
part  of  acid  to  twenty  parts  of  water)  among  the  fibrous  tissues  in  a  foetid- 
suppuruting  wound  of  the  palm,  completely  arrested  the  existing  putrefac- 
tion, I  concluded,  that  if  the  acid  so  diluted  sufficed  to  destroy  the  abound- 
ing putrefactive  organisms  which  must* have  been  present  among  the  tex- 
tures in  that  case,  it  must  surely  be  trustworthy  for  eompound  fracture, 
We  have  accordingly  employed  the  saturated  watery  solution  in  all  the 
numerous  cases  of  compound  fracture  that  have  since  come  under  my  care 
and  in  no  instance  has  it  failed.  If  it  answers  equally  well,  it  is  obviously 
superior  to  the  strong  acid,  since  it  does  not  produce  the  slightest  sloughing 
from  caustic  action,  and,  being  a  less  powerful  irritant,  cau5t*s  a  less  copious 
serous  effu.-ion.  Besides  it  may  be  injected  and  diffused  among  the  tissues 
which  are  the  seat  of  extravasation  with  a  freedom  which  could  not  be  used 
with  the  acid  of  full  strength,  and  it  is  to  this  circumstance  that  I  am  dis- 
posed to  attribute  the  fact  that  we  have  obtuined  success  at  a  period  after 
the  infliction  of  the  injury  which  I  should  formerly  have  thought  quite  hope- 
less, in  one  cai^e.  for  example,  as  late  as  thirty-six  hours  after  the  accident. 
Lastly,  we  avoid  a  disagreeable  symptom  which  we  used  to  observe  occasion- 
ally after  applying  tlie  undiluted  acid  freely  to  large  wounds,  viz.,  obstinate 
vomiting  for  about  twenty-four  hours,  occahioned,  no  doubt,  by  imbibition  of 
a  poisonous  dojre  into  the  circulation. — British  Medical  /ournaU  Nov,  14, 
18({8,  p.  515. 
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43.— ON    THE    TORSION  OP  ARTERIES  AS  A    MEANS  OF    AR- 
RESTING HEMORRHAGE. 

By  TnoMAB  Bbtamt,  Eaq.,  Assistant-Sorgeon  to  Guy's  Bospftal. 

■ 

[The  employment  of  torsion  for  arrest  of  hemorrhage  from  large  blood-vessels 
was  suggested  to  Araussat  by  the  recognised  fact  that  torn  woundtt  do  not 
bleed.  Although  at  once  adopted  by  Boyer,  Dupuytren,  Maj^ndie  and 
others,  it  was  little  noticed  by  the  surgeons  of  this  country  until  the  intro- 
duction of  chloroform  removed  any  object  in  hurrying  over  an  operation. 
Speaking  of  acupressure,  Mr.  Bryant  ^ays:] 

It  has,  physiologically  considered,  one  point  of  weakness  which  has  some 
bearing  on  my  present  subject,  for  the  value  of  llie  practice  of  acupresFure 
rests  on  what  has  hitherto  been  looked  upon,  and  what  still  must  be  described, 
as  being  a  temporary  mechanical  obstruction  to  arterial  hemorrhage ;  the 
permanent  arrest  of  bleeding  depending  in  this  practice,  as  in  others,  on  nat- 
ural processes;  now  in  acupressure  the  permanent  arrest  of  hemorrhage  de- 
pends entirely  upon  the  clot  which  forms  in  the  vessel,  for  no  evidence  has 
yet  been  adduced  to  show  that  any  change  occurs  in  the  inner  tunics  of  the 
vessels  which  have  been  subjected  to  the  pressure  of  an  acupresstare  needle, 
such  as  is  well  known  to  take  place  after  the  use  of  the  ligature,  and  such 
as  also  occurs  after  the  application  of  toroion  in  large  vessels.  In  these  last 
two  forms  of  practice  the  two  inner  coats  are  divided,  and  subsequently  unite, 
the  permanent  arrest  of  hemorrhage  depending  materially  on  such  a  process; 
in  acupressure  there  is  no  evidence  whatever  to  show  that  any  such  uninn 
takes  place  between  the  two  surfaces  of  the  vessel  which  are  brought  in  con- 
tact ;  as  a  consequence  the  permanent  success  of  acupressure  depends  upon 
the  coagulating  power  of  the  blood  in  the  occluded  vessel,  the  needle  acting 
as  a  temporary  mechanical  obstruction  to  the  flow  of  blood  daring  the  brief 
period  of  its  presence. 

Physiologically,  therefore,  acupressure  is  an  uncertain  process,  and  when 
contrasted  with  the  ligature  and  torsion  stands  condemned  ;  for  its  success 
depends  only  upon  the  temporary  processes  which  nature  adopts  for  the  ))ur- 
pose  of  arresting  hemorrhage,  and  not  upon  the  permanent  hemostatic  chan- 
ges which  nature  employs  in  other  cases. 

When  Professor  Syme,  therefore,  in  a  short  note  published  in  the  Lancet 
of  January  4th,  drew  the  attention  of  the  profetision  back  again  to  the  sub- 
ject of  torsion,  I  must  confess  to  feeling  a  sense  of  satisfaction,  for  it  seemed 
tolerably  clear  that,  if  it  could  be  iirdciically  proved  that  hemorrhage  from  a 
divided  artery  coald  be  safely  and  permanently  controlled  by  such  a  method, 
we  should  have  a  means  at  our  disposal  which  would  be  entirely  free  from  all 
the  objections  which  the  strongest  objector  to  the  u^e  of  the  ligature 
could  potitibly  adduce,  and  which  in  its  simplicity  and  value  would  without 
doubt  bear  favourable  comparison  with  acupressure  as  well  as  with  the  liga- 
ture. 

It  was  under  these  circumstances  that  I  was  thus  led  to  examine  into  the 
question,  to  try  it  in  practice,  and  to  prove  it  by  experiment;  and  I  now  pro- 
pos;-  to  lay  the  results  of  my  inquiries  before  the  Fellows  of  this  Society, 
with  the  hope  that  they  will  be  induced  to  test  the  practice  for  themselves, 
and  by  the  aid  of  experiment  gauge  its  value. 

I  propose  to  relate  seriatim  the  experiments  I  have  made  upon  the  dog, 
horse,  and  human  subject  to  test  the  value  of  torsion,  and  to  observe  the  pro- 
cess by  which  the  vessels  so  treated  become  permanently  sealed  ;  having 
previously  described  the  two  methods  by  which  torsion  has  been  practised. 

I  shall  pass  on  to  describe  the  phybiological  changes  which  have  taken 
place  in  tlie  arteries  which  have  b<  en  twisted ;  and  drew  attention  to  feuch 
special  points  as  it  seems  necessary  to  attend  to  in  the  application  of  the 
practice.  Some  brief  comparison  will  then  be  made  between  the  value  of  tor- 
sion and  the  ligature,  and  some  general  deductions  drawn  up  from  the  con- 
sideration of  the  subject  as  a  whole. 

1  must  add  that  in  most  of  my  experiments  I  have  had  the  benefit  of  Mr. 
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H.  Howde*s  able  assistance ;  that  he  has  given  rae  valuable  aid  in  oxamining 
the  vessels  of  the  animals  after  death,  and  that  the  desoriptions  of  the  phys- 
iological conditions  of  the  arteries  are  chiefly  from  his  pen,  receiving  from 
me  oiilj  such  slight  alterations  as  I  deemed  necessary.  I  am  alsd  indebted 
to  him  for  the  drawing  of  some  of  the  preparations. 

It  would  be  well,  however,  in  liminej  to  premise  that  there  are  two  modes 
of  applying  torsion  ;  one  described  by  Amussat  as  ^'  free"  torsion,  the  other 
as  "limited." 

In  free  torsion  the  end  of  the  artery  should  be  fixed  by  a  pair  of  clasped 
forceps  and  twisted  freely. 

In  limiUd  torsion  the  artery  having  been  drawn  out  of  its  sheath,  should 
be  fixed  transversely  about  three-quarters  of  an  inch  from  its  divided  extremi- 
ties by  a  pair  of  clasped  forceps  and  held  steadily  ;  whilst  with  a  second 
pair  the  free  end  of  the  vessel  should  be  twisted  freely  as  in  the  former,  the 
object  of  the  first  pair  of  forceps  being  to  fix  a  limit  to  the  twisting  of  the 
vessel  and  prevent  the  artery  being  separated  for  any  distance  from  its  vaa- 
cular  attachments. 

[A  long  series  of  experiments  on  the  arteries  of  the  dog  and  the  horse  are 
next  detailed  by  Mr.  Bryant.] 

Bxperiments  upon  the  arteries  of  the  dead  subject. — I  have  made  a  large 
number  of  experiments  on  the  arteries  of  the  dead  subject,  healthy  and  dis- 
eased, having  generally  selected  the  common  iliac  and  external  iliac  vessels, 
and  have  found  that  in  all  the  same  changes  have  taken  place  as  have  been 
already  described.  In  every  instance  the  retraction  and  incurvation  of  the 
middle  and  inner  tunics  were  well  marked,  and  in  some  the  latter  was  most 
remarkable;  it  appears  also  that  in  the  atheromatous  vessels  this  incurvation 
is  equally  well  seen. 

Indeed  this  incurvation  of  the  inner  tunics  of  an  artery,  to  which  torsion 
has  been  applied,  appears  to  be  a  point  of  peculiar  interest,  and  from  a  large 
number  of  experiments  on  the  dead  subject  it  may  be  stated  to  be  a  very 
general  result  of  well- applied  torsion. 

The  amonnt  of  incurvation  in  different  instances  will,  however,  be  found  to 
vary  ;  in  some  it  will  show  itself  more  as  an  irregular  crowding  together  of 
the  divided  and  retracted  tunics ;  whilst  in  others  it  appears  as  a  complete 
valvular  incurvation  of  the  divided  coats,  the  incurved  portions  appearing 
within  the  vessel  as  nipple-like  projections ;  under  these  circumstances,  the 
incurved  portions  form  the  most  perfect  valves  it  is  possible  to  conceive, 
being  not  unlike  the  semilunar  valves  of  the  heart,  and  closing  as  perfectly. 
In  some  cases,  again,  the  middle  and  the  inner  coats  appear  to  split,  and  thus 
to  form  an  additional  means  for  causing  coagulation  of  the  blood  and  obstruc- 
tion to  the  artery. 

This  incurvation  is  clearly  a  physical  act,  and  is  due  to  the  natural  elasti- 
city of  the  coats  of  the  vessels ;  it  may  consequently  be  confidently  expected 
to  take  place  in  all  the  larger  vessels. 

I  have  found  also  that  when  a  vessel  has  been  efficiently  twisted,  no  legiti- 
mate force  that  can  be  employed  with  a  syringe,  introduced  into  the  vessel 
above,  will  unfold  the  twist  in  the  cellular  coat,  or  undo  the  retraction  and 
incurvation  of  the  inner  tunics,  although  the  artery  will  frequently  rupture 
above  the  part  which  has  been  twisted ;  when  the  extremity  of  the  vessel  has 
been  twisted  off,  leakage,  however,  frequently  follows. 

It  should  be  stated  that  this  incurvation  of  the  inner  tunics  seems  unknown 
after  the  ligature  ;  indeed  it  should  be  stated  that  in  a  large  number  of  exper- 
iments which  I  have  made,  in  which  a  ligature  has  been  applied  to  an  artery, 
the  only  change  that  takes  place  in  its  coats  Is  an  imperfect  and  irregular 
division  of  its  middle  and  inner  coats ;  in  rare  cases  this  division  is  very 
complete,  in  many  others  it  does  not  take  place  at  all. 

There  is  never  any  retraction  worth  mentioning,  and  no  incurvation.  I 
may  refer  to  Dr.  Joneses  work  on  '  Hemorrhage,'  published  in  1810,  to  further 
illustrate  this  point. 

Resume  of  the  physiological  effects  of  Torsion  on  the  vessels. — The  results 
of  the  experiments  made  upon  animals,  and  the  single  observation  I  have  had 
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an  opportanitj  of  making  on  the  human  subject  singularly  accord ;  for  in  the 
oaraiao  and  distal  ends  of  the  arteries  which  had  been  treated  by  torsion,  I 
found  the  middle  and  internal  coats  of  the  vessels  had  been  divided ;  that 
these  coats  had  retracted  in  the  direction  opposed  to  the  blood  stream,  ap- 
proximated and  overlapped ;  that  at  the  cardiac  end  in  several  instances  the 
coats  had  become  partially  incurved,  as  shown  in  the  preparations  and  draw- 
ings of  the  carotid  of  the  horse,  and  the  brachial  of  tne  human  subject;  and 
I  tound  also  that  every  vessel  contained  clot,  from  the  giving  off  of  the  first 
branch  to  the  point  of  contact  of  the  two  inner  divided  coats;  that  lymph  or 
organizable  blastema  was  poured  out  around  the  divided  extremities  of  the 
coats,  and  between  them  and  the  external  cellular  coat ;  also  that  a  second 
smaller  clot  often  existed  between  the  distal  end  of  the  two  divided  inner 
tunics,  and  that  portion  of  the  cellular  coat  which  had  been  twisted. 

I  found,  moreover,  that  the  twist  which  the  cellular  coat  had  sustained  was 

clearly  permanent,  and  that  it  did  not  untwist  (this  can  be  shown  on  the  dead 

body).     That  in  no  single  instance  was  there  any  evidence  to  indicate  that 

the  portion  of  vessel  which  had  been  twisted  had  lost,  or  was  likely  to  lose,  its 

'  vitality  ;  or  that  the  ^arts  about  the  vessel  had  received  any  material  injury. 

That  in  most  cases  a  kind  of  ampulla  tends  to  form  in  the  cardiac  end  of 
the  artery,  and  sometimes  in  the  distal  end.  The  appearance  which  this  pre- 
sents, varies  in  every  case,  and  seems  to  depend  on  the  rapidity  with  which 
coagulation  takes  place  in  the  end  of  the  artery,  and  upon  the  amount  to 
which  the  artery,  beyond  the  point  where  the  clot  forms,  contracts.  In 
those  arteries,  therefore,  in  which  much  muscular  fibre  exists,  and  in  which 
it  is  healthy,  it  will  be  most  apparent ;  thus  it  is  scarcely  visible  in  the  bra- 
chial artery  from  probable  atheroma,  and  in  the  carotid  of  the  first  horse 
which  was  an  old  worn-out  creature. 

It  is  not  necessary,  therefore,  to  suppose  that  the  force  of  the  heart  actu- 
ally dilates  the  end  of  the  artery.  The  diameter  of  the  ampulla  is  in  fact 
something  less  than  the  original  cavity  of  the  artery.  Fibrin  forms  here 
first  and  prevents  that  close  cuntraction  of  the  parietes  which  goes  on  in  other 
parts,  and  thus  an  apparent  dilatation  is  formed.  The  middle  coat  in  the 
artery  is  always  much  thinner  than  that  in  the  contracted  part  of  the  artery. 

Thus  the  appearance  of  an  ampulla  is  rather  due  to  unequal  contraction 
than  to  dilatation. 

That  though  *'free  torsion*' was  practised  in  every  case  except  in  the 
horse,  yet  the  twist  in  the  vessel  was  local,  not  extending  high  up  the  artery. 

That  torsion  when  applied  to  large  vessels  immediately  above  the  giving 
off  of  a  large  branch  may  be  successful :  and  that  when  applied  to  diseased 
vessels  in  old  subjects  it  may  likewise  succeed. 

Remarks  on  the  Experiments  made  on  Living  Animals. — It  is  to  be  noticed 
that  in  the  experiments  npon  dogs  *'  free  torsion"  was  employed ;  in  the  two 
upon  horses  *' limited  torsion*'  was  used.  In  all  the  operation  was  ultimately 
successful. 

In  several  on  the  dog,  bleeding  took  place  when  the  torsion  had  been  im- 
perfectly carried  out ;  three  revolutions  of  the  vessel  being  clearly  insuffi- 
cient ;  in  all,  however,  on  the  dog  four  revolutions  at  once  succeeded. 

But  the  arteries  of  dogs  are  not  large,  and  although  the  experiments  upon 
them,  as  far  as  they  go,  must  be  regarded  as  satisfactory,  they  would  not  be, 
to  my  mind,  of  sufficient  value  to  prove  the  power  of  torsion  unsupported  by 
others  of  greater  importance. 

The  experiments  on  the  horse  I  cannot  but  refer  to  with  unmixed  satisfac- 
tion, for  no  one  can  look  upon  the  dilated  pulsating  carotid  artery  of  such 
an  animal  during  life,  without  a  feeling  of  astonishment  that  such  a  simple 
act  as  that  of  torsion  should  be  found  sufficient  to  arrest  hemorrhage  from  its 
divided  extremity ;  and  yet  in  both  the  cases  related  complete  success  fol- 
lowed the  operation  when  it  had  been  properly  performed. 

The  temporary  failure  in  the  second  case  which  followed  upon  the  imper- 
fect application  of  the  practice  must  be  looked  upon  with  favour,  for  it  went 
to  prove  what  I  confidently  anticipated  would  have  been  the  case — that  tor- 
sion of  the  external  coat  when  too  much^concentrated  to  one  sput  must  end 
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in  its  rupture,  and  consequently  in  failure  :  but  the  ultimate  success  of  the 
torsion  when  carried  out  in  an  efficient  manner  was  most  satisfactory,  for  it 
tended  to  show  that  the  means  employed  were  such  as  could  be  relied  on 
with  some  confidence. 

The  fact  that  torsion  was  successfully  performed  on  the  carotid  of  a  horse, 
immediately  above  the  giving  off  of  a  large  branch  is  a  point  of  great  value, 
for  if  the  permanent  safety  of  torsion  depended  upon  the  mere  coagulation 
of  the  blood  in  the  vessel,  success  could  not  have  oeen  thus  acquired — for  as 
the  drawing,  model,  and  preparation  well  show,  there  was  no  room  for  such 
an  obstruction  to  the  arterial  flow  to  take  place  between  the  twist  in  the 
cellular  coat,  and  the  point  at  which  the  branch  artery  was  given  off. 

It  would  thus  appear  that  the  twist  in  the  cellular  coat  was  the  chief  cause 
of  the  arrest  of  the  arterial  hemorrhage  in  the  experiment  referred  to,  and 
that  this  twist  with  the  adhesion  nf  the  split,  retracted,  and  approximated 
middle  tunic  forms  the  true  permanent  occluding  medium  of  a  divided  ves- 
sel ;  that  upon  iiuch  points  tne  main  safety  of  the  practice  of  torsion  really 
rests,  the  coagulation  of  the  blood  in  the  vessel  acting  a  part  of  secondary 
importance. 

As  mere  experiments,  these  operations  on  the  horse  must  be  looked  upon 
with  favour ;  for  they  prove  practically  that  torsion  of  such  a  large  artery 
aa  the  carotid  is  to  be  relied  on  ;  and  consequently  it  does  not  appear  unfair 
to  believe  that  the  same  practice  applied  to  any  smaller  vessel  would  be 
equally  successful.  As  physiological  experiments,  however,  the  observations 
I  nave  been  enabled  to  make  must  be  regarded  in  a  higher  light,  for  they 
show  that  nature's  well-known  hemostatic  processes  act  at  a  far  greater 
advantage  when  torsion  has  been  applied,  than  they  do  after  the  use  of  the 
ligature  ;  and  what  is  of  far  greater  importance,  they  are  allowed  to  go  on 
undii^turbed  in  their  conservative  action,  for  there  is  no  foreign  body  to  set 
up  ulcerative  action  in  the  vessel  in  the  seat  of  its  occlusion ;  nothing  to 
undo  at  a  late  period  of  the  case  what  nature,  assisted  by  art,  has  done  at 
the  beginning  for  the  prevention  of  arterial  hemorrhage.  The  twist  in  the 
vessel  remains  permanent ;  the  coagulation  of  the  blood  in  the  meshes  of  the 
retracted,  approximated,  and  incurved  middle  coat  goes  on  undisturbed; 
and  the  whole  becomes,  subsequently,  rapidly  condensed  into  one  homoge- 
neous moss  by  the  effusion  of  lymph  from  the  exposed  surfaces  of  the  divided 
tunics. 

In  the  application  of  torsion  some  care  is  needed,  and  as  two  methods  have 
been  described,  the  *'free''  and  the  ^Mimited,*'  it  may  bo  well  to  point  out 
as  far  as  possible  the  conditions  under  which  they  should  be  employed. 

'*  Free"  torsion  appears  to  be  the  more  applicable  to  small  vessels,  and 
even  to  the  large  trunks  of  the  extremities  ;  the  '*  limited'*  torsion  to  such 
arteries  as  are  unsupported  by  muscles  and  loosely  connected. 

It  will  have  been  observed  that  in  all  my  experiments  upon  dogs,  in  which 
both  carotid  and  femoral  arteries  were  treated  oy  torsion,  the  ^'free  method'* 
was  used  ;  and  in  the  single  example  I  have  quoted  in  which  I  adopted  the 
practice  in  a  large  vessel  on  the  human  subject — amputation  of  the  arm  high 
up — free  torsion  was  also  employed ;  for  in  that  case  I  passed  one  blade  of 
my  forceps  into  the  humeral  vessel  for  about  half  an  inch,  and,  with  the 
other  ouUide,  after  four  complete  revolutions  the  operation  was  successfully 
performed.  I  have,  since  this  paper  was  written,  applied  free  torsion  to  the 
femoral  artery  of  three  adult  patients  with  complete  success.  On  the  dead 
subjeet  also  this  mode  of  torsion  proves  successful,  particularly  on  the  femo- 
ral, brachial,  and  carotid  arteries.  It  should  also  be  stated  that  Amussat  in 
his  last  years  employed  the  limited  torsion  in  all  except  the  very  small  ves- 
sels ;  whilst  Thierry  employed  the  free  in  every  case. 

Three  or  four  revolutions  of  the  artery  are  required  for  small  arteries,  five 
or  six  for  large:  when  the  vessels  are  atheromatous  the  former  number 
(three  or  four)  is  amply  sufficient  under  all  circumstances. 

The  orifice  of  the  artery  alone  should  be  held  by  the  forceps  which  twis 
the  vessels  in  both  cases. 

In  no  ease  does  it  appear  necessary,  or  even  prudent,  to  twist  the  vesse 
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till  the  end  is  twisted  off:  for  by  so  doing  we  do  away  with  the  chief  safe- 
g^uard  against  bleeding,  we  run  the  risk  of  breaking  up  the  valvular  incurva- 
tion of  the  inner  tunics,  and  disturb  the  clot  which  forms  between  the  re- 
tracti'd  ends  of  the  two  inner  tunics  and  the  twisted  cellular  coat.  In  very 
small  vessels  this  point  is  not  of  so  mnch  importance.  It  is  probably  due  to 
this  error  of  twisting  off  the  ends  of  the  vessels,  that  the  practice  of  toreion 
has  failed  to  hold  its  ground,  for  in  the  few  cases  in  which  it  has  been  em- 
ployed, such  a  mode  has  been  generally,  if  not  universally,  adopted. 

It  seems  to  be  a  good  rule  in  every  case  of  torsion,  whether  free  or  limit- 
ed to  hold  the  end  of  the  vessel  for  a  second  or  two  after  the  twists  have 
been  made,  to  allow  of  the  parts  becoming  plugged  with  blood,  and  the  di- 
vided tunics  to  retract  and  come  in  contact. 

It  appears  also  to  be  a  matter  of  great  importance  in  twisting  large  vessels 
that  the  whole  orifice  of  the  artery  should  be  seized  and  firmly  held ;  this 
cannot  be  well  done  with  the  forceps  ordinarily  sold,  but  can  be  by  the  for- 
ceps I  have  had  made  for  the  purpose  by  Mr.  Millikin  of  Southwark  street, 
the  ends  of  which  are  broad,  and  firmly  hold  the  artery,  and  not  having 
sharp  ends  do  not  tear  it.  The  blades  are  closed  by  a  simple  catch.  With 
a  small  pair  of  forceps  the  surgeon  is  very  apt  to  tear  out  a  piece  of  the  end 
of  the  vessel  and  not  twist  it  securely.  I  have  proved  this  on  many  oc- 
casions on  the  dead  body. 

The  forceps  I  have  made  for  holding  the  vessel  are  very  simple,  they  fix 
it  firmly  with  flat  surfaces  without  injuring  the  external  coat,  which  the 
sharply-teethed  forceps  are  apt  to  do  ;  they  are  also  very  well  adapted  for 
the  twisting  of  vessels  of  moderate  calibre. 

By  way  of  summary  the  following  conclusions  may  be  dravm  vp, — 1.  That 
hemorrhage  may  be  arrested  by  torsion  from  even  the  largest  vessels. 

2.  That  it  is  a  safe  and  judicious  practice  in  all  cases  in  which  the  vessels 
are  small  and  of  moderate  calibre  ;  and  that,  as  far  as  experiments  and  prac- 
tice yet  prove,  it  is  equally  so  in  arteries  of  the  first  magnitude. 

3.  That  torsion  may  be  "  free  "  or  "  limited ;"  the  free  method  being  ap- 
plicable to  vessels  of  moderate  size,  and  even  to  the  largest  of  the  extremi- 
ties; limited  torsion  being  more  adapted  for  the  large  and  loosely  connected 
vessels. 

4.  That  in  torsion  as  in  the  ligatvre  the  permanent  hemostatic  processes 
are  alike  due  to  the  sealing  of  the  divided  inner  and  middle  tunics;  but  that 
in  the  ligature  there  is  only  an  irregular  division  of  these  tunics,  whilst  in 
torsion  there  is  a  complete  division,  separation,  retraction,  and  valvular 
incurvation. 

5.  That  in  torsion  the  twisted  cellular  coat  forms,  with  the  retracted  and 
incurved  middle  coat,  the  direct  mechanical  obstacle  to  the  flow  of  arterial 
blood,  in  the  same  way  as  the  compressed  cellular  coat  does  in  the  ligature ; 
but  that  in  torsion  the  twisted  cellular  coat  and  incurved  middle  coat  become 
subsequently  a  permanent  means  of  occluding  the  end  of  the  artery  ;  whilst 
the  ligature  of  necessity  becomes  subsequently  a  source  of  irritation,  and 
too  often  a  means  of  undoing  what  has  been  done  by  nature's  own  hemostatic 
processes. 

6.  That  in  torsion  the  twist  in  the  cellular  coat  of  an  artery ;  the  division 
and  subsequent  retraction,  incurvation,  and  adhesion  of  the  middle  coat ;  and 
the  coagulation  of  the  blood  in  the  vessel  down  to  the  first  branch,  are  the 
three  points  upon  which  its  temporary  as  well  as  permanent  safety  depends; 
whilst  the  permanent  safety  of  acupressure  rests  only  upon  the  last  point 
alone,  and  its  temporary  eff'ectB  upon  the  pressure  produced  by  the  needle. 

7.  That  there  is  every  reason  to  believe  that  when  torsion  has  b  een  suc- 
cessful on  its  fi^^t  application,  the  fear  of  subsequent  hemorrhage  is  alto- 
gether groundless ;  for  there  is  nothing,  as  there  is  in  the  ligature,  to  inter- 
fere with  the  physiological  processes  set  up  by  nature  to  occlude  the  divided 
vessel;  and,  unlke  acupressure,  the  temporary  obstacle  to  the  flow  of  blood 
becomes  a  permanent  one. 

8.  That  upon  physiological  grounds  torsion  has  decided  advantages  over 
the  ligature  and  the  acupressure  needle ;  and  that  if  subsequent  experience 
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confirms  what  has  been  hitherto  observed  in  the  experiments  on  animals  an<l 
the  application  of  the  practice  in  the  human  subject,  we  shall  have  gained  a 
point  of  no  mean  importance  and  simplified  snrgery  in  no  slight  degree. — 
Medico- Chirurgical  Transactions^   Vol.  61,  1868,  jt).  199. 


44._0N  ACUPRESSURE  AND  TORSION. 

By  J.  CoopEK  FoRSTER,  Esq.,  Assistant-Surgeon  to  Guy's  IIospU:^'. 

In  many  cases,  torsion  has  a  great  advantage  over  acupressure,  but  it  is 
not  always  easy  of  application  ;  nay,  in  some  instances  it  is  applied  with  great 
difficulty,  and  should  a  portion  of  the  vessel  perchance  be  torn  oflf  and  hemor- 
rhage still  go  on,  the  further  practice  of  torsion  becomes  exceedingly  trouble- 
some. It  is  impossible  to  say  why  the  practice,  adopted  first  by  Amussat,  was 
given  up  by  the  French  surgeons — ^perhaps  the  difficulty  of  its  application 
without  chloroform  may  have  been  one  reason,  but  I  can  scarcely  imagine 
such  to  have  been  the  case.  In  the  few  instances  where  I  have  used  it  there 
has  not  been  any  trouble  in  applying  it,  and  certainly  nothing  that  would 
induce  me  to  abandon  the  practice  on  any  such  grounds. 

The  great  recommendation  for  the  employment  of  acupressure  has  been 
generally  asserted  to  be  that  thereby  adhesion — entire  or  almost  entire — of 
the  whole  of  the  wound  would  more  frequently  occur  tlian  at  present,  but  on 
reviewing  the  cases  which  have  fallen  under  my  notice,  in  no  one  instance  has 
there  been  an  entire  absence  of  suppuration,  with  such  complete  adhesion  as  I 
had  been  led  to  expect  and  hope  for.  I  must  confess  here  to  a  certain  amount 
of  disappointment.  I  hear  it  also  stated  by  the  warmest  advocate  of  acupres- 
sure that  torsion  leaves  a  small  piece  of  sloughy  tissue  in  the  wound  which  acts 
injuriously  by  preventing  the  entire  adhesion  of  the  surfaces.  Supposing 
there  to  be  truth  in  tiiis  statement,  we  are  no  worse  ofl;*  if  we  get  no  more  ad- 
hesion by  acupressure  than  by  torsion,  and  surely  out  of  forty  cases  one  or 
two  at  least  might  have  afforded  me  a  happy  result.  One  of  the  undoubted 
advantages  of  torsion  is  the  absence  of  a  foreign  body  of  any  description  in 
the  wound.  It  is  even  simpler  than  the  use  of  pins  for  twenty-four  or  forty- 
eight  hours,  and  if  it  answers  equally  well  I  think  it  should  be  employed. 
But  there  are  cases  where  I  think  the  use  of  both  means  for  arresting  bleeding 
may  be  advantageous ;  the  combined  plan  in  the  patient  upon  whom  I  adopt- 
ed this  double  treatment  for  the  arrest  of  hemorrhage  was  more  successful 
than  torsion  alone — indeed,  there  seems  to  be  a  greater  trouble  in  applying 
torsion  to  the  smaller  vessels  than  to  the  larger  ones. 

Professor  Syme  and  Dr.  Humphry  have  now  brought  forward  so  many 
cases  in  which  they  have  employed  torsion  that  no  one  can  believe  for  a  mo- 
ment that  there  need  be  the  slightest  fear  of  trusting  a  large  artery  thus 
treated :  and  from  what  I  have  done  in  the  few  cases  mentioned,  I  believe 
it  bids  fair  to  realize  the  hope  I  expressed  at  the  termination  of  my  last  com- 
munication, that  some  plan  even  more  convenient  than  the  pin  and  wire  might 
be  found  as  a  substitute  for  them :  such  at  present  appears  to  be  tlie  result  of 
torsion. 

Experiments  on  animals  are  of  little  avail  in  establishing  the  security  of 
the  torsed  vessels— the  French  surgeons  made  enough  of  thene  trials  many 
years  ago  to  satisfy  any  one,  and  with  the  happiest  results ;  yet  the  practice 
of  torsion  was  abandoned  by  them  because  (so  far  as  I  can  gather)  suppura- 
tion occurred  in  the  human  subject  along  the  course  of  the  arteries. 

I  have  not  yet  heard  of  any  such  results  following  the  practice  at  the  pres- 
ent day.  The  time  occupied  in  the  performance  of  torsion  is  somewhat  longer 
than  that  in  applying  the  pin  and  wire,  and  in  the  smaller  vessels  there  is  no 
doubt,  considerable  trouble  sometimes  experienced  in  applying  torsion,  and  it 
may  be  advisable  to  have  a  pin  and  needle  at  hand  so  as  to  combine  the  two 
plans,  as  in  the  vessels  of  small  size  the  pins  can  always  be  removed  in  twenty- 
fonr  hours  or  less. 

I  have  no  hesitation  in  saying  that  two  of  the  cases  which  have  oocurr^kl 
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this  year  huvo  {riven  me  considerable  anxiety  as  regrnrds  acapressnre-— one  of 
them  more  especially,  as  the  pin  was  kept  in  seventy-two  hours  with  a  view 
of  preventing  any  hemorrhage,  and  yet  on  its  withdrawal  so  feeble  was  its 
hold  that  a  sudden  gnsh  of  blood  took  place.  I  should  mention  tliat  the 
whole  stnmp  had  sloughed,  and  whether  the  same  result  might  have  occurred 
with  torsion  (it  most  probably  would  eventually  have  done  so  with  a  ligature) 
I  cannot  say ;  probably  any  means  would  have  failed,  but  as  acupressure  was 
niider  trial  I  was  disappointed  at  its  failure. 

Some  length  of  time  must  necessarily  elapse  before  surgeons  will  be  inclined 
to  expose  their  patients  to  what,  in  the  minds  of  many  is  considered  a 
hazardous  condition :  there  is  a  certain  sense  of  security  given  in  the  case  of 
a  ligature  being  applied  which  affords  to  the  surgeon  a  guarantee  that  for  the 
present  at  least  he  will  leave  his  patient  in  a  safe  state;  but  he  forgets  that 
there  is  a  danger  of  hemorrhage  arising  when  that  ligature  is  separating, 
probably  as  great  as  on  the  removal  of  the  pin.  Amnssat  described  the  inner 
coat  of  the  vessel  as  being  folded  up,  and  this  condition  would  appear  to  act 
as  a  preventive  of  bleeding  equally  secure  with  the  plan  of  tying  a  ligature 
around  the  artery,  and  certainly  more  secure  than  acupressure. 

During  the  last  two  years  I  have  in  no  case  used  a  ligature  where  any  at- 
tempt has  been  made  to  obtain  adhesion  in  a  wound,  nor  where  I  have  been 
able  to  practise  torsion.  It  isthusditiicultto  see  in  what  cases  ligatures  need 
be  used  at  aXl— -Guy's  Hospital  ReporU,  Vol.  14, 1868,  jp.  172. 


45.— ON  THE  PROCESS  OP  TWISTING  ARTERIES  FOR  ARREST 

OF  HEMORRHAGE. 

By  Dr.  Jaxu  D.  Gillsbpix,  Surgeon  to  the  Boyal  Inilrmary,  Edinbaigh. 

Though  it  has  of  late  been  brought  verj  prominently  into  notice,  there  is 
nothing  new  in  this  method.  It  has  long  been  known,  and  occasionally 
practised. 

Amussat  was  a  strenuous  advocate  in  its  favour,  recommending  and  prac- 
tising its  employment  even  in  large  arteries.  The  idea  appears  to  have  been 
suggested  by  what  has  been  observed  in  cases  of  forcible  avulsion  of  a  limb, 
it  being  notorious  that,  as  a  role,  under  such  circumstances  the  arteries  do  not 
bleed ;  and  when  examined,  they  have  been  found  with  the  internal  coats 
curled  up  and  torn,  w^hile  the  external  was  twisted  over  them,  and  drawn 
out  to  a  point. 

It  is  easj  to  understand  how  the  suggestion  arose, — Why  not  imitate  na- 
ture when  you  are  artificially  removing  a  limb  ?  And  accordingly  twisting 
an  artery  of  small  or  even  mediam  size  has  been  repeatedly  put  into  success- 
ful practice.  Certain  little  accessories  are,  however,  essential  to  obtain 
satisfactory  results. 

The  point  of  the  artery  mast  alone  be  seised,  and  it  must  be  slowly  twist- 
ed till  the  portion  included  in  the  forceps  comes  away.  If  this  is  not  done, 
and  as  I  have  repeatedly  seen,  the  teeth  of  the  forceps,  after  twisting  for  a 
litUe,  are  unclasped,  the  artery  is  sure  to  unroll  itself  again  and  bleed  more 
fiercely  than  ever. 

I  have  given  this  nkcthod  of  arresting  hemorrhage  a  fair  and  ample  trial, 
having,  as  well  as  my  colleague,  Professor  Syme,  trusted  to  twisting  alone 
for  occlusion  of  the  femoral  after  amputation,  and  with  entire  success.  I 
would  not,  however,  in  the  present  state  of  our  knowledge,  advise  you  to 
adopt  twisting  for  the  largest  class  of  blood-vessels,  for  I  believe  that  their 
vital  powers  are  often  impaired  by  disease ;  and  besides,  we  know  that  arte- 
ries do  not  always,  thougn  generally,  when  forcibly  torn  across  or  twisted, 
become  safely  closed  orifices  ;  reaction  may  burst  the  barrier,  and  produce 
serious  if  not  fatal  hemorrhage.  For  the  smaller  vessels  there  is  nothing 
better,  for  neither  the  slough  of  the  artery  nor  the  pus-absorbing  ligratare 
is  left  in  the  wound,  nor  is  tne  patient  put  to  the  pain — ^for  he  almost  inva- 
riably expresses  much  pain  at  such  a  time — of  having  a  lot  of  needles  palled 
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throngh  a  sensitive  cut  aud  resisting  surface,  when  it  U  necessary  to  Uave 
them  removed. 

Its  only  failing  is,  that  in  extensively  diseased  parts  the  artery  sometimes 
breaks  instead  of  twisting,  or  in  some  situations  the  vessel  retracts  beneath 
a  band  of  fascia,  and  all  attempts  to  isolate  and  twist  its  orifice  may  be  found 
ineffectual. — Edinburgh  Medical  Journal^  Jan.  7,  1869,^.  583. 


46.— ON  TOBSION  OF  ARTERIES. 

Bj*  Dr.  G.  M.  HcMPHBT,  F.  B.  8.,  Professor  of  Anatomy,  and  Sargeon  to  Addenbrooke^s  Hospital 

Cambridge. 

For  several  months  I  have  used  torsion  exclusively,  with  one  or  two  excep- 
tions, after  all  operations  in  hospital  and  private  practice.  The  operations 
have  included  three  amputations  in  the  thigh,  in  each  of  which  I  twisted  the 
femoral  as  well  as  the  other  arteries ;  amputations  in  the  leg  and  forearm, 
and  of  the  breast ;  removal  of  tumours ;  excision  of  the  knee,  &c. ;  and  it 
lias  answered  perfectly  well.  The  wounds  were  closed  immediately  by  su- 
ture, and  there  was  no  after  hemorrhage  in  any  of  the  cases. 

I  do  not  mean  to  say  that  torsion  is  quite  so  easily  or  quickly  done  as  is 
the  application  of  the  ligature.  It  requires  more  care  and,  I  think,  rather 
more  time.  In  tying  an  artery,  it  is  not  absolutely  necessary  for  the  orifice 
of  the  vessel  to  be  included  in  the  grip  of  the  forceps ;  it  is  sufficient  if  it  is 
included  in,  and  the  mass  tied  by,  the  ligature.  But  for  successful  torsion, 
the  artery  itself  must  be  held  between  the  blades  of  the  forceps ;  and  it  is 
not  always  easy  to  be  sure  that  this  is  the  ease.  It  may  not  be  seized  at  all, 
or  it  may  slip  on  one  side  as  the  blades  of  the  forceps  are  closing.  Accord- 
ingly, I  have  often  found  that  the  twisting  has  failed ;  and  I  have  made,  not 
Qnfrequently,  two  or  three  false  attempts,  so  prolonging  of  course,  the  op- 
eration. Still  I  always  persevered,  and  have  succeeded  at  last  in  every  in- 
stance ;  and  I  have  never  yet  known  an  artery  bleed  in  the  human  subject 
after  I  could  be  sure  that  it  had  been  really  twisted.  Again,  the  artery 
should  be  held  in  the  forceps  in,  or  nearly  in,  the  direction  of  its  axis  :  the 
rotation  of  the  forceps  in  that  axis  being  necessary  to  secure  proper  torsion. 
If  it  be  seized  across  its  length,  as  not  unfrequently  happens  unless  care 
be  taken  to  avoid  this,  it  is  simply  turned  upon  the  rotating  blades,  and  torn 
acrosd,  instead  of  being  twisted. 

In  accordance  with  the  observations  made  on  the  dead  body,  and  recited 
above,  I  have  simply  seized  the  end  of  the  artery  with  the  forceps,  not  draw- 
ing it  out  or  holding  it  with  a  second  pair  of  forceps  applied  higher  np ;  and 
have  rotated  the  forceps  till  they  were  free,  the  piece  of  the  vessel  included  in 
them  being  twisted  quite  off.  This  may  require  ten  or  a  dozen  rotations  of 
the  forceps ;  and  I  am  careful  to  go  on  twisting  till  the  severance  is  quite 
complete,  not  allowing  myself  to  withdraw  the  forceps  till  every  thread  is 
divided  by  the  twisting,  being  fearful  lest  the  pulling  upon  any  undivided  por- 
tion of  the  outer  coat  should  tear  it,  or  prevent  or  disturb  that  complete  twist 
which  my  experiments  have  shown  to  be  so  important.  Lastly,  I  examine 
the  twisted  end  well,  to  ascertain  whether  there  is  any  leakage. 

One  advantage  of  torsion  is,  that  we  need  not  hesitate  to  apply  it  to  every 
vessel  which  bleeds,  or  which  seems  likely  to  bleed  after  the  wound  is  closed. 
"We  are  unwilling  to  leave  thirty  or  forty  ligatures  in  a  wound ;  but  we  may 
twist  that  number  of  vessels  without  any  compunction,  and  thus  diminish  the 
oozing  which  sometimes  takes  place  after  the  closure  of  the  wound,  and,  by 
separating  its  surfaces,  prevents  their  union.  This  occupies  a  little  more  time, 
Trhich,  under  chloroform,  is  of  no  great  consequence ;  and  it  may  prevent  much 
subsequent  trouble,  or  even  danger. 

I  have  observed  that  the  pain  suffered  after  the  operation  has  been  less 
than  when  ligatures  were  used. 

To  form  a  correct  estimate  of  the  effect  of  torsion,  as  compared  with  ligature, 
upon  the  healing  of  the  wound,  will  require  more  extended  experience.    My 
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own  observation  is,  thus  far,  certain! v  in  its  favonr.  Some  of  the  wonnds, 
in  wliich  several  vessels  were  twisted,  have  healed  quite  up  at  once  without 
a  drop  of  pus,  which  could  not  have  taken  place  if  ligatures  had  been  used. 
In  the  last  amputation  in  the  thif?h,  the  patient  being  a  man  aged  50,  the 
wound  healed  by  first  intention,  with  the  exception  of  a  small  tract  at  one 
part,  which  soon  closed.  In-  two  of  the  amputations  in  the  leg,  sloughing 
occurred  from  causes  quite  independent  of  the  torsion  ;  and  tliere  was  no 
secondary  hemorrhage.  In  such  cases  as  excision  of  the  knee,  torsion  [jrom- 
ises  to  be  especially  valuable,  enabling  us  to  secure,  without  the  presence  of  a 
foreign  body,  any  small  vessels  that  may  bleed  or  be^ likely  to  bleed.  I  have 
used  it  in  two  cases  of  excision  of  the  knee,  and  in  both  the  wound  healed 
up  at  once. 

I  think,  therefore,  that,  in  amputations  and  other  operations,  all  vessels 
short  of  the  size  of  the  femoral  artery,  as  a  general  rule,  may  and  should  be 
secured  by  torsion  ;  that  the  healing  of  the  wounds  will  he  thereby  expedi- 
ted ;  and  that  in  the  greater  number  of  operations,  the  ligature  may  with 
advantage  be  superseded  by  torsion. 

The  femoral  artery  may  also  be  twisted  with  success.  It  was  so  in  the 
three  instances  that  I  have  tried  ;  but  it  must  be  admitted  that  my  experi- 
ments throw  a  doubt  over  the  api)licahility  of  torsion  to  arteries  of  large  size. — 
BriL  Medical  Journal,  Jan,  9,  1869,^.  25. 


47— THE  USE  OF   COMPRESSION  IN  CERTAIN  SURGICAL  CASES. 

By  Dr.  G.  H.  Hioginb,  formerly  Sargeon  Somerset  County  and  Birkenhead  Hospitala. 

[Any  remedy  for  "  sprains"  is  welcome,  if  reasonably  likely  to  succeed,  for 
who  has  not  often  experienced  disappointment  in  their  lingering  cure.] 

The  plan  then  which  I  have  pursued  during  the  last  four  or  five  years  in  all 
cases  of  sprain  is  as  follows: — immediately  on  seeing  the  patient  and  satisfy- 
ing myself  of  the  nature  of  his  accident,  I  plunge  the  injured  joint,  say  the 
ankle  or  the  wrist,  which  are  the  parts  most  exposed  to  sprain,  into  a  vessel 
containing  water  as  hot  as  can  be  borne,  and  keep  it  there  for  at  least  two 
hours,  maintaining  the  temperature  of  the  water  by  fresh  quantities  of  the 
hot.  At  the  end  of  the  time  specified,  I  find  the  pain  of  the  part  considerably 
mitigated,  and  it  is,  of  course,  very  greatly  distended  and  swollen.  Ilaving 
next  carefully  dried  the  part,  I  proceed  at  once  to  strap  it,  (if  the  ankle,  from 
the  toes  to  the  middle  of  the  calf,  and  if  the  wrist,  from  the  fingers  to 
the  middle  of  the  fore-arm,)  as  tightly  and  equally  as  I  can,  with  common 
adhesive  plaster  cut  into  strips  an  inch  wide,  placing  each  succeeding  piece  so 
as  to  overlap  the  preceding  one  by  about  a  quarter  of  its  width.  I  always  put 
on  two  such  layers,  and  finally  I  direct  the  patient  to  keep  the  horizontal 
pohition,  on  no  consideration  to  meddle  with  the  dressing,  but  if  much  pain 
or  distress  is  set  up  to  take  an  opiate  on  retiring  to  rest.  Upon  visiting  my 
patient  on  the  following  day,  I  usually  receive  some  account  of  a  restless 
night  during  the  first  hours,  but  subsequently  of  sleep  and  diminution  of  pain, 
&c.  The  plasters  are  generally  quite  loose  from  tlie  shrinking  of  the  limb, 
which  is  moreover  now  said  to  bo  comparatively  free  from  pain,  unless  hand- 
led roughly — though  of  necessity  much  discoloured;  having  removed  the 
plaster,  I  immediately  replace  it  by  fresh  strips  laid  on  as  firmly,  evenly,  and 
extensive  as  before;  in  short,  exactly  in  the  same  way  as  on  the  first  dressings, 
insiisting  of  course  on  a  continuance  of  the  recumbent  position.  On  the  tliird 
day  of  the  accident  I  repeat  the  process,  this  time,  however,  allowing  two 
days  to  intervene,  and  I  permit  some  movement  about  the  room.  At  the  end 
of  the  two  days,  I  renew  the  plaster-dressing  exactly  as  on  the  previous  occa- 
sions, and  generally  for  the  last  time,  retaining  this  dressing  until  it  loosens 
itself  off,  which  usually  occurs  in  three  or  four  days,  by  which  time  I  find  the 
patient  able  to  use  his  limb,  and  free  from  ]>ain  ;  in  short  cured.  Such  is  my 
proceeding  in  ordinary  cases  of  sprain;  where  the  accident  is  of  unusual 
severity,  1  have  had  recourse  to  six  relays  of  plaster  instead  of /our,  and  up  to 
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the  present  time  with  equal  success,  though  tlie  cure  is  generally  delayed 
three  or  four  days  or  so  longer. 

The  first  case  I  treated  on  the  above  plan  was  that  of  a  former  student  of 
the  Liverpool  Medical  School,  residing  at  the  time  on  this  side  of  the  river« 
and  at  present  a  Surgeon  in  the  army.  This  gentleman  took  it  into  his  head 
to  leap  down  the  last  four  or  five  steps  of  a  common  flight  of  stairs  with  an 
adult  sister  in  his  arms.  He  fell  with  his  right  foot  doubled  under  him,  and 
suffered  a  most  severe  sprain  of  his  ankle.  I  saw  him  shortly  after  the 
accident  and  found  him  in  intense  agony,  &o.,  and  quite  unable  to  move  his 
foot,  which  was  already  much  swollen.  Not  having  perfect  confidence  in 
my  plan  of  strapping,  I  immediately  applied  a  full  number  of  leeches,  and 
then  had  his  limb  well  fomented  and  ultimately  enveloped  in  a  bran  poultice, 
and  enjoined  complete  rest  in  bed.  The  following  morning  I  repeated  the 
1«'eches  and  fomentation,  as  there  were  still  considerable  pain  and  distention. 
On  the  subsequent  day,  I  timidly  commenced  the  plan  of  compression, 
using  for  the  purpose  a  common  firm  calico  bandage,  which  I  applied  firmly. 
As  he  expressed  relief  from  the  support,  I  rigidly  continued  the  compression, 
removing  and  re-adjusting  the  bandage  as  the  swelling  diminished.  Three 
weeks  from  the  date  of  the  accident,  he  was  able  to  draw  on  an  ordinary 
Wellington  boot  and  go  out  shooting;  and  in  a  couple  of  weeks  more  he 
reported  himself  as  quite  recovered,  and  resumed  his  studies. 

The  next  case  I  was  called  to  was  that  of  a  lady,  about  45  years  of  age. 
She  slipped  down  the  kitchen  stairs,  sustaining  a  sprained  ankle.  I  saw  her 
three  or  four  hours  after  the  fall,  and  tound  her  ankle  swollen  and  intensely 
painful.  I  caused  her  to  foment  the  limb  for  a  couple  of  hours.  At  the  end 
of  that  time,  having  reasoned  myself  into  more  confidence  of  the  method,  I 
tightly  strapped  the  foot  and  ankle,  from  the  toes  to  the  middle  of  the  leg, 
with  strips  of  ordinary  adhesive  plaster.  She  bore  the  strapping  for  some 
hoars,  but  at  length,  becoming  impatient  of  the  distress  occasioned  by  the 
dressing  as  she  supposed,  before  my  vibit  on  the  following  day,  she  had 
loosened  and  to  a  great  extent  removed  it.  I  re-adjusted  the  strapping ; 
and  on  the  next  day,  finding  she  had  again  loosened  it,  I  applied,  in  place  of 
common '  adhesive  platter,  emplastrum  roborans,  spread  on  linen  and 
cut  into  strips  like  the  former.  Seeing  me  so  determined,  and  not  finding 
it  quite  so  easy  to  remove  the  new  strapping,  she  had  not  meddled  with  it; 
and  after  two  or  three  days  more,  perceiving  that  the  swelling  had  greatly 
diminished  and  the  plaster  consequently  loose,  I  applied  fresh  strips  as 
firmly  as  I  could.  The  parts  were  by  this  time  much  less  painful,  and 
reduced,  and  my  patient,  being  now  convinced  of  the  advantage  of  the 
compression,  contentedly  submitted  to  two  or  three  renewals  of  the  plaster- 
ing, and  in  a  month  from  the  accident  she  was  quite  recovered,  and  able  to 
walk  about  well. 

Another  case  was  that  of  a  young  gentleman,  about  20  years  old,  who 
severely  sprained  his  ankle  in  leaping  from  the  landing.stage  on  to  one  of 
the  Woodside  boats.  He  was  brought  home,  not  being  able  to  put  his  foot 
to  the  ground,  and  I  saw  him  three  or  four  hours  afterwards.  He  complained 
of  great  pain,  and  his  foot  and  ankle  were  much  swollen  and  discolored.  I 
liAd  his  foot  placed  for  a  couple  of  hours  in  a  bucket  of  water  as  hot  as  he 
coald  bear  it,  and  then  tightly  and  evenly  strapped  the  limb  in  the  way 
already  described,  from  the  toes  to  the  middle  of  the  calf,  and  enjoined  the 
recambent  position ;  the  next  morning  he  reported  a  somewhat  restless  night 
and  some  distress  from  the  plaster,  which,  as  usually  happens,  I  found 
loose,  from  the  shrinking  of  the  parts.  I  restrapped  the  limb  tightly,  and 
he  expressed  himself  easier  when  the  operation  was  finished.  Two  days 
afterwards  I  applied  fresh  plaster,  and  again  in  two  days,  as  the  limb  had 
now  nearly  returned  to  its  usual  size ;  this  was  the  last  application  of  plaster, 
for  he  could  now  walk  tolerably  about  the  room.  At  the  end  of  ten  days  I 
eaw  him  dancing  at  a  party,  and  in  one  fortnight  from  the  date  of  his 
accident  he  returned  to  his  office  duties,  perfectly  recovered. 

rrfae  next  opportunity  I  had  of  testing  my  method  of  treatment  was  in  the 
case  of  an  officer  in  one  of  the  Inman  line  of  steamers,  who  had  a  fortnight 
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before  sprained  his  ankle  by  slipping  on  the  ice  at  Halifax,  t.  e.,  the  day 
before  he  sailed  for  Liverpool.  He  was  entirely  laid  up  during  the  royage, 
and  when  he  reached  home  was  quite  lame,  and  suffering  from  pain  in  the 
ankle  joint.  I  parsaed  the  plan  I  hare  already  so  fully  detailed  in  the 
former  cases.  He  underwent  four  strappings,  and  at  the  end  of  one  week, 
though  still  wearing  the  last  dressing,  he  was  able  to  walk  about  withoat 
pain  or  limping. 

Lately,  one  of  my  sons  in  leaping  a  gate  fell,  and  sustained  a  most  seyere 
sprain.  I  pursued,  precisely  the  same  plan  as  in  the  other  cases,  and 
though  he  suffered  some  considerable  discomfort  from  the  first  application 
of  plaster,  he  reoorered  without  a  drawback,  and  in  less  than  a  fortnight, 
though  much  discolouration  continued  almost  up  to  the  knee,  he  was  able  to 
resume  his  office  duties,  which  entail  on  him  a  great  deal  of  walking,  withoat 
pain,  &o. 

A  short  time  ago  I  had  the  opportunity  of  testing  my  plan  upon  myself, 
and,  what  is  more,  of  contrasting  it  with  the  treatment  I  was  subjected  to  for 
a  similar  accident  some  years  previously.  I  was  returning  home  some 
months  since,  late  at  ni^ht,  from  a  patient's  house,  and  stumbled  over  a 
large  stone  carelessly  leu  in  the  road,  and  met  with  a  severe  sprain  of  the 
left  wrist- joint.  My  hand  was  quite  powerless,  and  extremely  painful.  I 
caused  straps  of  plaster,  in  the  usual  way,  to  be  tightly  appliea,  from  the 
base  of  the  phalanges  to  about  four  inches  above  the  wrist.  These  were 
renewed  three  times,  and  in  five  or  six  days  I  was  free  from  uneasiness,  and 
could  use  my  hand  almost  as  well  as  ever,  and  in  a  couple  of  days  or  so  more 
had  quite  recovered,  and  have  never  felt  inconvenience  since. 

From  this  accident  to  myself,  I  need  scarcely  say,  I  had  an  opportunity 
of  measuring  the  amount  and  sort  of  discomfort  occasioned  by  the  first 
application  of  the  strapping.  This  I  found  to  extend  over  only  the  first  six 
or  eight  hours,  and,  though  certainly  sufficiently  distressing,  it  was  by  no 
means  so  great  as  I  had  anticipated,  and  consequently  quite  worth  undergoing 
to  ensure  the  after  benefits  of  the  treatment,  and  indeed  quite  compensated 
by  the  sense  of  security  and  support  it  produces,  the  absolute  immobility  in 
short,  of  the  injured  structures. 

I  have  lately  had  an  opportunity  of  proving  to  some  extent  the  efficacy  of 
compression,  by  the  method  I  have  described,  in  two  or  three  cases  of  oon> 
tusion,  also  in  one  case  of  dislocation  of  the  elbow  joint,  in  a  member  of  my 
own  family ;  and  I  may  add  also  in  two  cases  of  gout  in  the  foot.  Here  I 
delayed  the  application  of  the  plaster  strips  until  all  inflammatory  appear- 
ances had  subsided.  The  benefit  of  the  compression  in  both  instances  was 
considerable,  not  only  from  the  support  it  afforded,  but  also  by  inducing 
absorption  of  the  insterstitial  deposits. 

When  we  reflect  upon  the  nature  of  a  sprain, — that  it  is  indeed  a  kind  of 
subluxation,  a  more  or  less  partial  and  temporary  displacement,  as  it  were, 
of  all  the  structures  about  a  joint,  accompanied  by  considerable  stretching, 
and  even  laceration  of  its  ligaments,  its  tendons,  its  fascite,  its  vessels,  and 
its  nerves, — I  think  we  shall  be  safe  in  acknowledging  that  a  judicious  sys- 
tem of  compression,  early  employed,  must  be  a  more  efficacious  method  of 
treatment  for  its  cure  than  the  old  temporising  plan  of  leeches,  cold  lotions, 
stimulating  liniments,  &c.,  &o.,  with  ultimate  timid  bandaging. 

By  compression,  employed  in  the  manner  I  have  endeavoured  to  point 
out,  I  do  believe  we  can  brine  about,  more  surely  and  more  quickly  and  more 
comfortably  to  the  patient,  the  various  desiderata  in  the  cure  of  sprains  and 
similar  cases.  In  tne  first  place,  we  may  ensure  the  complete,  the  absolute 
immobility  and  repose  of  all  the  injured  structures.  In  Uie  next  place,  we 
are  enabled  to  restrain  the  greater  amount  of  the  extravasation  ana  effusion 
which  will  of  necessity  be  poured  out,  in  and  around  the  joint,  unless  pre- 
vented. And  we  may  also  promote  at  once  the  re-absorption  of  all  intersti* 
tial  outpourings,  be  they  of  blood  or  of  serum,  which  so  frequently  compli- 
cate the  recovery  in  such  oases,  and  compromise  the  symmetry  of  the  parts, 
and  we  can  restrain  within  due  bounds  the  tension  and  vascular  action  of  the 
parts.    And  lastly,  I  am  sure  now,  from  experience  in  my  own  person,  that 
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we  ihftll  condaoe  to  the  ultimate  and  not  long-delajed  nlifl  of  the  pads 
involved,  and  therefora  to  the  gpnerol  comfort  uf  the  patient. 

Whatever  may  be  the  worth  of  my  explanation  of  the  inodu$  operandi  of 
OompreBHioa,  as  I  have  recommended  it,  in  sprains  and  coutusions  and  all 
analogons  oasea.  I  can  unhesitatingly  vouoh  for  the  superior  efficacy  of  this 
plan  of  treatment.  And  if  1  suooaed  in  merely  drawing  attention  to  nty 
^uggPStioD,  I  shall  be  satisfied,  and  shall  feel  at  least  non  tgo  fraalra. — 
Liverpool  Mtdtcal  and  Surgical  RtporU,  Oct.  18,  1868,  p.  97. 


48.— AN  AETERY  COMPRESSOR  SUGGESTED  FOB  THE  TliEAT- 
MENT  OP  SOME  SURGICAL  ANEURISMS. 

Bf  Oioiaii  H.  PORTEiL  Esq^  Preald«nt  of  the  Bot>!  College  nt  Sur^nmi  In  Inlnnd. 
Independent  of  the  ligature,  various  attempts  have  been  made  to  arrest  the 
oarrent  of  blood  through  iiipoaed  arteries,  and  to  occlude  them  rapidly,  or  by 
degTe«8.     Most  ingenious  appliancea  have  been  devised 
for  the  purpose,  but  they  have   never  met  with  much 
faronr  at  the  hands  of  practical  lurgPonR.     Yet  how 

where  the  eiperierce  of  bold  and  able  men  tell«  that 

Kttle  can  be  done  to  save  life.     Among  those  who  have 

endeavoured  to  close  arteries  without  cutting  through 

their  coats  may  be  mfntioned  Grampton,  Percy,  Des- 

ohamps,  L'Estrange,   Assalini,    Dubi>is.      If.  however, 

their  instruments  be  scrutinized,  I  think  it  will  be  found 

that  the  disturbance  to  tlie  vessd  both  in  applying  and 

removing  them  was  too  great,  and  the  amount  of  pres- 
sure far  beyond  that  required.    In  some  siluations  the 

ligature   has  invariably   failed,   secondary   hemnrrbage 

following  its  separation.    To  meet  such  difficulties  is  my 

object.     That  the  axillary  artery  could  be  comprepBt^d 

between  a  silver  probe  and  loop  of  wire  for /^u-funAours 

without  damaging  the  vessel,  1  perfectly  sail? hi-d  myself.  , 

I  reported  the  ease  in  the  number  of  this  Journal  for  |   ./    i1 

November,  1867.     In  the  Instance  I  refer  to  the  artery  |  Ij     \a 

was  not  occluded,  but  considerably  narrowed  at  tbe  point 

of  acupressure.    No  laceration  of  either  the  internal  or 

middle  coat  took  place,  nor  do  I  believe  such  a  condition 

ieqoi<tite  to  close  a  vessel. 

titrongly  impressed  with  such  an  idea,  I  consider  a 
modification  of  acupressure  may  yet  be  brought  to  aid 
tbe  practical  surgeon  in  the  cure  uf  aneurisma  hitherto 
unmanageable.     The  Utile  instrument  I  venture  to  sug- 
g'ent  to  the  profession  is  in  reality  a  form  of  acupressure, 
simple  in  construction,  easy  of  a|)ptioation,  and  yet  pow-         i 
erful  in  restraining  the  current  ot  blood,  wiihiiut  rudely         / 
inflicting  injury  on  tbe  arterial  coats.     It  oouBiols  of  a        j 
piece  of  silver  wire  about  the  strength  of  uii  ordinary      // 
probe ;  this  is  bent  into  a  triangular  shape  about  four     // 
inches  in  length,  end  the  apex  surmounted  l>y  a  small     // 
ring;  the  base  is  perforated  by  two  little  apertures  just    ^ 
large  enough  to  perniit  a  fine  wire  to  pass  eaiily  through. 
The  wire  is  first  carried  round  Ibe  denuded  urteiy  in  an 
aneurism  needle  with  greater  facility  thau  a  thicV  liga- 
ture, and  each  eitremity  of  it  passed  through  th«  holes 

in  tbe  compressor:  one  end  should  be  fastened  by  twisting  it  through  the 
little  ring  at  tbe  top,  and  the  compressor  may  then  be  gently  pushed  down 
on  the  veMsel,  when,  by  pulling  the  free  end  of  the  wire,  the  requisite  pre* 
sure  may  he  made  to  arrest  tbe  flow  of  bloud  through  tbe  artery.     The  wood- 
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out  gives  an  accurate  representation  of  the  compressor,  and  the  manner  in 
which  the  wire  is  passed  through,  forming  the  loop  which,  with  the  instru- 
ment, indoles  the  vess«l  in  such  a  manner  that  slipping  is  imposMble.  When 
the  artery  is  sufficiently  occluded  to  stop  the  current,  the  free  wire  may  bo 
fastened  also  to  the  ring.  The  instrument  can  be  removed  with  the  greatest 
facility  when  pressure  is  no  longer  required,  by  cutting  the  wire  at  each  side, 
lifting  up  the  compressor,  and  then  gently  pulling  the  wire  away  from  beneath 
the  artery.  I  have  placed  this  instrument  on  the  femoral  artery  in  the  dead 
subji^ct,  and  it  closed  the  vessel  so  tightly  that  it  prevented  the  injection  of 
water  through  the  artery,  and  the  internal  coat  was  not  in  the  slightest  degree 
injured.  I  have  not  had  an  opportunity  of  testing  it  in  the  living,  but  I  suggest 
it  to  the  notice  of  my  professional  brethren,  hoping  that  they  may  be  induced 
to  give  it  a  trial.  We  know  that  aneurisms  have  become  consolidated,  and 
cured  in  a  few  hours  after  shutting  off  the  supply  of  blood  to  the  sac,  and 
should  such  a  happy  result  follow  the  use  of  this  instrument,  it  might  at 
once  be  removed  without  having  done  any  injury  to  the  vessel ;  or  if,  on  the 
other  hand,  it  had  been  permitted  to  remain  for  fifty  or  sixty  hours  without 
curing  the  aneurism,  it  might  be  taken  away,  no  harm  having  been  done  by 
its  presence.  It  is  so  light  in  construction  that  no  inconvenience  is  likely 
to  be  produced  whilst  in  the  wound  leading  to  the  denuded  artery.  Ita  action 
imitates,  as  nearly  as  possible,  acupressure,  which  we  know  efficiently  closes 
the  cut  extremities  of  large  arteries. — Dublin  Quarterly  Journal^  Feb.  1869, 
p.  8. 

49.— TEALE'S  MODE  OF  AMPUTATION. 

[Mr.  Wharton,  of  Dublin,  in  a  short  article  published  in  the  British  Medi- 
cal Journal,  of  October  31, 1868,  proposes  to  modify  Teale's  amputation,  by 
dispensing  with  the  short  posterior  flap.  In  answer  to  this  Mr.  Pridgin 
Teale  writes :] 

The  reason  why  my  father  considered  the  short  posterior  flap  to  be  neces- 
sary was  this ;  that  the  posterior  flap,  being  made  as  a  rule  of  the  powerful 
flexor  muscles,  retracts  immediately  almost  to  the  point  at  which  the  bone  is 
to  be  sawn  through.  If,  however,  the  posterior  tissues  be  divided  opposite 
the  point  selected  for  sawing  through  the  bone,  they  immediately  retract  to 
a  point  higher  up,  and  thus  leave  the  posterior  surface  of  the  bone  projecting 
and  denuded  of  soft  tissues. 

This  fact  would  not  be  evident  in  practising  the  operation  on  the  dead 
subject,  in  which  the  flaps,  from  non-recractility,  appear  superabundant. — 
British  Med,  Journal^  Nov,  7,  1868,  p.  509. 


50— OX  AMPUTATION  OF  THE  JOINTS. 

By  Bkrnakd  £.  Bsodhubst,  Esq^  Lecturer  on  Orthop<edic  Surgery  at  St  George^a  HoapitaL 

Anchylosis  is  either  true  or  false.  True  anchylosis,  or  synostosis,  implies 
that  the  soft  structures  of  the  joint  have  been  destroyed,  and  that  bony 
union  has  taken  place  between  the  adjacei\t  bony  surfaces ;  and  by  false  an- 
chylosis is  understood  the  formation  of  membranous  or  fibrous  adhesions 
within  or  external  to  a  joint,  and  which  interfere  with  motion. 

False,  partial^  or  fibrous  anchylosis  is  induced,  then,  by  the  deposition  of 
lymph  within  or  around  a  joint,  through  which  adhesions  are  formed  which 
interfere  with  motion.  Motion  may  be  only  slightly  impeded,  or  it  may  be, 
in  fact,  lost.  If  the  muscles  about  a  joint,  or  the  tendons  which  pass  over 
the  joint  can  be  rendered  prominent  or  tense,  anchylosis  is  not  complete ; 
neither  is  it  complete,  or  bony,  should  the  slightest  motion  remain.  And 
even  though  motion  be  lost,  the  same  sensation  of  solidity  is  not  imparted  to 
the  hand  on  grasping  the  limb  firmly  above  and  below  the  articulation,  as 
when  bony  anchylosis  has  taken  place. 
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Fibrous  or  fulse  nnchylosis  may  be  divided  into  two  classcF,  wliich  muy  be 
seTerally  dehiignated  extra-capsular  and  intra- capsular. 

Extracapsular  {tncb}'lo8iH  de|tii(lB  en  iLfifin  n.ntoiy  action,  Fucb  as  is  in- 
duced by  burns,  pblegmonous  c»rysipela8,  meclianicai  injuries,  and  indeed 
every   form    of  inflammatitm  tbrough  wbicb  lymph  la  deposited  around  a 
joint ;  wliile  intra-cap^ular  anoiiylosis  is  occasioned  by  various  forms  of  inflam- 
matinn  which  have  atfected  the  structures  within  the  joint,  and  through  which 
adhesions  have  been  formed. 

Thus,  the  fibrinous  deposit,  whether  within  the  joint  or  external  to  the  cap- 
sule, becoming  organised,  occasittns  false  anchylosis. 

Lymph  is  poured  out  into  the  cellular  tissue  around  a  joint,  and  about  the 
sheaths  of  the  tendons  and  muscles  iu  the  immediate  vicinity  ;  it  becomes  or- 
ganised, and  the  parts  are  more  or  less  matted  together  and  fixed,  whether  in 
an  extended  or  a  flexed  position,  and   their  functions  are  impaired.     And 
when  the  interior  of  the  joint  is  alfected,  instead  of  that  portion  of  the  limb 
external  to  the  capsule,  then,  in  a  somewhat  similar  manner,  adhesions  are 
formed  between  opposed  surfaces,  the  inflammatory  product  becomes  organ- 
ised, and  mtition  is  hindered.     Both  in  intra-  and  in  extra- capsular  inflamma- 
tion the  amount  of  injury  to  the  limb  will  depend  in  some  measure  on  the 
character  of  the  inflammation.     It  will  depend  much  more,  however,  on  the 
mode  in  whieh  that  inflammation  has  been  treated  ;   whether  attentively  from 
the  commencement,  with  absolute  rest,  or  negligently — allowing  the  use  of 
the  joint.     And  in  proportion  as  the  inflammation  is  of  long  duration,  so  in 
all  probability  will  the  adhesions  which  form  be  dense  and  extensive.   When, 
however,  disease  is  arrested,  and  the  interior  of  the  joint  is  restored  to  a 
healthy  condition,  the  adhesions  which  have  formed  may  be  so  dealt  with 
that  motion  may  be  restored.     In  many  cases  the  adhesions  are  slender,  and 
although  hlender  they  may  entirely  prevent  useful  motion ;  or,  aguiu,  they 
may  be  more  extensive,  and  yet  yield  and  allow  of  increased  motion.     When 
the  articular  surfaces  occupy  their  normal  positions,  and  the  interior  of  the 
joint  is  restored  to  its  integrity,  motion  may  be  restored.     It  is  a  notion  now  for 
ever  banished,  that  partial  anchylosis  has  yet  to  be  endured,  and  that  surgi- 
cal art  can  oflVr  no  remedy. 

Id  many  cases  of  partial  anchylosis  there  is,  also,  partial  displacement  of 
the  articular  surfaces.  Some  of  thfse  admit  of  rectification  of  the  position 
of  the  limb ;  in  the  majority  of  instances,  however,  this  amelioration  can 
only  be  partially  accomplished,  and  it  caiuiot  always  be  maintained  even 
after  tenotomy.  It  need  not  be  said  that  there  is  no  hope  of  restoring  mo- 
tion, in  a  permanent  manner,  unless  the  position  of  the  limb  as  regards  the 
articular  surfaces  is  first  restored. 

The  treatment  of  partial  anchylosis  may  be  divided  into — 1st,  gradual  ez- 
tenaion  with  or  without  tenotomy  ;  and  2nd,  forcible  flexion  of  the  limb,  with 
or  without  tenotomy,  and  subsequent  gradual  extension. 

In  all  cases  of  partial  anchylosis  there  exists  some  muscular  rigidity ;  in 
some  also,  cicatrices  are  found,  resulting  from  loss  of  substance.  In  cases 
where  the  adhesions  are  recent,  ooniraciion  of  a  limb  will  probably  yield  to 
continued  extension — such  extension,  namely,  as  is  made  by  menus  of  a  well- 
adjusted  instrument  for  the  purpose  ;  but,  except  in  cases  of  recent  adhesions, 
it  is  generally  necessary  to  commence  the  treatment  by  dividing  the  tendons 
of  rigid  muscles,  and  by  dividing,  subcutaneously,  cicatrices.  It  is  better 
to  proceed  at  once  to  these  subcutaneous  sections  rather  than  to  prolong  the 
treatment  by  extension  unnecessarily  ;  for,  except  when  the  adhesions  are 
recent,  simple  extension  is  seldom  si»  efllcacious  as  when  it  is  combined  with 
subcutaneous  sections.  £ven  partial  displacement  of  the  articular  surfaces 
is  easily  produced  by  continued  extension  without  tenotomy.  Indeed,  this 
is  not  unfrequently  seen  to  result  at  ihe  knee  when  extension  is  long  contin- 
ued with  rigid  muscles.  And,  therefore,  whenever  it  is  desired  to  remove 
the  contraction  of  a  limb  by  extension,  it  is  the  rule  first  to  divide  the  ten- 
dons of  rigid  muscles,  and  to  divide  cicatrices  subcutaneously,  and  subse- 
qaently  to  proceed  gradually  to  extend  the  limb. 

But  if  such  be  the  law  of  treatment  where  the  articular  surfaces  occupy 
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their  normal  positions,  it  is  even  more  to  be  insisted  on  when  any  displace- 
ment has  taken  place.  Extension  should  then  without  fail  be  preced«d  by 
the  subcutaneous  section  of  such  tendons,  fascise,  and  cicatrices  as  might 
interfere  with  the  readjustment  of  the  articular  surfaces. 

These  obstacles  to  extension  then  bavin?  been  remoyed,  a  wellradapted 
instrument  is  to  be  applied  to  the  limb,  and  extension  is  to  be  made  stowlj. 
The  instrument  should  support  the  limb  efficiently ;  and  it  should  always,  in 
the  first  instance,  be  applied  to  the  limb  at  the  same  angle  at  which  the  limb 
was  held  before  the  subcutaneous  sections  were  made.  So  soon  then  as  the 
*  punctures  liave  healed,  extension  may  commence,  and  be  continued  withoat 
pain,  and  without  producing  displacement. 

Numberless  cases,  however,  exist  in  which  the  means  above-mentioned  are 
nseless  to  restore  to  the  limb  either  the  normal  position  of  its  parts  or  to 
restore  motion  ;  cases,  for  instance,  in  which  the  adhesions  are  so  firm  that 
they  do  not  yield  to  gradual  extension  ;  sloughs  may  be  caused,  and  disloca- 
tions, partial  or  complete,  may  be  prodnoed;  but  the  adhesions,  whether 
intra-  or  extra-capaular,  remain  firm  and  unyielding.  Injury  aione,  bat  no 
useful  result,  can  accrue  from  gradual  extension  in  these  cases.  Before  chlo- 
roform was  introduced,  these  were  among  the  opprohria  of  surgery.  Then, 
and  indeed  later,  gradual  extension  of  such  limbs  was  continued  for  months 
without  any  advantage  being  derived ;  and  the  same  system  has  been  applied 
even  where  bony  union  rendered  any  benefit  impossible. 

Thus  it  is  necessary,  before  proceeding  to  the  treatment  of  a  case  of  this 
kind,  to  form  a  correct  diagnosis — to  determine  whether  complete  anchylosis 
has  taken  place,  or  whether  the  adhesions  are  fibrous ;  and  if  fibrous,  whether 
they  will  yield  to  gradual  extension  or  not.  If  these  several  points  cannot 
be  «»therwi8e  determined,  chloroferm  should  be  fully  administered,  so  that 
when  muscular  relaxation  has  been  obtained,  both  the  character  of  the  adhe- 
sions and  the  amount  of  motion  may  be  ascertained.  When  bony  union  has 
taken  place,  a  sense  of  solidity  and  continuity  of  structure  is  communicated 
to  tlie  hands  on  grasping  the  limb  above  and  below  the  articulation ;  but  when 
fibrous  union  has  formed,  there  is  always  more  or  less  motion  to  be  obtained. 
And  if  the  adhesions  are  of  such  a  character — ^so  firm  and  unyielding,  allow- 
ing of  only  slight  motion,  and  with  inconsiderable  muscular  retraction — ^that 
'  the  normul  position  of  the  limb  can  only  be  gained  by  the  forcible  rupture  of 
the  adhesions,  the  force  should  be  so  applied  that  it  is  used  mainly,  if  not 
entire!}',  in  flexion  of  the  limb. 

Any  tendons  which  are  rigid  should  be  first  divided,  and  the  punctures 
having  healed,  and  chloroform  having  been  fully  administered,  the  limb  to  be 
operated  on  should  be  so  firmly  fixed  that  all  motion  is  prevented,  except  that 
which  the  operator  is  about  to  impart  to  the  limb.  Thus,  for  instance,  if  the 
hip  joint  is  to  be  operated  on,  the  pelvis  must  be  fixed ;  if  the  knee,  the  thigh 
must  be  securely  held ;  and  so  on.  When  the  limbs  are  thus  firmly  socurra, 
the  adbe>ions  are  to  be  instantaneously  ruptured,  by  force  applied  in  the  di- 
rection of  flexion.  I  say  that  the  adhesions  are  instantaneously  ruptured, 
wlien  the  patientjs  properly  prepared,  and  the  force  is  rightly  adjusted.  The 
limb  is  then  to  be  bandaged,  and  the  joint!  sto  be  confined  either  in  a  gutta- 
percha splint  or  in  a  flexible  splint. 

i  know  of  no  danger  whatever  from  the  use  of  force  so  applied.  Indeed, 
when  the  influence  of  the  muscles  is  perfectly  removed,  the  adhesions  them- 
selves u»ually  offer  very  little  resistance ;  and  if  the  power  to  be  applied  is 
suflicient  for  the  purpose,  the  result  is  instantaneous.  In  a  small  number  of 
instances,  the  hand  alone  is  insufficient  to  rupture  the  adhesions  readily ;  in 
these  1  make  use  of  an  instrnment  of  great  power  to  flex  the  limb.  Not  only 
is  there  no  danger  connected  with  this  operation,  but  with  moderate  care  it 
would  seem  to  be  impossible  to  set  up  untiealthy  action.  There  are  timid 
people  who  would  persuade  you  that  in  these  operations  fracture  is  not  un- 
cuntii.on;  that  iufltunmation  is  frequently  excited ;  and  they  will  proceed  to 
detail  a  list  of  illn,  with  which  I  will  not  trouble  you.  Let  it  be  sufficient  for 
nie  to  buy  that  I  have  never  seen  a  fracture  produced,  nor  have  I  known 
iufluumiation  to  occur,  nor  any  other  ill  whatever  to  follow  an  operation  of 
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this  nature;  and  that  when  disaster  ensues  it  is  from  abus"^  of  the  operation. 
I  cannot  tell  what  might  be  the  result  of  adopting  snob  instructions  as  the 
following,  which  I  copy  from  one  of  the  latest  works  on  the  subject.  After 
describing  the  preliminaries  of  the  operation,  the  author  proceeds  thus  :  ^*A 
cracking  noise  is  heard,  which  becomes  more  and  more  evident  as  the  moye- 
ments  are  continued,  and  at  the  end,  it  raaj  be,  oi  half  an  hour ^  the  adhesions 
may  have  so  far  given  way  as  to  allow  of  motion  in  all  directions  to  a  very 
considerable  extent,  in  a  joint  which  had  appeared  completely  anchylosed.** 
I  say  this  is  not  the  manner  in  which  this  operation  ought  to  be  performed. 
It  is  capable  of  abuse,  just  as  is  any  other  operation ;  but  when  it  is  performed 
as  I  have  above  described  it,  I  do  not  know  an  operation  more  successful 
than  this  is  in  the  whole  range  of  surgery,  or  one  more  free  from  danger. 

When  the  joint  retains  its  normal  external  form,  the  adhesions  are  easily 
broken  down  by  the  hand,  when  the  limb  is  properly  placed  in  position,  and 
the  full  effect  of  chloroform  has  been  obtained  ;  as  you  have  seen  in  cases 
not  alone  under  my  care,  but  I  believe  also  under  the  care  of  every  surgeon 
of  the  hospital.  I  will  especially  refer,  however,  to  one  of  the  latest  cases 
which  has  come  under  treatment  in  the  hospital — namely  that  of  Mary  C, 
in  Princess's  ward.  This  patient  had  suffered  from  rheumatic  inflammation, 
and  was  admitted  into  the  hospital  with  partial  anchylosis  of  the  knee  and  of 
the  ankle.  The  tendo  Achillis  was  divided,  and,  when  the  puncture  had 
healed,  the  adhesions  were  ruptured  by  flexing  the  foot  upon  the  leg.  On  a 
subsequent  occasion  the  hamstrings  were  divided  subcutaneously,  and,  the 
punctures  having  healed,  the  adhesions  at  the  knee-joint  were  ruptured  by 
flexing  the  leg  upon  the  thigh.  This  patient  walked  well  when  she  left  the 
hospital,  and  without  the  least  lameness;  and  the  knee  and  ankle  of  the 
affected  side  were  as  free  as  those  which  had  not  required  operation. 

It  is  a  point  to  remember,  that  after  dividing  the  tendons,  and  before  the 
punctures  have  healed,  the  adhesions  should  not  be  ruptured ;  or  they  should* 
be  ruptured  only  with  great  care,  lest  the  puncture  should  be  extended  into 
a  rent.  This  extension  of  the  puncture  is  much  easier  to  effect  than  might 
be  supposed,  and  it  is  therefore  safer  to  allow  the  punctures  to  close  before 
any  force  is  employed. — Lancet^  Feb.  6,  1869,  p.  181. 


61.— ON  A  CASE  OF    SUBPERIOSTEAL  EXCISION  OP  THE 

ELBOW. 

By  T.  HoLincs,  Esq.,  Surgeon  to  St  George^s  Hospital. 

[The  fact  of  the  reproduction  of  considerable  portions  of  bone,  when  the 
periosteum  which  covered  the  original  bone  has  been  left  entire,  is  establish- 
ed by  cases  published  by  Langenbeck  and  Mr.  Joseph  Bell.  In  the  great 
work  of  M.  Oilier  an  account  is  given  of  all  (except  the  most  recent)  cases 
in  which  such  reproduction  has  been  ascertained.] 

Upon  the  strength  of  these  authorities,  let  us  assume,  then,  that  if  the. 
whole  thickness  of  a  bone  be  dissected  out  of  its  periosteal  sheath,  there  is, 
under  favourable  circumstances,  a  probability  of  its  reproduction — between 
limits  which  our  present  experience  is  as  yet  insufficient  to  point  out : — can 
this  fact  be  used  in  any  way  to  improve  the  results  of  excision  of  the  joints  ? 
I  will  only  speak  of  the  subperiosteal  excision  of  the  elbow-joint,  because  this 
is  the  only  operation  of  the  kind  of  which  I  have  had  personal  experience ; 
and  also  because  there  are  far  larger  and  more  trustworthy  data  in  surgical  • 
literature  for  forming  an  opinion  as  to  the  value  of  this,  than  of  any  of  the 
other  subperiosteal  excisions. 

I  will,  iii  the  first  place,  present  to  you  my  patient,  and  read  extracts  from 
the  notes  of  the  case : — 

The  patient,  a  boy  aged  12,  was  admitted  October  14,  three  weeks  after 
an  accident,  in  which  the  joint  had  been  laid  open  by  the  point  of  a  pair  of 
aoissors,  which  ran  in  between  the  external  condyle  and  the  head  of  the  ra- 
dius.   Soon  after  his  admission,  the  head  of  the  radius  separated  from  its 
LIX.-9 
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shaft  and  came  away  ;  and  as  a  considerable  portion  of  the  hanipms  was 
still  bare,  and  there  wa8  great  pain,  Foppuration,  and  loss  of  motion,  the 
joint  was  exoified  subp^-riosteally  on  November  19,  the  humerus  being  re- 
moved above  the  oond^^lcs  and  the  ulna,  just  through  the  corouoid  process. 
The  radius  was  not  interfered  with.  The  periofi^tenm  separated  easily  from 
the  bones.  A  slight  accident  occurred  in  passing  the  chain-saw  round  the 
humerus,  but  its  section  was  easily  accomplished  with  an  ordinary  keyhole- 
saw.     Its  structure  was  much  condensed  by  inflammation. 

All  went  on  well  after  the  operation.  At  the  date  of  this  lecture,  January 
13,  1869,  eight  weeks  after  the  operation,  the  wounds  were  entirely  healed; 
passive  motion  could  be  accomplished  through  about  30°;  the  child  could 
carry  the  hand  to  the  mouth  and  head,  but  had  gained  little  voluntary 
power,  though  this  was  then  daily  improving.  There  was  a  great  deal  of 
thickening  around  the  end  of  the  humerus. 

The  operation  is  simple  enough.     The  incision  which  most  snrgeons  now 
generally  use  will  serve,  viz.,  a  single  longitudinal  cut  running  between  the 
olecranttii  and  outer  condyle.   The  surgeon  has  at  hand  a  number  of  *^  raspa- 
tories *'  or  chisels  of  various  shapes — some  with  blunt,  others  with  sharp 
edges;  and  it  is  well,  in  order  to  avoid  loss  of  time  in  an  operation,  to  have 
the  handles  of  the  sharp  and  blunt  raspatories  made  differently.     Having 
cut  down  quite  freely  on  to  the  olecranon,  and  divided  the  periosteum  cover- 
ing it,  the  operator  proceeds  to  detach  the  membrane  carefully  fn»m  the 
bone,  taking  care  to  proceed  slowly,  and  not  to  use  such  violence  as  may 
lacerate  tbe  periosteum.     The  triceps  tendon  is  also  separated  by  keeping 
the  edge  of  the  sharp  raspatory  (or  **  detache-tendon,*'  as  Oilier  calls  it) 
carefully  applied  to  the  point  of  the  process,  while  directing  the  instrument 
at  right  angles  with  it.     Having  thus  cleaned  the  olecranon,  the  surgeon 
proceeds  to  deal  in  the  same  way  with  the  back  of  the  humerus,  and  the 
<y>mmtm  tendons  springing  from  its  condyles.    The  ulnar  nerve  is,  of  course, 
raised  up  with  the  other  ^oft  parts  covering  the  inner  condyle,  and  will  not 
usually  be  seen.     When  the  back  of  the  humerus  has  been   satisfactorily 
cleaned,  the  chain-saw  is  to  be  carried  between  its  front  surface  and  the 
periosteum.     This  is  accomplished  by  pushing  the  curved  ras^tatory,  which 
I  show  you  here,  between  the  periosteum  and  the  bone.     You  will  see  that 
this  raspatory  is  deeply  grooved,  and  that  it  has  a  sort  of  eye  near  its  end. 
In  this  eye  is  threaded  a  ligature  attached  to  the  chain- saw,  and  thus  the 
chain-saw  is  drawn  up  the  groove  of  the  raspatory,  and  lodged  between  the 
periosteum  and  bone.     After  the  humerus  has  been  divided  it  is  to  be  seized 
with  the  lion-forceps,  tilted  backwards,  and  cleaned  from  the  periosteam 
which  coats  its  anterior  face.     The  coronoid  process  will  then  be  fully  ex- 
posed, and  should  be  carefully  cleaned  from  the  periosteum  and  tendon. 

I  have  practised  this  operation  on  the  dead  subject  often  enough  to  have 
assured  myself  that  in  ordinary  circumstances  it  is  quite  feasible.  Hunter 
says,  however,  that  in  Langenbeck's  experience  several  cases  have  been 
met  with  where  the  periosteum  was  not  separable  from  the  bone.  In  such 
oases,  no  harm  has  been  done  beyond  the  loss  of  a  minute  or  two,  and  the 
operation  can  be  finished  in  the  common  way. 

The  main  advantage  claimed  for  the  subperiosteal  operation  is  that  the 
joint  may  be  regenerated,  and  thus  a  more  useful  and  more  powei'ful  arm  be 
obtained.     The  reality  of  such  reproduction  is  attested  by  tbe  assertions  of 
numerous  operators,  that  after  excision  has  been  practised  in  this  method 
they  have  distinctly  felt  the  olecranon  and  condyles  of  the  humerus  repro- 
duced.    This  IS  a  matter  on  which  a  surgeon  of  experience  can  hardly  bo 
deceived ;  but  it  is  of  course  more  satisfactory  to  have  the  dissection  of  the 
parts ;  and  this  conclusive  proof  has  now  been  furnished  by  a  case  publi!$hed 
by  Dr.  Doutrelepont  in  the  last  number  of  Langenbeck's  ^^Archiv."     Bd. 
ix.  p.  911.     In  this  case  subperiosteal  excision  of  the  elbow  was  performed 
at  the  age  of  18,  about  four  years  before  death.     Two-thirds  of  an  inch  of 
the  humerus  was  removed,  the  section  runnin?  through  the  condyles;  tbe 
olecranon  and  coronoid  process  of  tbe  ulna  (1^  inches)  and  the  head  of  the 
radioa  were  also  removed.    The  drawings  attached  to  Dr.  Doatrelepont's 
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pnper  show  that  the  condyles  of  the  hnmeras  had  been  entirely  reprodaoed — 
tbe  internal  condyle  rather  exuberantly,  so  as  to  form  a  deep  groove  for  the 
ulnar  nerve.  The  olecranon  was  also  reproduced,  and  was  both  long^er  and 
more  curved  than  in  the  natural  state — ^a  circamstance  to  which  I  must  recur 
hereafter.  The  head  of  the  radius  was  al»o  reproduced,  and  was  united  to 
the  ulna  by  an  orbicular  ligament  as  in  the  natural  joint.  There  was  a 
regular  joint  between  the  ulna  and  humerus  (an  articular  surface,  surrounded 
by  a  capsule,  being  formed  on  the  summit  of  the  reproduced  sigmoid  notch), 
and  true  hyaline  cartilage  had  also  been  reproduced.  There  was  no  ap- 
preciable shortening  of  the  arm,  and  the  muscles  were  as  well  developed  on 
that  side  as  on  the  other.  Pronation  and  supination  were  almost  natural : 
and  flexion  and  extension  were  perfectly  good,  but  within  the  limits  of  75° 
to  J20«>  only. 

This  case  is  a  perfectly  conclusive  proof  of  the  reality  of  reproduction  of 
the  bones,  and  of  the  formation  of  a  true  ai*ticulation  (with  cartilage  and 
capsule  complete)  after  the  operation  in  question. — Praciitioner^  Feb,  1869, 
p,  65.  

52— ON  THE   REDUCTION  OF  OLD  DISLOCATIONS.; 

By  Bernard  £.  Bbodhitkst,  Esq.,  Assistant  Sargeon  to  St  George's  Hospital. 

[It  wa^  laid  dowu  as  a  rale  by  Sir  Astley  C  )oper,  that  in  dislocations  of 
the  hip,  attempts  at  reduction  should  not  be  made  after  eight  weeks  of  dis- 
placement, and  in  those  of  the  shoulder  after  three  months.  The  use  of 
chloroform,  however,  compels  us  to  re- consider  and  modify  our  opinions  on 
Buch  questions  as  these.] 

The  mode  in  which  reduction  of  an  old  dislocation  should  be  proceeded 
with,  that  the  operation  may  have  a  successful  issue,  is  of  great  impor- 
tance. I  will  relate  two  cases  as  examples  of  successful  reductions  of 
long-standing  dislocations,  which  will  together  illustrate  perhaps  every 
point  that  it  is  necessary  to  consider. 

It  is  doubtful  if  the  capsule  is  ever  an  obstacle  to  the  return  of  the  dis- 
located bone.  Certainly  the  altered  shape  of  the  head  of  the  bone  never' 
can  prevent  the  return  of  the  head  to  its  articular  cavity.  And  it  is  prob- 
able that  where  the  articular  cavity  is  partially  obliterated,  it  is  the  result 
of  extraordinary  violence  and  consequent  inflammation.  I  have  found  tbe 
cotyloid  cavity  retaining  its  depth  and  covered  with  cartilage  after  the  head 
of  the  femur  had  been  dislocated  for  three  years.  And  Fournier  has  placed  a 
dissection  on  record  where  the  head  of  the  femur  had  been  dislocated 
during  thirteen  years,  and  in  which  tbe  acetabulum  retained  its  form  and 
depth  and  cartilage. 

Chloroform  having  been  fully  administered,  the  adhesions  around  the 
extremity  of  the  bone  are  to  be  ruptured  by  free  movements  of  the  limb, 
and  these  having  been  separated,  the  dislocated  bone  will  be  replaced  by 
traction  and  manipulation,  and  without  extension  and  tbe  use  of  puUeya. 
In  some  cases  it  is  necessary  to  have  recourse  to  the  subcutaneous  section 
of  tendons  before  proceeding  to  reduce  the  dislocation ;  and  when  this  is 
done,  the  punctures  should  be  allowed  to  heal  before  attempts  at  reduction 
are  made. 

Sometime  ago,  I  saw,  with  Mr.  Chalk,  a  patient,  fifty-three  years  of  age, 
who  had  fallen  from  a  height  of  twenty  feet  and  dislocated  the  humerus 
beneath  the  pectoral  muscle.  The  swelling  was  considerable  at  the  time, 
so  that  the  dislocation  was  not  discovered  by  the  surgeon  who  first  saw  this 
patient;  but  afterwards,  an  attempt  at  reduction  was  made,  which,  however, 
was  not  successful.  Four  months  later,  he  presented  himself  at  a  large 
metropolitan  hospital,  that  an  attempt  at  reduction  might  be  made.  He  was 
persuaded,  however,  not  to  submit  to  any  attempt  to  replace  the  head  of  the 
bone.  Two  months  after  this,  I  saw  him.  He  was  suffering  acutely,  and 
was  unable  to  move  the  limb,  or  to  carry  it  without  support.  Any  attempt 
at  motion  caused  excessive  pain,  especially  about  the  neck  of  the  humerus 
and  in  the  region  of  the  elbow. 
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The  head  of  the  humeras  coold  be  distinotlj  felt  lying  beneath  the  pectoral 
mascle,  where  it  appeared  to  be  firmly  fixed.  The  deltoid,  bioepF,  and  pecto- 
ral muBcles  especially  were  atrophied ;  but  aleo  the  whole  limb  was  wasted. 
The  fingers  were  numb.  The  elbow  was  somewhat  removed  from  the  side, 
and  was  inclined  backwards,  where  it  was  fixed  and  immovable;  the  forearm 
was  flexed,  and  the  hand  was  carried  forwards. 

Under  these  circumstances,  we  determined  to  endeavour  to  replace  the 
head  of  the  bone ;  and  although  the  humerus  had  been  dislocated  now  for  175 
days,  we  considered  ourselves  justified  in  making  the  attempt  at  reduction. 
The  patient  was  therefore  placed  completely  under  the  influence  of  chloro- 
form, and  the  scapula  was  firmly  fixed  both  laterally  and  from  above.  The 
adhesions  about  the  head  of  the  humerus  were  then  broken  up  by  to  and  fro 
motions  of  the  humerus  and  by  freely  rotating  the  head  of  the  bone.  Then 
seising  the  wrist,  I  drew  the  arm  directly  upwards,  when  the  head  of  the 
humerus  immediately  slipped  into  the  glenoid  cavity  with  a  slight  click.  A 
pad  was  placed  in  the  axilla,  and  the  arm  was  bandaged  to  the  side.  The 
patient  remained  in  bed  for  three  days,  and  on  the  sixth  day  the  bandages 
were  discontinued,  and  gentle  motion  was  commenced.  There  was  no  dispo- 
sition at  any  time  for  the  bone  again  to  become  displaced. 

After  some  considerable  time,  the  power  of  motion  was  in  great  measure, 
if  not  entirely,  restored  ;  pain  and  numbness  ceased,  and  there  was  no  dif- 
ference in  the  fulness  of  the  two  shoulders ;  so  that  when  I  last  saw  him,  this 
arm  was  almost  as  useful  as  the  other. 

On  the  8th  of  July,  1868,  Elizabeth  Costin,  nineteen  years  of  age,  was  ad- 
mitted into  the  hospital  with  an  old  dislocation  of  the  wrist  forwards.  This 
dislocation  resulted  from  a  fall  on  to  the  palmar  surface  of  the  extended  fin- 
gers, and  it  occurred  six  years  before  her  admission  into  the  hospital.  The 
wrist  and  fingers  had  entirely  lost  all  power  of  motion.  On  the  day  after  her 
admission  into  the  hospital,  the  flexor  tendons,  namely  those  of  flexor  carpi 
radialis,  palmaris  longus,  flexor  sublimis,  and  flexor  carpi  nlnaris,  were  di- 
vided subcutaneously ;  and  four  or  five  days  later,  the  punctures  having 
healed,  chloroform  was  administered,  the  aclhesions  were  ruptured,  and  the 
hand  was  restored  to  its  normal  position  by  flexing  and  subsequently  extend- 
ing the  hand  upon  the  forearm.  The  limb  was  then  laid  upon  a  straight 
splint  and  bandaged  firmly  to  it.  After  some  few  days  passive  motion  was 
commenced,  and  for  this  purpose  an  instrument  was  constructed  with  a  joint 
corresponding  to  the  wrist-joint,  which  supported  the  extremities  of  the  ra- 
dius and  ulna  and  the  carpus,  and  which  allowed  of  motion  without  displace- 
ment of  the  wrist. 

In  old  dislocations,  then,  recourse  is  to  be  had  to  manipulations,  with  or 
without  the  previous  subcutaneous  sections  of  tendons,  rather  than  to  the 
pnlleys  and  violent  extension  of  the  limb.  Violent  extension  may  occasion 
rupture  of  vessels  and  nerves,  as  well  as  of  the  integument  and  the  muscles; 
it  may  even  occasion  fracture.  But  these  accidents  cannot  occur  when 
manipulations  are  employed  to  restore  the  limb  after  the  adhesions  have  been 
raptured.  When,  as  in  the  cases  now  related,  there  has  been  little  or  no 
attempt  at  repair,  and  where  the  limb  remains  not  only  motionless  but  pain- 
ftil,  recourse  may  be  had,  even  at  a  very  late  period,  to  the  means  above  de- 
tailed to  restore  the  position  of  parts  and  the  motion  of  the  joint. — SL  Oeorgt's 
Hospital  ReporU,  Vol.  3,  1868,/!.  70. 


53.-^N    THE   REPRODUCTION    OP    BONE. 

Bj  M.  L.  OLLnu,  Snrgeon-in-cblef  of  rHdtel-Dien  de  Ljon. 

[We  have  appended  M.  OUier's  name  to  this  article,  though  it  is  in  fact  a 
review  of  several  other  works  besides  that  of  M.  011i|r.  M.  Oilier  made  the 
IbUowing  experiment  to  determine  the  true  function  ox  the  periosteum.] 

A  flap  of  periosteum  was  dissected  from  the  surface  of  a  bone,  but  not  com- 
pletely detached.    The  free  end  of  the  flap  was  then  passed  around  the  mna- 
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cles  in  tbe  neighbourhood  and  brought  close  up  to  the  end  which  remained 
attached  to  the  bone.  It  wag" fixed  by  suture  to  the  skin  to  prevent  retrac- 
tion. The  outer  wound  was  then  closed.  Of  the  first  experiment  described; 
which  was  performed  on  the  tibia  of  a  young  rabbit  the  following  was  the 
result: — Some  little  swelling  of  the  limb  succeeded  the  operation  ;  within  a 
week  the  periosteal  fiap  could  be  felt  increased  in  size  and  consistence,  and 
within  a  fortnight  already  hardened.  In  six  weeks  the  animal  was  killed,  and, 
on  examination,  it  was  found  that  the  periosteal  fibrous  ring  had  become  a 
bony  one,  fixed  to  the  tibia  by  one  end  and  free  at  the  other.  The  new  bone 
looked  normal ;  it  was  surrounded  by  periosteum,  and  had  a  smooth  and  com- 
pact surface.  On  section,  the  interior  looked  as  if  it  were  becoming  hollow- 
ed out.  Under  the  microscope  the  ordinary  characters  of  bone-tissue  were 
discovered. 

The  periosteum  of  all  bones  and  of  all  parts  of  a  bone  does  not  ossify  with 
equal  readiness.  That  of  Jhe  long  bones  is  better  for  this  purpose  than  that 
of  the  flat;  and  of  the  former,  that  belonging  to  the  shaft  near  its  junction 
with  the  epiphysis  is  better  than  that  upon  any  other  portion  of  the  bone.  It 
is  least  good  for  transplantation  wliere  the  muscular  fibres  are  inserted  upon 
it,  being  here  much  thinner  than  elsewhere. 

Having  proved  the  importance  of  the  periosteum  in  the  process  of  ossifica- 
tion, M.  Oilier  tested  its  utmost  power  by  removing  whole  bones,  first  care- 
fully dissecting  off  their  periosteum,  and,  as  far  as  possible,  leaving  the  connec- 
tions of  the  latter  with  surrounding  parts  uninjured.  After  this  fashion  the 
radius  and  other  bones  were  operated  on  with  success,  tolerably  complete 
regeneration  taking  place  in  many  cases.  No  reproduction  occurred  when 
the  periosteum  was  removed  with  the  bone. 

After  the  consideration  of  subperiosteal  resections  of  bones,  the  author  pro- 
ceeds to  describe  his  experiments  on  the  excision  of  joints,  and  dilates  at 
some  length  on  the  advantage  of  preserving,  as  far  as  possible,  in  these  opera- 
tions the  integrity  of  the  periosteum  and  ligaments  which  surround  the  articu- 
lar ends  of  the  bones.  Cases  of  resection  of  the  joints  of  young  animals  are 
then  given.  The  results  were  extremely  good,  the  general  shape  and  appear- 
ance of  the  bones  being  well  reproduced.  As  an  instance  we  may  quote  the 
case  of  a  young  dog,  five  or  six  months  old,  from  which  the  elbow-joint  was 
completely  removed  by  the  subperiosteal  method,  together  with  a  third  of  the 
shaft  of  the  humerus  and  a  considerable  portion  of  the  upper  ends  of  the 
radius  and  ulna.  The  dog  was  killed  two  and  a  half  months  after  the  opera- 
tion. On  examining  the  joint  it  was  found  that  a  well-marked  trochlea  had 
been  reproduced.  There  were  also  two  well-marked  and  partly  ossified  con- 
dyles with  a  distinct  tfnd  deep  intercondyloid  fossa.  The  bones  of  the  fore- 
arm had  been  somewhat  drawn  back  by  the  triceps.  The  new  olecranon  was 
more  curved  than  the  old  one.  and  the  ossification  had  extended  a  little  into 
the  tendon  of  the  triceps.  The  extremity  of  the  radius  was  surrounded  by 
fibrous  tissue  incorporated  withthe  capsule;  its  articular  cup  was  not  repro- 
duced. The  articular  surfaces  of  the  bones  were  joined  together  by  a  thick 
capsule  in  which  were  found  strong  lateral  ligaments.  Tiie  muscles  had 
preserved  their  normal  attachments.  The  movements  of  flexion  and  extension 
were  re-established,  the  latter  rather  limited  by  the  too  great  curvature  of  the 
new  olecranon.  The  paw  was  flexed  on  the  fore-arm  by  the  retraction  of  the 
fl.  xor  muscles. 

An  instance  of  excision  of  the  knee-joint,  also  in  a  dog,  is  related  ;  and  if 
the  amount  of  bone  removed  be  taken  into  consideration  the  result  must  be 
considered  very  good.  About  the  same  results  were  obtained  after  excisions 
of  the  articular  and  arthrodial  joints.  All  these  experiments  were  performed 
on  young  animals.  In  older  subjects  less  successful  results  were  obtained ; 
but  even  in  these  the  subperiosteal  method  was  proved  to  be  incontestably 
superior.  In  all  cases,  old  and  young,  removal  of  the  periosteum  with  the 
bone  was  followed  by  liitle  or  no  regeneration. 

In  some  experiments  on  the  growth  of  bones,  M.  Oilier  proved  that  increase 
in  length  takes  place  in  the  arm  bones  chiefly  at  the  upper  extremity  of  the 
hnmerns  and  the  lower  ends  of  the  radius  and  nlna ;  while   the   opposite 
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6ocar8  in  the  leg.  This,  as  the  aathor  observes,  is  not  a  mere  re-statement  of 
the  fact  tliat  the  epiphyses  of  the  bones  of  the  arm  and  fore-arm  are  joined  to 
the  diaphyses  sooner  at  the  ends  of  tlie  latter  n«tarest  the  elbow  than  at  the 
other,  while  the  reverse  holds  good  for  tlie  bones  of  the  leg.  For  the  in- 
creased growth  takes  place  before  either  of  the  epiphyses  has  become  nnited 
to  the  diaphysis;  and,  moreover,  the  times  of  normal  junction  of  tiiese  are 
not  sufficiently  distant,  one  from  the  other,  to  account  for  more  than  a  very 
•mall  increase  at  one  extremity  above  that  which  occurs  at  the  other.  The 
two  facts,  however,  go  together.  Where  the  union  of  epiphysis  with  shaft  is 
quickest,  there  is  also  the  least  contribution  to  the  growth  of  the  bone.  In 
man,  also,  as  Berard  has  noticed,  there  is  another  fact  to  be  placed  with 
these  two, — that  the  nutrient  canal  is  directed  towards  the  end  of  the  bone  at 
which  are  the  quickest  completion  of  ossification  and  the  least  growth. 
Although,  however,  this  last  fact  is  true  in  man,  its  connection  with  the  other 
two  points  to  winch  reference  has  been  made  is  a  mere  accident,  and  in  do 
sense  physiologically  related  to  them.  In  the  rabbit  the  nutrient  canal  of 
both  femur  and  humerus  are  directed  downwards,  but  the  law  of  ossification 
and  growth  in  these  bones  is  the  same  as  in  man. 

As  may  be  gathered  from  his  experiments  on  the  lower  animals,  M.  Oilier 
is  a  strenuous  advocate  for  subperiosteal  resections,  not  only  as  against  re- 
sections, performed  in  the  ordinary  manner,  but  in  contra-distinction  to  another 
operation  of  the  kind,  ^evidement^HhQ  supporters  of  which,  headed  by  M.  Se- 
dillot,  claim  for  it  all  the  advantages  of  M.  011ier*s  operation,  with  freedom 
from  many  of  its  perils. 

The  operation  of  eoidement  is  no  new  one.  There  is  scarcely  any  more 
ancient.  Essentially  it  consists  in  scooping  away  all  the  diseased  parts  of  a 
bone  so  as  to  leave  a  cavity  with  healthy  bony  walls,  and  has  been  practised 
by  surgeons  from  Celsus  downwards.  M.  Sedillot  has,  however,  employed 
the  method  in  many  cases  in  which  the  majority  of  surgeons  would  have  re- 
sected or  amputated  the  diseased  bone.  His  object  has  been  the  same  as  M. 
Ollier^s,  namely,  to  make  use  of  the.  periosteum  as  a  means  of  regenerating 
lost  bone.  But  while  M.  Oilier  dissects  off  the  periosteum  by  itself  as  com- 
pletely as  possible  from  the  underlying  bone,  M.  Sedillot  scoops  away  the  bone 
from  within,  and  leaves  of  it  only  a  thin  shell  to  support  the  periosteum,  to 
which,  and  not  to  the  shell  of  bone,  he  gives  the  credit  of  the  regeneration 
which  takes  place.  He  claims,  therefore,  for  this  operation  the  same  purpose 
or  intention  as  that  of  M.  Oilier,  with  a  better  means  of  carrying  it  into  effect. 
M.  Oilier  denies  both  statements.  He  believes  that  the  regeneration  which 
follows  evidement  is  due  to  the  bony  shell  which  is  left ;  and  that  the  latter 
is  not,  as  his  opponent  in  argument  believes,  a  mere  temporary  mould  destin- 
ed to  disappear  when  the  periosteum  has  reproduced  sufficient  new  bone  to 
enable  it  to  dispense  with  its  services.  He  denies,  too,  emphatically,  that 
Svidement  is  for  all  or  even  the  majority  of  cases  so  good  an  operation  as  sub- 
periosteal resection ;  and  although  he  admits,  with  all  other  surgeons,  that 
excellent  results  are  often  obtained  by  its  means,  especially  in  chronic  inflam- 
matory conditions  of  the  shafts  of  bones  or  of  their  epiphyses  when  there  is 
no  communication  with  the  neighbouring  joint,  he  is  a  very  decided  opponent 
of  the  operation  of  scooping  out  the  articular  extremities  of  the  bones  of  a 
large  joint. 

•  Having  thus  disposed  of  the  rival  operation  of  evidemenU  M.  Oilier  pro- 
ceeds to  relate  his  clinical  experience  of  the  value  of  subperiosteal  resec- 
tions; and  to  silence  all  doubts  respecting  the  true  regeneration  of  bone 
aftf^r  operations  of  this  kind,  he  relates  a  case  of  excision  of  the  upper  end 
of  the  humerus.  The  case  has  been  previously  published,  but  it  will  be  well 
to  trace  briefly  its  main  outlines.  It  was  that  of  a  girl,  fifteen  years  old, 
from  whom  M.  Oilier  removed  the  upper  half  of  the  humerus  on  account  of 
chronic  inflammatory  disease,  not,  he  specially  adds,  necrosis.  The  per- 
iosteum was  carefully  preserved  in  the  operation  a^d  dissected,  where  still 
adherent,  from  the  subjacent  bone.  The  ligaments  and  tendons  were  also 
dissected  from  the  head  of  the  bone  without  cutting  them,  and  the  upper  part 
of  the  bone  being  thus  stripped  completely  naked  was  sawn  off.    In  this  way 


StRGEBT.  135 

a  periosteal  and  ligamontoos  sheath  was  left  tolerably  complete.  The  patient 
had  a  long  and  chequered  convalescence,  but  at  last  recovered  well  with 
reproduction  of  bone  within  and  from  the  periosteal  sheath.  The  proof  of 
this  last  statement,  namely,  that  the  regenerated  bone  was  produced  from  the 
periosteum  and  not  from  the  cut  extremity  of  the  old  hone,  lay  chiefly  in 
the  fact  that  during  convalescence  there  was  for  some  time  mobility  of  the 
upper  and  new  piece  of  the  humerus  on  the  lower  and  old  part,  which  could 
not  have  happened  had  the  new  bone  been  developed  continuously  with  the 
old.  The  movements  of  the  shoulder-joint  were  fairly  restored,  and  although 
no  new  head  to  the  humerus  could  ever  be  felt,  there  was  evidently  the 
restoration  of  a  scapulo-humeral  joint  of  the  same  type  as  the  original. 
For,  adds  M.  Oilier*  not  only  were  the  chief  movements  restored,  but  the 
humerus  could  be  rotated  on  its  own  axis,  and  the  deltoid  separated  the 
elbow  from  the  trunk  to  a  distance  of  six  inches.  To  objectors  to.  sub- 
periosteal resections  on  the  score  of  the  difEoulty  of  separating  the  peri- 
osteum from  the  bone  the  author  points  out  that  the  membrane  is  thicker 
and  less  adherent  in  young  subjects  than  old,  and  thicker  and  less  adherent 
in  inflamed  than  in  healthy  bone. 

The  next  portion  of  M.  Ollier's  work  is  devoted  to  the  consideration  of  the 
best  method  of  performing  the  operation,  and  he  lays  especial  stress  on  the 
advisability  of  cutting  neither  muscle  nor  tendon ;  and  if  the  former  be 
divided  of  necessity  its  nerve  should  be  carefully  avoided.  By  thus  opera- 
ting carefully,  the  tendons  are  left  with  their  attachments  to  the  periosteum, 
aninjured ;  and,  in  resections  of  joints,  there  remains  an  almost  uninterrupted 
fibrous  loge  formed  by  periosteum,  tendons,  ligaments,  and  capsule,  to  which 
the  muscles  preserve  their  proper  attachments.  Other  practical  instructions 
are  given  by  the  author,  and  will  well  repay  perusal.  The  following  are  his 
general  rules  for  the  operation  as  performed  on  the  joints  : 

1.  A  single  straight  or  sinuous  inoision  through  the  skin  in  the  direction  of 
the  long  axis  of  the  limb.  If  absolutely  necessary,  incisions  perpendicular 
to  the  main  one  must  be  made. 

2.  A  single  straight  incision  of  the  capsule. 

3.  The  ends  of  the  bones  should  be  diislocated  before  being  sawn,  in  almost 
all  cases  but  those  of  the  wrist  and  ankle. 

4.  If  the  condition  of  the  bones  beyond  the  line  of  spction  require  it,  the 
gouge  may  be  used;  but  ividement  should  not  be  practised  before  resec- 
tion. 

5.  The  resected  bones  should  be  kept  extended  unless  when  a  bony 
anchylosis  is  required.  The  degree  of  extension  mu&t  be  in  proportion  to 
the  expectation  of  regeneration. 

Special  instructions  are  also  given  by  the  author  for  the  resection  of  each 
joint. 

M.  011ier*s  favourite  instrument  is  one  which  he  has  named  the  "  Sonde- 
rugine,"  and  which  is  a  long  gouge,  curved  so  as  to  allow  of  its  being 
used  as  a  protection  to  the  periosteum  after  it  has  separated  it  from  the  bone. 
It  is  pierced  at  its  extremity,  so  as  .to  serve  for  carrying  a  chain-saw  around 
the  bone  after  the  separation  of  the  periosteum.  For  cutting  the  bone  he 
prefers  the  bone-forceps  when  practicable  and  the  chain-saw  when  a  saw 
is  absolutely  necessary ;  the  great  object  being  to  divide  the  bone  with  as 
little  difficulty  as  possible,  and  to  avoid  all  disturbance,  especially  of  the 
perinpteum,  beyond  the  line  at  which  the  section  is  to  bo  made. 

With  the  operation  of  subperiosteal  resection,  the  use  of  nitrate  of  i^ilrer 
or  the  actual  cautery  may  be  combined,  when  fungous  granulations  or  fistu- 
lous tracks  seem  to  render  either  of  them  necessary. 

The  degree  of  extension  to  be  kept  up  after  the  operation  depends  on  the 
chance  of  a  good  result.  In  a  young  subject,  for  instance,  with  a  tolerably 
healthy  state  of  the  bone,  much  more  regeneration  may,  of  course,  be  ex- 
pected than  in  the  presence  of  the  opposite  conditions,  and  therefore  more 
extension  may  be  safely  applied. 

f  M.  Sedillot,  of  Strasburg,  says :] 

Subperiosteal  resectlona  should  b^  rejected  as  illogical,  inefficacious,  and 
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•  daDf^erons : — **  We  maintain  that  the  periostenm  completely  separated  from 
the  bone  beneath,  whether  it  be  left  in  its  place  or  taken  to  another  part  of 
the  body,  as  a  sheath  or  flap,  will  be  of  no  seryice  to  surgery  as  the  meana 
and  organ  of  regeneration  of  bones.'*  And  many  other  sentences  of  the 
same  kind  might  be  quoted.  Referring  to  M.  Ollier's  eiperiments  on  the 
lower  animals,  he  remarks  that  curious  as  they  are  physiologically,  they  are 
useless  to  purgery. 

[M.  Sedillot's  favourite  operation  is  that  of  evidement  or  gouging  out  the 
diseased  portion  of  bone.] 

Theoretically,  M.  Sedillot's  position  is  a  good  one.  **  The  first  indication 
is  to  avoid  the  sacrifice  of  any  healthy  part  of  the  skeleton,  since  this  portion, 
clothed  by  its  periosteum,  is  the  most  efficacious  and  certain  means  of  repro- 
ducing the  whole  of  the  bone.  Such  is  the  foundation  of  our  method  of  emde- 
menu  and  our  gravest  objection  to  subperiosteal  resection."  Like  his  oppo- 
nent, he  refers  to  the  benefit  derivable  from  leaving  unharmed  the  connections 
of  the  periosteum  with  the  parts  around.  So  far,  of  course,  the  author  is 
justified  in  holding  his  own ;  but  in  the  face  of  M.  Ollier's  cases,  as  well  as 
those»of  others,  the  following  sentence  is  rather  inexplicable  : — '*  What  has 
happened  to  the  partisans  of  subperiosteal  resections  ?  They  have  taken 
away  the  bone.  The  periosteum,  unsupported,  becomes  shrunken,  and  is 
folded  by  the  contraction  of  the  muscles ;  it  inflames  and  suppurates.  In 
the  msjority  of  cases  the  limb  is  shortened  and  deformed  with  no  production 
of  new  bone." 

Some  experiments  on  young  dogs,  to  test  the  degree  of  repair  possible 
after  gouging  out  the  interior  of  bones,  and  leaving  only  a  thin  layer  in  con- 
tact with  the  periosteum,  were  undertaken  by  M.  Sedillot,  and  followed  by 
good  results : — *'  Les  ^videments  des  diaphyses  et  des  extremit^s  des  os  sans 
oeRtruction  des  lames  osseuses  periph6riques  et  par  oonsdquent  sans  pene- 
tration dans  les  jointures,  ont  toujours  r^ussi." 

The  cases  of  disease  in  which  evidement  is  useful  and  practicable,  accord- 
ing to  M.  Sedillot,  are  chronic  inflammations  of  bone,  tubercular  disease  of 
the  articular  extremities,  fibrous,  vascular,  encysted,  and  certain  limited 
enchondromatous  tumours.  The  operation,  too,  may  be  employed  as  an 
assistant  to  articular  resections,  and  by  its  means  much  less  bone  is  required 
to  be  removed.  The  operation  itself,  as  we  have  said  before,  resembles  very 
nearly  that  undertaken  so  frequently  by  almost  all  surgeons  fitr  the  removal 
of  carious  bone,  but  involves  more  methodical  dissection  of  the  periosteum 
than  is  common  in  this  country ;  and  the  gouge  is  especially  employed  so 
as  to  leave  only  a  thin  shell  of  bone  immediately  within  and  supporting  the 
periosteum. 

A  large  part  of  M.  Sedillot's  work  is  occupied  by  the  relation  of  instances 
in  which  the  foregoing  operation  has  been  employed  by  himself  or  others. 
The  difference,  however,  between  his  method  and  that  of  other  surgeons  is 
not  so  great  that  we  can  afford  space  for  quoting  from  his  cases.  It  seems 
to  us  rather  that  these  operations  should  be  classed  with  the  ordinary  gouge 
operatiouB,  and  the  two  compared  with  subperiosteal  resections  as  performed 
by  M.  Oilier  and  others. 

Dr.  Stokes's  paper  on  *^  Periosteal  Preservation  in  Operative  Surgery  '*  ia 
probably  fresh  in  the  memory  of  most  of  our  readers.  It  is  a  very  good  and 
practical  rlsunU  of  his  own  personal  experienee  on  the  subject.  He  is  ao 
earnest  supporter  of  Professor  Syme  and  Langenbeck  and  M.  Oilier;  and, 
indeed,  his  attention  was  specially  directed  to  this  subject  during  attendance 
on  the  clinic  nes  of  the  two  last-named  surgeons. 

The  two  tollowing  cases  may  be  quoted  from  Dr.  Stokes's  experience  in 
this  matter ;  and  he  relates  several  others. 

**  The  first  of  these  operations  was  performed  on  a  girl  aged  12,  of  delietfte 
habit,  who  was  under  my  care  in  the  autumn  of  1864,  and  who  suffered  from 
strumous  disease  in  her  left  elbow-joint.  The  patient  Stated  that,  four  months 
previous  to  her  admission  into  hospital,  she  received  a  fall  in  which  the  elbow 
was  struck  against  the  ground  with  great  violence.  After  falling,  the  patient 
Boffered  severe  pain  in  the  joint ;  it  swelled  greatly ;  and  she  found  it  im- 
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possible  to  extend  or  *  stretch '  it,  to  use  the  patient's  own  expression.  The 
inability  of  extension  of  the  arm  remained  a  permanent  condition.  Three 
mouths  after  the  accident,  the  patient  was  admitted  into  my  wards  in  the 
hospital.  I  found  the  arm  forcibly  flexed ;  extension  was  impossible.  The 
soft  parts  about  the  joint  were  swollen  and  puffy,  so  that  it  was  quite  impos- 
sible to  determine  whether  the  original  injury  was  an  epiphysary  dtpjunction, 
which  the  age  of  the  patient  rendered  probable,  or  a  simple  luxation.  There 
were  three  or  four  sinuses,  situated  over  and  in  the  immediate  vicinity  of  the 
internal  condyle ;  and,  on  introducing  a  probe  into  any  one  of  these,  the  ex- 
istence of  soft  diseased  bone  could  be  readily  determined.  I  accordingly 
performed  the  operation,  adopting  the  l«>ng  vertical  incision,  carrying  it  over 
the  ulnar  side  of  the  olecranon,  and,  taking  especial  care  not  to  divide  the 
triceps  tendon,  proceeded  to  raise  the  periosteal  envelope  by  means  of  the 
Tarious  formed  raspatories  devised  for  the  purpose.  The  elevation  of  the 
periosteum  was  not  attended  with  any  great  difficulty,  and  the  remaining 
steps  of  the  operation  were  then  completed  in  the  ordinary  manner.  The 
limb  was  afterwards  put  up  in  a  gypsum  bandage,  and  kept  in  a  continual 
bath  for  four  weeks.  After  this,  the  wound  being  all  but  healed,  gradual 
flexion  and  extension  were  commenced.  Three  months  and  a  half  after  the 
operation,  the  power  and  flexion  and  extension  of  the  joint  was  almost  per- 
fect ;  and  now,  at  a  period  of  little  more  than  three  years  after  the  operation, 
daring  which  period  there  has  not  been  the  slightest  evidence  of  a  reappear- 
ance of  the  disease,  the  patient  enjoys  every  motion  that  the  healthy  joint 
possesses,  perfect  power  of  flexion,  extension,  pronation,  and  supination ; 
and  what  bears  more  directly  on  the  immediate  subject  of  this  communica- 
tion, there  is  a  most  obvious  osseous  re-formation,  not  only  of  the  condyles, 
bat  also  of  the  olecranon.  This  re-formation  of  the  olecranon  has  also  been 
frequently  observed  by  Langenbeck,  and  also  by  Huctor,  one  of  his  former 
assistants." 

The  other  case  which  we  shall  quote  from  Dr.  Stokes's  paper  also,  as  he 
remarks,  affords  a  striking  illustration  of  the  osteogenetic  properties  of 
periosteum,  and,  consequently,  of  the  great  practical  importance  of  pre- 
serving it  in  resections. 

**The  patient,  a  young  woman,  about  19  years  of  age,  suffered  from 
suppurative  osteitis  of  the  right  ulna,  the  result  of  a  severe  blow.  A  free 
incision  was  made  down  to  the  bones ;  and  over  this,  which  I  found  extensively 
diseased,  the  periosteum  was  much  thickened.  Having  divided  the  mem- 
brane by  one  of  N<51aton's  so-called  periosteal  knives,  I  then  detached  it  by 
means  of  raspatories  from  off  each  side  of  the  bone.  The  diseased  portion 
of  bone,  about  two  and  a  half  inches  in  length,  was  then  removed  by  small 
resection-saws.  Three  months  after  the  operation,  the  wound  was  com- 
pletely healed.  New  bone  had  formed  throughout,  and  the  patient  was 
enabled  to  return  to  her  employment,  which  was  that  of  a  house-servant." 

Dr.  Stokes  has  also  practised  with  success  M.  Ollier's  operation  for  the 
restoration  of  the  bone  by  including  in  his  flap  periosteum  from  the  frontal 
bone.  The  case  was  one  of  a  young  man  whose  nasal  bones  had  been  com- 
pletely destroyed  by  lupus.  '*  About  fifteen  months  after  the  operation,  I 
inserted  in  two  different  situations  in  the  nose  the  so-called  *^  entomologist" 
pins  down  to  the  newly-formed  bone,  and  satisfied  myself  and  others  present, 
beyond  all  doubt,  as  to  its  existence." — British  and  Foreign  Medico-  Chirur- 
gical  Review,  Aprils  1869,  p,  334. 


54.— ON  THE  TREATMENT  OP  FRACTURES  OF  THE  LEG. 

By  Jamxs  Paoxt,  Esq.,  F.  R.  &,  Surgeon  to  Bt  Bartholomew  s  Hospital. 

[All  the  cases  of  fracture  referred  to  in  the  following  clinical  lecture 
were  admitted  into  the  hospital  within  a  period  of  one  week,  in  consequence 
of  the  occurrence  of  what  is  known  as  boxing  night  at  the  London  the- 
atres.] 
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All  these  fraotares  that  I  have  mentioned  were  pat  up  at  once.  That  ia 
the  cu«toni  wluoh  we  adopt  here.  I  think  that,  as  you  watch  fractures^  you 
will  find  that  thore  are  very  few  instances  indeed  in  which  you  need  depart 
from  this  rule — very  few  in  which  the  damage  done  is  such  as  to  make  it  at 
all  advisahle  to  leave  the  fra^^ture  for  a  time,  imperfectly  at  rest,  on  a  pillow 
for  any  supposed  righting  of  the  frajs^ments,  diminution  of  swelling,  or  other 
supposed  change  for  the  better.  I  do  not  say  that  there  are  no  such 
oases ;  each  case  is  to  be  judged  upon  its  own  special  grounds ;  but  you 
may  always  begin  the  treatment  of  a  fracture  with  a  strong  prejudice  in 
favour  of  putting  it  up  at  once. 

With  regard  to  the  manner  of  putting  up  a  fracture,  you  will  always  have 
your  choice  of  what  is  culled  tlie  immovable  apparatus,  with  gutta  percha, 
and  starched  bandnge,  or  gum  and  chalk,  or  what  I  more  commonly  use, 
plaster  of  Paris.  There  is  no  question  of  the  considerable  advantage  of 
these  in  the  commonest  and  simplest  forms  of  fracture  of  the  lower  or  upper 
extremity ;  yet  I  think  that  this  apparatus  should  be  used  among  out- 
patients only  when  you  can  be  sure  that  the  patient  possesses  sobriety  and 
iutelligeuce  enough,  and  home  comfort  enough,  to  be  able  to  manage  his 
apparatus  in  some  measure  for  himself.  And  the  security  of  putting  up 
fractures  with  splints  and  suspending  them,  as  we  do  here,  is  so  much  greater, 
that  if  we  have  to  admit  the  patients  into  the  hospital,  and  to  keep  them 
here,  we  always  adopt  this  plan  first,  except  in  the  very  simplest  form  of 
fracture  of  the  leg.  It  is  of  this  manner  that  I  am  now  going  to  speak  to  you 
— the  manner  in  which,  in  my  wards,  we  put  up  fractures  of  the  leg,  whether 
of  tibia  and  fibula,  or  of  either  bone  alone. 

Here  is  the  apparatus,  the  principal  thing  about  which  I  take  to  be  this 
back  splint.  As  you  look  at  that  and  compare  it  with  the  back  splints  com- 
monly made,  you  will  see  first  that  it  is  narrower  than  they  are ;  so  that  for 
a  man  of  full  size  the  splint  is  not  usually,  at  its  widest,  more  than  three  and 
a  half  inches  wide.  It  is  narrowest  about  the  ankle,  where  it  is  two  and 
a  half  inches  wide,  and  beyond  which  there  is  a  large  opening  in  it  for  the 
heel.  Moreover  yon  see  the  splint  is  nearly  fiat  transversely ;  it  is  not  hollowed 
ont,  as  it  is  supposed  it  should  be,  to  fit  the  back  of  the  limb.  Then  it  is  very 
little  curved ;  so  little  curved  that  you  will  say  that  it  could  not  fit  the  leg  of 
a  very  robust  man.  The  calf,  you  would  say,  could  never  rest  on  that.  But 
yon  must  remember  that  you  want  a  splint  that  is  to  fit  the  leg,  not  only  at 
the  time  of  admission,  but  also,  and  much  more,  the  leg  as  it  will  be  some  ten 
days  or  a  fortnight  afterwards,  when  the  leg  has  begun  to  waste,  when  the 
calf  has  fallen  fiat — gone  to  nothing.  On  a  very  cnrved  splint,  one  that 
fitted  the  leg  in  the  first  instance,  there  will  be  no  comfort  after  the  lapse  of  a 
week,  when  the  log  begins  to  waste.  This  splint  is  perfectly  simple  in  its 
structure,  a  long  and  nearly  flat  piece  of  iron,  bent  at  a  right  angle  for  the 
foot,  and  having  two  short  transverse  bars  projected  from  its  sides  and  looped 
to  receive  the  slings.  I  would  have  you  observe  the  direction  of  the  foot- 
piece,  which  is  simply  turned  up  from  the  back-piece  of  the  splint,  and  turned 
to  very  nearly  a  right  angle  with  the  line  of  the  back  part,  quite  straight, 
narrow,  and  perfectly  simple.  On  that  arrangement  of  the  foot-piece  depends 
mainlj  the  arrangement  of  the  limb. 

Besides  this  there  are  these  two  flat,  wooden  side-splints,  duly  padded  like 
the  back  splint,  and  with  care  taken  that  they  should  be  suificiently  long  for 
the  ends  to  project  a  little  beyond  the  foot-piece  of  the  back-splint,  and  to 
reach  to  some  three  or  four  inches  above  the  patella.  They  should,  moreover, 
always  be  broad  enough  to  enable  the  straps  that  are  put  round  them  complete- 
ly to  encompass  them  without  touching  the  leg.  It  is  important  for  the  comfort 
of  the  patient  that  no  strap  should  come  in  contact  with  the  front  of  his  leg, 
and,  after  all,  however  one  may  regard  anatomical  considerations  in  putting 
up  a  fracture,  the  one  most  essential  idea  is  that  of  comfort.  If  the  patient  is 
80  disquieted  by  any  of  his  apparatus  that  he  cannot  lie  well  or  sleep  well,  the 
good  progress  of  the  fracture  is  a  thing  hardly  possible ;  and  great  disquietude 
is  produced  by  straps,  bandages,  or  cutting  edges  of  any  kind  which  come  in 
contact  with  any  part  of  the  skin. 
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The  rest  of  the  apparatus  consists  simplj  of  pads  stuffed  with  tow/  one  for 
each  splint;  and  of  the  means,  which  I  will  presently  speak  of,  for  securing 
the  foot  to  the  foot-piece,  and  the  knee  to  tlie  back-splint;  and  then  l)esides, 
the  simple  cradle  that  we  have,  with  the  double  bar  on  the  top  for  suspensioa 
by  the  loops  of  the  transverse  bars  fixed  to  the  back- splint.  There  is  also 
a  prolonged  piece  of  iron  from  the  distal  end  of  the  cradle  to  secure  that  the 
bed-clothes  shall  in  no  case  touch  the  foot-piece  or  any  part  of  the  apparatus, 
or  the  patient^s  leg. 

Then  observe  how  the  patient's  leg  is  set  upon  this  back-splint.  I  do  not 
speak  of  the  manner  of  reducing  the  fracture  ;  that  must  depend  on  the  con- 
siderations that  I  spoke  of  the  other  day.  The  limb  having  been  put  into  a 
right  position,  it  is  simply  laid  on  the  back-splint,  with  no  additional  pad  be- 
yond that  which  is  fastened  to  the  splint  itself,  unless  in  some  cases  where 
there  is  a  great  hollow  above  the  os  calcis,  and  then  it  is  very  useful  to  have  a 
pad  under  the  tendo  Achillis— an  additional  pad  to  that  with  which  the 
splint  itself  is  covered.  But  the  chief  thing  is  the  fixing  the  foot  to  the  foot- 
piece. 

You  will  observe,  if  you  examine  fractures  of  the  leg  that  have  united  badly, 
that  there  is  not  one  way,  but  several,  in  which  the  leg  nmy  be  spoiled. 
First  of  all  there  is  shortening.  That  comes,  generally  speaking,  either  from 
the  fracture  being  so  oblique  that  it  is  hardly  possible  to  prevent  one  portion 
of  the  bone  from  sliding  on  the  other,  or  from  insufficient  extension  having 
been  used  at  the  time  of  setting.  But  there  are  other  distortions  which  are 
really  worse  than  shortening,  for  shortening  can  be  corrected  by  adding  some- 
thing to  the  sole  of  the  boot  or  shoe.  A  worse  distortion  than  this  is  when 
the  foot  is  rotated  outwards,  so  that  when  the  man  gets  up  from  what  is 
supposed  to  be  the  cure  of  the  fracture,  he  walks  with  the  toe  of  the  frac- 
tured limb  not  directed  forwards  like  the  other,  but  rotated  outwards,  a 
position  in  which  firmness  of  support  is  hardly  possible.  And  there  is  a 
worse  thing  than  that.  It  is  when  the  patient  rises  from  the  fracture  with 
the  sole  of  the  foot  either  inverted  or  everted,  so  that  from  that  tin»e  he  has 
to  walk,  not  fairly  on  the  fiat  of  his  foot,  but  on  the  outer  or  inner  margin  of 
it.  It  is  from  want  of  care  in  reference  to  that  distortion  that  fractures  of 
the  fibula  are  sometimes  followed  by  one  of  the  greatest  miseries  that  can 
result  from  fracture  of  the  lower  extremity ;  for  when  a  patient  is  consigned 
for  life  to  walk  on  the  inner  or  outer  margin  of  his  foot,  he  loses  I  know  not 
how  large  a  proportion  of  the  proper  strength  of  his  limb,  and  nearly  all  the 
comfort  of  his  walking.  He  is  in  the  position  of  a  person  who  has  been 
congenitally  deformed,  so  as  to  walk  on  an  inverted  or  everted  foot.  lie  is 
as  ill  off  as  those  with  varus  or  valgus ;  nay,  he  is  in  a  worse  condition 
than  they  are,  because  his  case,  depending  as  it  does  upon  distortion  of  the 
bones,  and  not  of  the  joints,  scarcely  admits  of  repair.  No  apparatus  can 
put  a  patient  into  comfort  who  rises  from  fractured  fibula  or  fractured  tibia 
and  fibula  with  this  defect. 

Take,  therefore,  the  foot-piece  of  the  splint  as  the  guide  for  the  position 
of  the  foot;  and  if  you  do  but  see,  in  the  management  of  fractures  of  the 
leg,  that  the  foot  of  the  patient  and  the  foot-piece  of  the  back-splint  fairly 
correspond,  it  is  hardly  possible  for  the  limb  to  fall  into  any  of  these  defect- 
ive methods  of  repair.  That  correspondence  between  the  axis  of  the  foot 
and  of  the  foot-piece  ensures  that  there  shall  he  no  rotation  or  version  either 
outwards  or  inwards.  Then,  again,  you  should  be  careful  that  the  foot 
touches  the  foot-piece  by  the  three  balls  of  the  sole — the  ball  of  the  heel,  the 
ball  of  the  great  toe,  and  the  ball  of  the  little  toe.  If  the  foot  be  set  against 
the  foot- piece  so  that  these  three  chief  points,  upon  which  in  standing  or 
walking  it  rests,  are  in  exact  contact  with  the  foot-piece,  or  nearly  and 
evenlj  approximated  to  it,  when  the  patient  rises  with  the  fracture  healed 
they  must  hold  the  same  position,  and  be  be  ready  at  once  to  bear  his  weight 
upon  these  three  points,  For  tlio  rest,  this  upper  curved  part  of  the  splint 
mu«t  come  in  contact  with  the  popliteal  space,  and  you  will  observe  that  this 
upper  part  is  very  little  curved,  so  that  the  limb  is  very  little  bent  at  th« 
knee-joint.    That  is  a  most  important  thing  to  attend  to,  for  if  there  be  too 
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Abrupt  an  angle  at  the  popliteal  space,  there  is  almost  sore  to  be  more  or 
less  pressure  on  the  popliteal  vein,  and  then  consequent  (sdema  of  the  leg, 
and  the  troubles  that  ensue  from  that. 

Wlien  the  limb  is  thus  laid  upon  the  back-splint,  and  the  foot  aocarately 
adjusted  to  the  foot-piece,  it  is  secured  in  its  position  by  the  apparatus  you 
see  here,  formed  of  gutta-percha,  with  layers  of  flannel  or  of  old  blanket  pat 
underneath  it.  These  were  adapted  by  Mr.  Vernon  at  my  reouest  when  he 
was  my  hou^e- surgeon,  to  correct  what  I  am  sure  is  a  source  ot  considerable 
trouble  in  the  management  of  fractures  of  the  leg — the  pressure  consequent 
upon  bandages  encircling  the  limb  and  constricting  it.  They  produce  oede- 
ma of  the  whole  limb,  above  and  below  the  seat  of  fracture,  and  that  cedema 
is  often  fraught  with  very  evil  consequences.  Look  carefully,  therefore,  to 
this — that  there  are  no  bandages  constricting  the  broken  limb.  You  will  see 
that  we  never  apply  a  bandage  next  to  the  limb,  and  within  the  splints. 
That  is  a  custom  of  treating  fractures  which  is  sometimes  adopted,  but  in 
which,  when  splints  are  used  with  proper  pads,  I  can  see  nothing  but  evil. 
It  serves  no  purpose  to  the  limb  itself  oy  its  compression,  and  it  sometimes 
does  considerable  mischief  by  compressing  veins  when  the  limb  begins  to 
swell.  It  also  conceals  the  limb  from  your  view ;  whereas  in  every  fracture 
that  is  under  treatment  you  should,  as  far  as  possible,  see  not  only  the  seat 
of  fracture,  but  all  the  adjacent  parts  of  the  limb,  and  have  these  at  all  times 
fairly  under  your  inspection. 

Then,  even  when  the  bandages  immediately  surrounding  the  limb  are  left 
out,  it  is  not  unfrequent  to  bandage  the  foot  to  the  foot-piece  and  the  lower 
part  of  the  back-splint,  and  to  bandage  the  knee  and  the  adjacent  parts  to  the 
upper  part  of  the  back-splint.  But  these  bandages  have,  in  like  manner,  a 
tendency  to  produce  oedema,  especially  the  bandage  of  the  knee;  for  if  you 
bandage  the  knee  close  down  upon  a  firm  back-splint,  and  it  has  to  lie  there 
week  after  week  for  ^ve  or  six  weeks  together,  the  result  almost  certainly  is 
that,  by  pressure  on  the  popliteal  and  saphena  vein?,  oedema  will  ensue  be- 
low the  constricting  bandage — oedema  at  and  about  the  seat  of  fracture. 

Now  observe  the  different  sorts  of  oedema  that  are  apt  to  ensue  in  fractures 
of  the  leg. 

First,  there  is  that  general  oedema  of  the  leg  which  comes  on  from  the  mere 
injury  ;  harmless  and  subsiding  of  itself  when  the  fracture  is  put  into  a  pro- 
per position.  Then  there  is  the  oedema  which  sometimes  comes  from  these 
encircling  bandages — an  oedema  more  full  of  mischief.  Another  form  is  that 
in  which  the  foot  is  hung  too  much  below  the  level  of  the  knee,  as  it  is  in 
the  old  apparatus  sometimes  employed  of  the  double- inclined  plane,  where 
the  knee  hangs  over  an  angle,  and  the  foot  hanging  low  down,  is  sure  to 
become  oedematous.  And  then  there  is  another  kind  :  that  oedema  which  we 
have  been  observing  of  late,  which  se^ms  to  depend  almost  entirely  upon 
irritation  of  the  veins  of  the  limb  by  hard  edges  of  bandages,  and  consequent 
clotting  of  the  blood  in  the  veins.  There  is  a  woman  in  Lawrence  ward  who 
shows  this  kind  of  oedema.  After  the  fracture  of  the  leg  had  been  repaired 
well  in  the  ordinary  apparatus,  a  plaster-of- Paris  bandage  was  put  on,  and 
its  edge  rubbed  against  a  part  of  her  saphena  vein.  Trivial  as  it  may  seem 
as  a  cause  of  so  much  distress,  this  is  a  cause  which  I  have  now  seen  in  sev- 
eral cases.  At  the  part  irritated,  the  blood  clotted,  with  pain  and  tender- 
ness of  the  vein,  and  the  clot  began  to  gather  other  clots  at  both  its  ends ; 
and  so  it  went  on  till  the  greater  part  of  the  saphena  vein  was  obstructed  by 
clots,  extending  by  means  of  this  thrombosis,  which  Mr.  Callender  has  par- 
ticularly described  in  our  Hospital  Reports.  One  vein  after  another,  in 
these  cases,  becomes  filled  with  clot,  till  at  last  a  firm,  solid  oedema 
of  all  the  parts  supplied  by  these  veins  ensues — an  oedema  which  does  no 
harm,  to  be  sure,  to  the  union  of  the  already  repaired  fracture,  but  which 
disables  the  patient  from  the  use  of  the  limb  for  some  eight  or  ten  weeks  af- 
ter the  fracture  has  healed. 

There  are,  then,  these  four  kinds  of  oedema  which  we  find  associated  with 
fractures  of  the  lower  extremity ;  but  the  cedema  that  I  wish  to  speak  of 
"^specially  is  that  which  results  from  constricting  bandages,  whether  put  next 
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to  the  limb,  or  so  as  to  enclose  the  lifnb  and  hold  it  down  to  the  foot-piece 
and  the  npper  part  of  the  splint. 

See  what  mischief  this  oedema  does.  First  of  all,  it  adds  very  much  to  the 
sufferings  of  the  patient  by  increasing  the  weight  and  tension  of  the  limb,  and 
ooDseqnently  increasing  his  restlessness  also.  But  then,  il'  the  limb  is  oedem- 
atons,  all  its  nutritive  powers  are  impaired,  and  I  cannot  doubt  that  some- 
times the  delay  of  the  union  of  fractures  is  due  to  this  cause.  The  proper 
circulation  through  the  limb  is  retarded  by  pressure  upon  the  veins,  and  the 
whole  process  of  repair  is  hindered."  But  there  is  another  trouble.  It  is  this 
osdema  which  adds  to  the  probability  of  the  occurrence  of  "sore  heel,"  as  we 
have  to  call  it,  in  the  treatment  of  fractures  of  the  lower  extremity.  Of  nil 
the  vexations  interrupting  the  progress  of  a  fracture,  this  is  one  of  the  chief, 
not  only  interrupting  the  progress  of  the  fracture,  but  very  much  prolonging 
the  time  of  the  patient's  convalescence,  when,  after  recovery  from  his  frac- 
ture, he  gets  up  with  a  slough  on  his  heel,  or  on  the  upper  part  of  the  os 
calcis.  It  is  a  thing  which  you  should  be  very  careful  to  avoid.  One  of  the 
means  of  avoiding  it  is,  that  the  back  of  the  splint  is  perforated  by  an  aper- 
ture for  allowing  the  heel  to  project  a  little  through  it,  so  that  the  heel  does 
not  rest  against  the  mere  hard  surface  of  the  splint  even  though  guarded  with 
a  pad.  But  another  thing  is  that  the  heel  should  be  kept  from  all  sources  of 
inllammation  and  oedema;  for  it  is  through  these  chietiy  tiiat  the  heel  has  a 
tendency  to  slough.  If  you  will  watch  the  different  progress  of  cnses  of  sim- 
ple and  compound  fracture,  especially  of  compound  fractures  followed  by 
acute  inflammation  of  the  whole  limb,  you  will  see  that  in  tiie  one  case  the 
heel  has  little,  while  in  the  other  it  has  more,  tendency  to  slough,  even  though 
the  manner  of  putting  up  be  the  same.  Wliere  there  is  indammation,  the 
whole  nutritive  processes  of  all  the  textures  of  the  limb  are  very  much  low- 
ered, and  that  not  at  the  seat  of  fracture  alone,  but  in  every  part  of  its  ex- 
tent. Then  the  heel,  or  anything  else  that  is  much  pressed  upon,  is  likely  to 
slough.  So  with  oedema.  The  whole  nutritive  power  of  the  limb  is  im* 
paired ;  and  the  heel,  firmly  held  down,  becomes  excoriated  or  sore,  and  the 
recovery  of  the  patient  is  seriously  retarded. 

In  this  apparatus,  tHen,  yon  see  no  constricting  bandage  encircling  the  limb 
at  any  part.  The  foot  is  held  to  the  foot-piece  by  a  layer  of  gutta-percha, 
which  is  placed,  while  soft  and  warm,  across  the  whole  dorsum  of  the  foot, 
separated  from  the  skin  by  a  layer  of  flannel,  and  coming  over  the  edges  of 
the  foot-piece,  is  fastened  there  with  tape  or  string.  The  knee  is  held  in 
the  same  manner ;  a  layer  of  gutta-percha,  separated  from  the  skin  by  flan- 
nel, is  put  over  it,  passes  beyond  the  edges  of  tlie  side-splints,  and  is  held  in 
ita  place  by  two  straps  and  buckles.  Moreover,  to  avoid  the  necessity  of 
straps  or  bandages  around  the  side-splints,  these  are  held  together,  not  only 
bj  the  gutta-percha  and  the  straps  which  encircle  it,  but  also  by  two  trans- 
verse bands,  which  buckle  across  their  lower  end,  and  across  and  beyond  the 
foot-piece.  With  that  apparatus  is  fulfilled  the  design  of  having  a  imb  held 
steady  enough  to  its  back-splint,  witliout  any  place  in  which  it  is  encircled 
by  a  bandage — without  any  place  therefore  in  which  any  constriction  is  put 
upon  its  veins  or  other  textures. 

That  which  may  seem  to  you  as  the  defect  of  this  apparatus  is  that  there 
is  no  sufficient  provision  for  the  application  of  a  continuous  force  of  exten- 
sion ;  and,  for  ail  that  you  see,  the  two  fragments  might  here  ride  the  one 
over  the  other,  being  so  little  held,  as  they  may  seem  to  be,  by  the  layers 
of  gutta-percha.  But  remember  how  very  little  there  is  to  displace  the  frag- 
ments of  a  broken  limb  when  once  it  has  been  put  fairly  into  place  and  put 
at  rest.  As  I  explained  to  you  the  other  day,  the  muscular  contractions, 
which  are  supposed  to  be  the  means  whereby  the  fragments  of  broken  bones 
are  displaced,  cease  after  the  first  three  or  four  days ;  so  that  if  an  apparatus 
is  only  so  ac^usted  that  it  may  keep  the  limb  during  those  days  from  all  risk 
of  muscular  contraction,  there  is  no  risk  of  disturbance  from  this  cause  after- 
wards. See  in  the  ward,  now,  a  man  who  was  admitted  some  weeks  ago 
with  fractured  patella.  On  his  admission  the  fragments  of  tlie  patella  were 
at  least  an  inch  apart.    The  limb  was  laid  simply  upon  its  back,  level  with 
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the  trnnk ;  ancl  at  first  it  was  qnite  irrfpossible  to  retain  the  frajnnents  to- 
gether, or  to  bring  thein  nearly  into  contact.  But  day  after  day  the  musclea, 
contracted  at  first,  gradually  relaxed,  and  then,  of  themselves,  and  with  the 
contraction  of  the  adjacent  textures,  the  two  fragments  of  the  patella  came 
closed  t(»gether — to  within,  at  the  most,  a  quarter  of  an  inch.  There  is  no 
risk  of  muscular  contraction  displacing  the  fniginents  of  a  broken  bone  at 
any  time  after  the  first  three  or  four  days.  At  least  the  case  would  be  qnite 
extraordinary,  and  require  very  special  treatment,  where  such  an  accident 
would  occur.— 'Lancet^  Feb,  27,  1809,  p,  287. 


55.— ON  THE  USE  OF  CARBOLIC  ACID  IN  COMPOUND  FRACTURES, 
WOUNDS,  BURNS,  AND  GUNSHOT  WOUNDS. 

By  Dr.  John  Robk,  Surgeon  to  the  Kidderminster  Infirmary. 

Havinc;  used  carbolic  acid  in  numerous  cases  since  its  introduction  by  Pro- 
fessor  Lister,  F.R.S..I  do  not  hesitate  to  say  that  I  look  upon  it  as  one  of  the 
most  useful  of  modern  therapeutic  af?ents  in  surgical  practice,  and  worthy  of 
that  distin<;uislied,  original,  and  philosophical  surgeon.  By  its  use  conser- 
vative surgery  has  been  rendered  still  more  conservative,  and  a  vast  amount 
of  misery,  discomfort,  and  mutilation  avoided.  Since  its  introduction  our 
operations  have  been  less  numerous,  although  accidents  from  machinery  and 
other  causes  have  been  on  the  increase,  and  of  almost  daily  occurrence.  I 
observe  tiiat  the  reports  from  some  of  the  London  hospitals  have  not  been 
quite  favourable,  and  I  think  it  the  duty  of  those  connected  with  public  in- 
Btitutiohs  to  give  it  a  fair  trial,  and  report  accordingly. 

In  reofiit  wounds  our  honorary  surgeons  generally  use  lint  soaked  in  a  lin- 
iment of  onr^  part  of  carbolic  acid  to  five  of  linseed  oil.  This  seems  to  pos- 
sess lioniiiig.  antiseptic,  anti- purulent,  and  even  anaesthetic  properties  in  a 
remarknble  d<*gree. 

In  burns,  as  Professor  Pirrie  remarks,  **  It  seems  to  accelerate  the  subsi- 
dence of  local  syinptoms,  to  procure  rapid  and  perfect  relief  from  pain,  and 
to  promote  healing  without  suppuration." 

We  havH  at  present  under  treatment  two  oa.<)e8  of  gunshot  wounds — one  of 
the  leg,  with  comminuted  fracture  of  tibia  and  wound  of  posteritir  tibial  ar- 
tery, and  the  other  of  the  hand,  with  severe  laceration  and  destruction  of  soft 
parts.  Both  cases  are  recovering,  carbolic  acid  having  acted  admirably.  I 
may  add  that  we  have  tried  the  carbolic  lac  plaster  as  prepared  in  Gla!*gow 
according  to  tite  i*ecipe  of  Mr.  Lister,  and  have  found  it  very  useful. — L^iii- 
cel,  Jan.  16,  i8«9,  p,  89. 


56.— ON  THE  TREATMENT  OF  VARUS. 

By  Brrnaud  £.  Brodbukst,  Esq.,  Lcctorer  on  Orthopoedic  Surgery  at  St  George's  Hospit«L 

The  treatment  of  varus  should  commence  within  some  few  weeks  of  birth.. 
Notliifig  \a  gained  by  delaying  the  operation  ;  but,  on  the  contrary,  throagh 
delay  m<>re  time  is  required  to  produce  an  equally  successful  result.  From 
one  or  two  mouths  after  birth  is  the  time  which  should  be  selected  for  the 
operatitm. 

In  very  slight  oases  the  distortion  may  be  removed  by  bandaging  and  move- 
ments of  iho  limb;  such  treatment  is  long,  however,  and  often  it  is  unsatis- 
factory. Ill  an  ordinary  case  of  varus  the  distortion  cannot  be  removed  by 
such  means.  With  regard  to  mechanical  treatment,  Phillips  says:  **In  the 
first  degree  of  varus  in  infants,  the  foot  may  be  restored  without  thedivisioii 
of  tendon:*,  and  through  the  use  of  an  instrument  for  extension  only ;  but 
such  treatment  is  both  difficult  of  execution  and  occupies  much  time,  it  in 
often  painful,  and  it  is  rarely  efficacious.  In  every  case,  even  the  most  sim- 
ple, it  is  better  to  divide  the  tendons." 

The  tendons  which  reqaire  to  be  divided  in  talipes  varus  are  those  of  the 


SURGERY.  143 

tibialis  pos^tious  and  the  tibialis  anticus  muscles,  and  the  tondn  Achillifi. 
And  in  dividing  these  tendons  it  is  right  to  vememborthat,  varus  being  ^  com- 
pound distortion,  its  removal  must  be  effected  by  various  stagen.  Thus,  in- 
version of  the  foot  i-hould  be  first  overcome,  after  the  tendons  of  the  tibial 
inascles  have  been  divided  :  the  distortion  is  thus  reduced  to  the  condition 
of  equinus.  In  infantile  varus  the  plantar  fascia  is  seldom  contracted,  or  so 
much  contracted  as  to  require  division ;  but  when  it  has  to  he  divided,  it 
sboold  be  done  before  the  section  of  the  tendo  Acbillis  is  efFt*cted. 

In  dividing  the  tendon  to  be  operated  on,  the  knife  should  fi^^t  be  passed 
well  beneath  it ;  and  the  cutting  edge  being  then  turned  towards  the  tendon, 
this  will  be  divided  transversely  on  t^xtending  the  limb.  Some  operators  cut 
down  upon  the  tendon  instead  of  cutting  upwards  or  towards  the  surface,  be- 
lieving this  to  be  the  simpler  method.  It  is  a  mistaken  notion,  boivever,  for 
not  only  is  the  mode  which  I  have  indicated  easier  to  perf  »rm,  but  effusion 
of  blood  is  spared  by  adopting  this  mode  of  divi.-^ion  of  tendon.«.  If  not  al- 
ways entirely  bloodless,  this  operation  is  for  the  most  part  so  ;  but  it  is  dif- 
ficult to  avoid  wounding  vessels  when  the  knife  is  used  to  cut  down  upon  a 
tendon,  and  frequently  under  these  circumstances  the  effusion  of  blood  is  not 
inconsiderable. 

To  divide  the  tendon  of  the  tibialis  posticus  muscle,  the  tenotome  should 
be  passed  down  to  the  edge  of  the  tibia,  at  from  three-quarters  of  an  inch  to 
one  inch  above  the  malleolus,  and  the  sheath  of  the  tendon  be  opened  freely, 
without  enlarging  the  external  puncture.  The  rounded  knife  mny  then  be 
passed  into  the  wound,  and,  guided  by  the  edge  of  the  bone,  it  may  be  di- 
rected beneath  the  tendon.  In  the  adult  the  tendon  being  prominent  and 
easily  felt,  the  sharp-pointed  knife  may  be  slipped  beneath  the  tendon  imme- 
diately that  the  sheath  has  been  opened  ;  but  in  infants  it  is  safer  not  to  use 
a  pointed  knife  for  the  division  of  the  tendon. 

The  anterior  tibial  tendon  should  be  divided  immediately  after  the  poste- 
rior tibial  has  been  divided.  The  knife  should  he  pai^sed  beneaih  the  tendon 
from  without  inwards  as  it  passes  over  the  ankle- joint,  and  the  puncture 
should  be  made  close  to  the  tendon,  that  the  aitery  may  not  he  divided.  Oc- 
casionally, the  anterior  tibial  is  more  tensely  contracted  than  the  posteri- 
or ;  in  which  case  it  should  be  divided  first. 

It  is  of  real  importance  that  tlie  tendons  now  mentioned — namely,  the  tibial 
tend(  ns  and  the  tendo  Acliillis— should  be  completely  divided,  so  that  the 
restoration  of  the  shape  of  the  foot  should  proceed  without  hindrance.  Should 
the  tendon  be  transfixed,  and  consequently  only  in  part  divided,  the  treat- 
ment would  be  rendered,  at  least  in  a  large  number  of  cases,  nugatory. 

The  division  of  the  tendo  Acbillis  has  already  been  spoken  of;  and  it  is, 
therefore,  unnecessary  again  to  allude  to  it.  Before,  however,  this  tendon  is 
divided,  .the  mechanical  treatment  of  varus  must  be  undertaken. 

After  a  tendon  has  been  divided  subcutaneously,  the  puncture  is  immedi- 
ately to  be  closed  with  a  morsel  of  lint,  and  the  limb,  having  been  bandaged, 
is  to  be  bound  to  a  well-padded,  flexible  metallic  splint.  It  is  a  rule  wliich 
should  always  be  observed  to  place  the  limb,  alter  division  of  the  tendons,  in 
the  same  position  as  before  the  operation ;  consequently,  the  splint  is  to  be 
bent  to  the  angle  which  the  distortion  represented,  and  bound  on  the  inner 
side  of  the  foot.  When  the  punctures  have  healed— -on  the  third  or  fourth 
day — the  splint  is  to  be  removed,  and  one  similar  in  kind,  but  longer,  is  to  be 
applied  on  the  outer  side  of  the  leg  and  foot.  Even  though  a  slight  degree  of 
traction  alone  be  employed,  it  will  be  found  that  in  the  course  of  three  days 
the  foot  will.have  yielded  more,  perhaps,  than  could  have  been  expected  fnia 
the  amount  of  tension  which  may  have  been  exerted.  On  replacing  the  splint 
the  same  effect  will  be  produced,  until  at  length  the  foot  is  fully  everted. 

If,  in  the  infant,  it  is  important,  as  has  been  already  stated,  to  deal  with 
talipes  varus  as  a  compound  distortion,  and  divide  the  treatment  into  stages, 
it  is  of  much  greater  moment  to  attend  to  this  if\j unction  when  the  patient  is 
older ;  for,  should  the  Achilles  tendon  be  divided  before  inversion  of  the  foot 
is  removed,  it  may  be  impossible  to  bring  the  tarsal  bones  into  their  normal 
positions,  and  to  unfold  the  longitudinal  and  transverse  arches.    It  is  there- 
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fore  the  rnle  not  to  dtvide  the  tendo  Achillis,  whether  in  infantile  or  in  ad  nit 
▼arns,  until  the  foot  lias  been  fall  j  everted.  Althongh  rotation  of  the  anterior 
portion  of  the  foot  may  only  be  slight,  yet  the  ditfionlty  of  removing  it,  and 
replacing  the  bones  in  their  normal  positions,  wonld  be  greatly  increased  bj 
dividing  the  tendo  Achillis,  and  thus  destroying  the  fixed  position  of  the  oa 
oalcis. 

There  have  been  nnmerons  cases  of  talipes  varns  lately  nnder  treatment  in 
the  hospital,  varying  in  age  from  one  month  to  twenty  and  more  years;  and 
you  will  have  observed  that  in  all  the  treatment  has  been  essentially  the  same 
— differing,  however,  in  this,  that  the  difficulty  of  removing  distortion,  in- 
creasing for  the  most  part  as  age  increases,  requires  different  appliances  for 
its  removal.  Many  of  you  also  have  seen  a  case  of  congenital  adult  varus  of 
forty-eight  years,  and  in  which  the  operation  was  brought  to  a  successful 
issue.  A  straight,  well-padded  splint,  carried  to  the  knee  on  the  outer  side  of 
the  leg,  and  extending  beyond  the  foot,  is  sufficient  to  remove  inversion  in  a 
large  number  of  instances  of  varus ;  hut  it  is  obvious  that  such  an  instrument 
is  but  ill-adapted  to  its  purpose,  and  in  severe  deformity  it  is  entirely  ineffi- 
cient. The  instrument  to  be  employed  in  this  as  in  every  case  of  distortion 
should  be  constructed  in  accordance  with  the  mechanical  relations  of  the 
parts  to  which  it  is  to  be  applied,  and  the.  centres  of  motion  should  corre- 
spond as  nearly  as  possible  with  the  centre  of  motion  of  the  articulation  to  be 
acted  on.  Scarpa^s  shoe  clearly  does  not  fulfil  this  desideratum.  We  have, 
however,  in  use  in  the  wards  of  the  hospital  instruments  for  the  treatment  of 
varus  which  have  lately  been  brought  to  a  degree  of  perfection  which  waa 
formerly  unknown.  Their  action  will  be  much  more  easily  understood  by 
observation  in  the  wards  than  by  description,  and  therefore  I  abstain  from  any 
description,  but  invite  yuu  to  see  them  as  they  are  applied  in  the  wards. 

The  plantar  fascia,  when  contracted,  should  be  divided  before  the  support 
of  the  Achilles  tendon  is  removed  from  the  os  calcis,  whether  in  infantile  or 
in  adult  varus;  otherwise  the  longitudinal  arch  of  the  foot  can  scarcely  be 
fully  expanded.  It  is  rare,  however,  that  the  plantar  fascia  requires  to  be 
divided  in  the  infant ;  yet  occasionally  the  central  portion  of  the  fascia  m&y 
require  division,  or  the  inner  band  of  fascia  may  alone  be  contracted.  In 
either  case  the  contracted  portion  should  be  fully  divided.  In  the  adult  the 
plantar  fascia  offers  a  serious  impediment  to  the  restoration  of  the  shape  of 
the  foot,  and  always  requires  to  be  freely  divided. 

Atler  the  deformity  has  been  removed,  active  and  passive  exercises  of  the 
limb,  together  with  friction,  galvanism,  bathing,  and  other  like  means,  must 
be  employed,  until  easy  if  not  complete  power  of  motion  is  gained;  for  if  the 
shape  of  the  foot  alone  is  restored,  and  the  power  to  move  it  is  overlooked, 
the  patient  will  walk,  but  without  elasticity  and  without  motion  at  the  ankle- 
joint.  Then  distortion,  to  a  slight  extent  at  least,  will  recur,  and  the  tendons 
will  again  require  to  be  divided.  Thus  it  is  that  the  treatment  of  talipes  varoa 
consists  of,  in  the  first  place,  the  removal  of  the  distortion ;  and  secondly,  the 
restoration  of  the  functions  of  the  limb. — Lancet,  Dec.  5, 1868,  p,  720. 


ORGANS  OF  RESPIRATION. 

57.— ON  THE  TREATMENT  OF  NASAL  POLYPI  BY  POWDERED 

TANNIN. 

■ 

By  W.  M.  BA.NKP,  Esq.,  Liverpool. 

The  general  practitioner  is  often  consulted,  at  any  rate  in  the  first  instanoe, 
in  cases  of  nasal  polypi.  Now,  if  unwilling  to  perform  the  operation  of  evul> 
Bion  himself,  and  equally  unwilling  to  hand  over  his  patient  to  an  operatine 
■ureeon,  I  would  suggest  a  trial  of  a  method  of  destroying  them,  proposed 
by  Mr.  Bryant  about  a  year  ago.  It  is  well  known  that  nasal  polypi  are 
seldom  or  never  single,  and  that,  after  having  removed  all  the  largf^r  ones 
h  the  forceps  or  wire  noose,  there  is  too  often  a  crop  of  yonng  ones  left 
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behind,  which  soon  sproat  up  and  involTe  a  lecond,  a  third,  and  often  seyer- 
al  operations,  before  they  are  all  got  quit  of.  Mr.  Brvant  hit  upon  the  happy 
idea  of  blowing  tannin  into  the  nostrils,  after  the  operation  of  evulsion,  for 
the  purpose  of  withering  up  the  young  succulent  gelatinous  brood,  which 
remain  behind ;  and  in  this  he  was  so  successful,  that  he  also  tried  it  on  the 
larger  ones,  and  with  very  marked  benefit.  During  the  past  year,  I  have 
ns^d  it  in  a  few  cases  myself,  and-  in  one  or  two,  the  effect  has  been  roost 
satisfactory,  the  polypi  having  either  shrunk  away,  or  actually  dropped  off, 
and  so  the  patient  has  been  spared  the  misery  of  undergoing  a  painful  and 
very  repulsive  operation.  A  few  grains  of  tannin  are  simply  put  into  a  quill, 
which  is  inserted  as  far  as  possible  into  the  nostril,  and  then,  with  a  puff,  the 
powder  is  blown  out  over  the  mucous  membrane.  This,  however,  involves 
the  presence  of  a  second  person  to  blow  the  powder  up  the  nostril.  I  have 
found  that  this  can  be  obviated  by  having  the  tannin  put  into  a  hollow  india- 
rubber  ball,  with  a  Short  wide  nozzle  attached  to  it.  A  smart  compression 
of  the  ball  sends  the  powder  flying  up  the  nozzle,  and  so  the  patient  can  em- 
ploy the  remedy  himself.  • 

These  little  implements  are  now  sold  in  all  druggists'  and  surgical  instra- 
ment  makers*  shops,  for  the  purpose  of  giving  small  injections.  The  nozzle 
of  course  must  come  out  to  allow  of  the  powder  being  poured  into  the  ball, 
and  the  tannin  itself  should  be  finely  pulverised.  The  successful  cases 
which  I  had  were  in  young  girls,  and  I  should  think  that  the  remedy  will  act 
best  where  the  polypi  are  not  of  very  old  standing,  and  seem  to  be  soft  and 
gelatinous. — Liverpool  Med,  and  Surgical  Reports^  Oct,  1868,  p.  114. 


58.— OX  THE  TREATMENT  OP  OZ^NA. 

By  W.  M.  Banks,  Esq.,  Liverpool. 

There  are  few  complaints  more  distressing  than  ozsena,  which,  leaving  tu6 
patient,  as  it  does,  sufficiently  well  to  perform  all  the  ordinary  duties  of  life, 
in  yet  a  continual  source  of  misery  to  him — ^a  veritable  thoiTi  in  the  flesh. 
The  blocking  up  of  the  nostrils  and  consequent  hindrance  to  free  breathing, 
the  alteration  of  the  voice,  the  constant  discharge  of  blood  and  matter  and 
mucus,  and  hardened  inspissated  crusts,  and  above  all,  the  loathsome  smell 
which  is  an  inevitable  concomitant  of  the  disease,  render  the  patient  a  bur- 
den to  himself  and  a  nuisance  to  his  friends.  A  very  great  boon  was  con- 
ferred on  such  sufferers,  by  the  discovery,  made  by  Weber  of  Leipzig  some 
forty  years  ago,  that  when  a  column  of  water  is  passed  along  one  nostril,  the 
moment  it  impinges  on  the  soft  palate,  it  causes  that  structure  to  rise  upwards 
and  completely  shut  off  the  nasal  from  the  pharyngeal  cavity,  thus  compelling 
the  fluid  to  pass  round  the  posterior  edge  of  the  nasal  septum  and  emerge  by 
the  other  nostril. 

Another  German  professor  at  Halle,  also  named  Weber,  was  the  first  to 
carry  the  principle  into  practice,  and  in  1864,  two  articles  upon  the  subject, 
by  Dr.  Thudichum,  appeared  in  the  Lancet,  describing  an  apparatus  which 
ho  had  invented,  and  which  has  since  gone  by  his  name. 

It  consists  of  a  heavily-weighted  stand,  having  attached  to  it,  by  means  of 
a  movable  arm,  a  glass  jar,  which  contains  the  fluid  to  be  employed.  Con- 
nected with  the  bottom  of  this  jar  is  a  flexible  tube,  fitting  at  its  further  ex- 
tremity with  a  perforated  boxwood  nozzle,  and  provided  with  a  tap  to  regn- 
late  the  flow  of  the  liquid.  The  patient  stands  or  sits  with  the  mouth  wide 
open  and  the  head  vertical,  not  thrown  back,  as  he  naturally  inclines  to  do 
at  the  first  impulse.  The  nozzle  is  fitted  pretty  tightly  into  one  nostril,  the 
tap  opened  and  presently  a  continuous  stream  pours  out  of  the  other  nostril. 
The  force  and  volume  of  the  stream  are  increased  by  elevating  the  glass  ves- 
sel on  the  shaft  of  the  stand,  and  opening  the  tap  to  its  full  extent,  and  tiu 
versd.  As  this  instrument  is  rather  a  costly  one,  a  very  much  simpler  variety 
is  made  by  Mr.  Reynolds,  of  St.  Anne  Street,  Liverpool,  consisting  merely 
of  a  white  delf  jar  with  the  tabe  screwed  into  an  aperture  close  to  the  bottom. 
LIX— 10. 
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The  jrjr  is  placed  on  the  top  of  a  table,  or  any  high  piece  of  furniture,  and 
BO  the  necessity  for  a  cambrous  stand  is  done  away  with.  The  price  of  this 
instrument  places  it  within  the  reach  of  almost  any  one. 

Mr.  Christopher  Heath,  howerer,  baring  recognised  the  utility  of  the  in- 
strument, and  being  anxious  to  put  it  into  the  power  even  of  the  poorest  dis- 
pensary patient  to  provide  himself  with  it,  has  reduced  it  to  the  utmopt  sim- 
plicity, by  doing  away  with  the  jar  and  the  tap  altogether,  and  merely  having 
about  seven  or  eight  feet  of  india-rubber  tubing,  armed  at  one  end  with  the 
nozzle,  and  at  the  other  with  a  perforated  leaden  weight.  An  ordinary  jng^« 
filled  with  the  requisite  medicament,  is  placed,  say,  on  the  top  of  a  chest  of 
drawers,  and  the  weighted  end  of  the  tube  sunk  in  it.  Into  the  fluid  are  then 
paid  about  a  couple  of  feet  of  the  tubing,  which  is  next  pinched  between  the 
finger  and  thumb,  close  to  the  margin  of  the  liquid,  and  being  drawn  up  over 
the  edge  of  the  jug,  a  syphon  is  formed,  and  the  water  or  the  saline  solution, 
as  the  case  may  be,  flows  freely  along  the  tube.  By  pinching  the  tube,  the 
volume  is  diminished  at  pleasure,  thus  doing  away  with  the  necessity  of  a 
brass  tap,  and  so  the  cost  of  the  instrument  is  reduced  to  a  few  shillings. 
One  great  advantage  of  this  form  is  that,  being  extremely  portable,  it  canl>e 
easily  carried  about  by  persons  who  require  to  travel,  but  when  there  is  no 
such  necessity  on  the  part  of  the  patient,  the  second  form  is,  without  doubt 
much  more  convenient  to  manage. 

In  the  using  of  the  instrument  there  are  one  or  two  points  to  be  attended 
to.  In  the  first  place,  it  should  be  seen  that  the  nozzle  fits  the  nostril  accu- 
rately ;  and  secondly,  in  the  case  of  children  or  nervous  people,  the  full  stream 
of  finid  should  not  be  turned  on  at  first,  as,  if  this  is  done,  they  begin  to  splut- 
ter and  cry  out,  the  soft  palate  falls,  the  finid  runs  into  the  pharynx,  and  ynn 
have  the  process  to  begin  over  again.  The  fluid  should  be  allowed  to  run 
gently  through  at  first,  and  then  its  volume  ^nd  force  increased,  either  by 
turning  on  the  cock  to  its  full  extent  or  by  elevating  the  reservoir.  Also, 
having  let  a  sufficient  supply  of  finid  run  np  one  nostril,  it  is  advisable  to  in- 
sert the  nozzle  into  the  other,  and  reverse  the  current,  as,  by  this  means,  the 
hardened  crusts  which  have  been  detached,  are  much  more  easily  got  quit 
of. 

As  was  pointed  ont  by  Dr.  Thndichnm,  pure  cold  water  is  irritating  to  the 
mncous  membrane  of  the  nostrils,  much  more  so  than  tepid  water,  or  even 
than  a  saline  solution,  while,  this  last  possesses,  in  a  marked  degree,  the 
property  of  dissolving  the  inspissated  mncns,  and  loosening  the  liardened 
cmsts.  The  patient  should,  therefore,  be  directed,  on  first  rising  in  the  morn- 
ing, to  run  through  the  nose  a  pint  or  two  of  a  solution  of  common  salt  in 
tepid  water ;  about  an  onnce  or  more  to  the  pint.  This  cleanses  the  mncous 
membrane,  and  then  either  a  deodorising  or  an  astringent  fluid  should  follow. 
The  best  deodorants  are  Condyle  finid,  the  liquor  carbonis  detergens,  and 
carbolic  acid ;  about  a  teaspoonful  of  the  two  first  to  a  breakfast  cup  of  water 
is  enough  to  begin  with,  and  about  1  part  of  carbolic  acid  to  120  of  water.  I 
tried  them  all  successively  in  one  patient,  who  gave  her  verdict  in  favour  of 
the  carbolic  acid,  as  affording  her  most  relief.  After  persevering  for  some  time 
with  .the  tepid  salt  and  water,  followed  by  deodorants,  the  mncous  mem- 
brane gets  clean  enough  to  permit  of  the  action  of  remedies  having  a  perma- 
nently curative  object.  Of  course  stimulant  astringents  are  what  are  indica- 
ted. The  cheapest  and  most  readily  obtained  is  common  alum,  of  which  about 
2  drachms  to  the  pint  is  enough,  or  the  sulphates  of  zinc  and  copper  (from  10 
to  80  grains  to  the  pint)  may  be  used.  The  practitioner,  however,  may  em- 
ploy his  own  favourite  remedy,  whatever  it  is,  provided  he  foUows  Dr.  Thudi- 
ohom^s  advice  not  to  make  it  too  strong  at  firsts  as  he  found  that  when  the 
nasal  cavity  is  filled  with  fluid,  even  although  it  be  very  aromatic,  the  sense 
of  smell  is  entirely  obliterated,  and,  the  refiex  efiTeots  which  substances  may 
exercise  being  thus  absent,  the  application  of  very  potent  (and  it  might  thus 
happen  of  too  potent)  remedies  is  borne  without  much  inoonvenienoe. — 
Lvoerpool  Med,  and  Surgical  ReporU^  Oct  1668,  p,  106. 
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59.— ON  A  MODE  OF  TREATING  EPISTAXIS. 

B7  W.  M.  Banks,  Esq.,  Liverpool 

PlnggiDg  is  a  troablesoroe  and  disgnsting  remedy,  and  not  altogether  devoid 
of  risk.  Cases  are  recorded  where  serious  disease  of  the  nose  lias  been  set  up 
by  portions  of  the  plugging  having  been  retained.  I  shoald  imagine  that  a 
stream  of  some  dilute  heemostatio,  passed  through  the  nares,  would,  in  many 
cases,  suffice  to  stop  the  bleeding,  and  so  obviate  the  necessity  of  adopting 
severer  measures.  The  following  case  illustrates  the  value  of  the  spray  pro> 
ducer  in  such  circumstances.  It  occurred  in  the  practice  of  Dr.  Oregeen,  of 
this  town,  who  has  very  kindly  furnished  the  following  particulars : 

In  September,  1867,  Miss  E.  M.,  aged  20,  began  occasionally  to  spit  blood, 
having  for  several  months  previously  suffered  at  intervals  from  bleedings  at 
the  nose,  which,  however,  were  so  slight  that  she  never  even  told  her  parents 
about  them.  She  spat  up  the  blood  on  the  slighest  exertion,  but  yet  her 
general  health  was  very  fair,  she  did  not  emaciate,  the  menstrual  function 
was  regular,  and  stethoscopic  examination  revealed  no  evidence  of  disease  of 
the  lungs ;  in  short,  it  was  difficult  to  say  positively  where  the  blood  came 
from.  In  the  early  part  of  this  year  she  again  had  some  severe  attacks  of 
epistaxis,  which  she  said  nothing  about,  for  fear  of  being  kept  in  the  house, 
and  ^'invalided,^^  but  one  day  in  March  she  had  an  attack,  in  which  such  a 
quantity  of  blood  was  lost  that  syncope  ensued.  The  bleeding  recurred  thrice 
in  the  same  day,  and,  the  usual  remedies  proving  useless,  her. medical  atten- 
dants plugged  the  nares  very  thoroughly.  Strange  to  say,  even  while  the 
ping  was  in,  she  vomited  blood,  whicii  had  evidently  been  swallowed.  The 
plug  was  removed  and  all  kinds  of  styptics  were  employed,  together  with  rest, 
proper  diet,  and  internal  remedies,  such  as  digitalis,  aconite,  &o.,  calculated 
to  moderate  the  force  of  the  circulation,  but  in  vain.  For  more  than'a  month 
she  Lad  attacks  of  epistaxis  and  vomiting,  from  two  to  four  times  every  week, 
till  she  became  utterly  exsanguine,  as  the  quantity  of  blood  lost  each  time  was 
very  great.  In  the  end  of  April  she  came  under  Dr.  Gregeen's  care,  who  had 
her  removed  to  New  Brighton,  in  the  hope  that  the  change  of  air  might  do 
good.  She  was  by  this  time  quite  blanched,  her  appetite  indifferent,  the  heart 
extremely  irritable,  and  she  herself  so  weak  that  she  could  not  be  taken  out  of 
the  carriage  to  cross  the  river,  and  it  had  to  be  taken  over  in  the  boat  with 
the  patient  in  it.  It  was  now  pretty  clear  that  the  blood  came  from  some- 
where at  the  back  of  the  tonsils  and  vpper  partof  the  pharynx  behind  the  soft 
palats^  and  the  difficulty  was  how  to  reach  this.  From  some  remarks  of  mine 
Dr.  Oregeen  was  led  to  employ  the  spray,  using  tincture  of  ^erchloride  of  iron 
as  the  styptic.  It  was  applied  through  the  nostrils  in  the  usual  way,  and  seem- 
ed to  do  good,  as  there  was  no  bleeding  for  three  or  four  days.  Then  occur- 
red some  slight  vomiting  of  blood,  and  afterwards,  on  May  14th,  during  one  of 
Dr.  Cregeen^s  visits,  the  patient  was  seized  with  an  attack  of  epistaxis  so 
severe  that  it  was  with  difficulty  she  rallied  from  it.  The  pupils  were  dilated 
to  their  utmost  and  insensible  to  light,  and  the  patient  became  slightly  de- 
lirious, tossing  her  arms  about  and  muttering  incoherently.  The  blood  which 
ran  from  the  nose  was  of  the  colour  of  sherry,  and  so  devoid  of  fibrine  that  it 
would  hardly  coagulate.  Dr.  Oregeen  tried  to  throw  the  spray  up  behind 
the  soft  palate,  but  she  could  not  endure  it.  It  was  clear,  therefore,  that  by 
the  uflmil  plan  of  blowing  the  spray  up  one  nostril  and  down  the  other,  the 
soft  palate  prevented  its  reaching  the  proper  ^aoe,  and,  as  she  could  not  bear 
it  when  applied  by  the  throat  Dr.  Oregeen  adopted  the  plan  of  putting  the 
tabe  np  one  nostril,  closing  both  the  other  nostril  and  the  month,  and  then 
rapidly  blowing  in  about  a  drachm  and  a  half  of  the  perchloride  of  iron  with 
the  spray  producer.  The  valve  action  of  the  soft  palate  being  thus  destroyed, 
the  iron  reached  the  very  top  of  the  pharynx  and  ran  down,  drenching  all  the 
Burronnding  parts;  the  patient  could  feel  it  rnnning  down.  This  was  done 
every  day  for  a  fortnight;  she  did  not  lose  a  drop  of  blood  daring  that 
time.  Dr.  0.  then  began  to  dilute  the  perchloride  of  iron,  when,  in  a  day  or 
two  ehe  began  to  hawk  up  a  little  blood,  and  he  again  resumed  the  full 
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strength.  The  spray  was  continncd  till  Julj  22nd,  and  for  some  time  at  first 
it  was  noticed  that  whenever  it  was  discon tinned  the  patient  felt  symptoms  of 
fulness  in  the  head  and  throat,  which  always  preceded  an  attack  of  bleeding. 
At  the  end  of  that  time  she  was  well  enough  to  take  carriage  exercise,  and 
was  recovering  strength.  She  accordingly  went  to  Oamberland,  having  had 
no  hemorrhage  for  a  long  time.  She  quickly  recruited  there,  and  has  never 
since  had  a  return  of  her  malady^  To  the  eflfectual  application  of  the  per- 
chloride  of  iron  to  the  p/oper  place,  Dr.  Cregeen  very  justly  attributes  his 
patient^s  recovery,  as,  previously  to  this,  every  possible  means  had  been 
vainly  tried,  by  several  medical  men,  aa  well  as  by  himself,  to  stop  the  bleed- 
ings. 

I  tried  the  iron  myself  in  a  very  bad  case  of  epistazis,  where  repeated  at- 
tacks of  bleeding  were  rapidly  exhausting  the  patient.  Being  an  ignorant 
obstinate  man,  he  positively  refused  to  be  plugged,  saying  he  would  rather 
die.  I  found  the  iron  here  exercised  very  marked  control  over  the  hemor- 
rhage, and,  the  means  of  applying  it  being  so  simple,  the  patient^s  wife  was 
able  to  give  him  a  dose  whenever  an  attack  threatened,  and  so  to  cut  it 
short. — Liverpool  Medical  and  Surgical  Reports,  Oct,,  1868,  p.  111. 


60.— ON  SOME  OF   THE  DIFFICULTIES  AND   DANGERS  OF   TRA- 
CHEOTOMY, AND  THE  BEST  MEANS  OF  OBVIATING  THEM. 

By  Abtuus  R  DifBHAM^Esq.,  Assistant  Sargcon  to,  and  Lecturer  on  Anatomy  at,  Gaj^s  HospitAL 

The  canulas  commonly  met  with  in  this  country  are  of  three  kinds,  and 
may  be  briefly  described  as  follows,  it  being  premised  that  no  cannla  which 
is  not  double  is  worthy  of  a  moment^s  consideration.  First,  The  ordinary 
English  'canula.  This  consists  of  an  outer  tube,  which  is  complete  through- 
out; and  an  inner  tube,  which  is  so  cut  away  on  its  convex  and  concave 
ap^ects  as  to  render  it  capable  of  being  easily  passed  into  and  out  of  the  outer 
tube.  The  curve  of  this  canula  represents  about  a  quarter  of  a  circle.  Secondly, 
The  French  canula.  In  this  the  inner  as  well  as  the  outer  tube  is  complete. 
The  curvature,  as  compared  with  that  of  the  ordinary  English  canula,  repre- 
sents a  smaller  segment  of  a  larger  circle,  or  the  segment  of  an  ellipse;  con- 
sequently there  is  less  difficulty  about  the  insertion  and  withdrawal  of  the 
inner  tube.  Thirdly,  The  bivalve  canula  of  Dr.  Fuller.  In  this  the  outer 
tube  is  represented  by  two  blades,  which  may  be  approximated  by  the  pres- 
sure of  the  finger  and  thumb  so  as  to  facilitate  introduction  into  the  trachea, 
and  are  afterwards  held  apart  by  the  insertion  of  a  complete  inner  tube, 
through  which  respiration  is  maintained. 

Without  entering  into  any  full  discussion  of  the  comparative  merits  or 
demerits  of  the  different  forms  of  canula,  I  would  simplj  state  my  opinion 
that  the  bivalve  canula  is  by  far  the  most  objectionable  and  dangerous.  I 
refer  to  this  especially,  because  there  appears  to  be  a  disposition  among 
writers  to  recommend,  and  among  practical  sur^ons  to  use,  this  form  of 
canula  on  account  of  ita  snpposed  facility  of  introduotion.  Those  who  have 
experience  of  its  use,  say  nothing  else  in  its  favour. 

Apart  from  their  liability  to  cause  ulceration,  the  oanulaa  in  ordinary  use 
have  various  faults  and  defects,  which  may  give  rise  to  much  trouble.  Some- 
times the  tube  is  too  long,  in  which  case  it  presses  against  the  poateripr  wall 
of  the  trachea,  and  is  often  ejected.  Sometimes  it  is  too  short,  and  cannot 
be  retained  unless  the  plate  is  deeply  buried  in  the  wound. 

I  have  recently  devised  a  form  of  canula  (figured  below)  which  I  venture 
to  believe  is,  in  several  respects,  an  improvement  upon  any  hitherto  made 
known.  The  chief  points  of  originality  are  in  the  snapeof  the  canula,  and 
the  arrangement  by  which  it  is  capable  of  being  readily  adjusted  to  the  depth 
at  which  the  trachea  may  be  found  to  lie.  But  both  of  these  are,  I  think 
points  of  considerable  importance. 

Fig.  1  represents  the  oater  tube,  which  is  intended  to  pass  straight  back 
into  the  tracnea,  and  then  to  turn  downwards  in  such  a  way  that  ita  extremity 


■hKll  lie  In  the  middle  of  the  trache*,  and  Its  edge*  shall  not  undulj-  prsM 
againit  the  muooue  membraae.  The  straight  portion  of  the  tube  a.  «lidei 
backward*  and  forwards  in  the  collar  B.  but  oan  be  fixed  at  any  point  by 
mean*  of  the  sorew  c.  The  portion  of  the  tube  io  the  woand  may  thus  be 
regulated  in  length  according  to  the  depth  at  whioh  the  trachea  ie  situated. 
The  projeoticin  of  the  end  of  the  tube  beyond  the  collar  is  by  no  means  dis- 
ad'antageODs.  It  renders  expelled  mucus,  io).,  less  likely  to  be  drawn  in 
again  by  the  next  inspiration.  The  collar  b  is  attached  to  the  small  plate  d, 
which  is  eouoeeted  with  the  neck  plate  e  by  mean*  of  two  alar  processes 
passing  under  little  wire  arches  on  e  in  suoh  a  manner  as  to  permit  a  certain 
amountof  motion  in  variouH  directions.  Tbe  tube  is  thus  enabled  toacoommo- 
date  itself  daring  Tarious  movements  and  change*  in  relative  position  of  the 
trachea  and  auperficial  parte  of  the  neck.  The  plate  b  is  to  oe  secured  in 
its  place  in  the  nsual  manner.  Fig.  2  represents  the  inner  tube,  the  pecu- 
liarity of  which  is.  that  the  distal  portion  consists  of  several  small  piece* 
jointed  together,  somewhat  in  "lobster -tail"  fashion.  The  adoption  of  thi* 
construction  is  necessary  to  enable  the  tube  to  pass  along  the  ctraight  por- 
tion of  the  outer  tube,  and  then  to  curve  down  and  fit  into  the  perpendicular 
portion.  This  inner  tnbe  is  so  long  as  to  project  somewhat  beyond  the  ex- 
tremity of  the  outer  tube — a  very  essential  point. 


Fig'  3  represents  tbo  blunt- pointed  pilot  trocar  upon  which  llie  outer  tube 
(  fig.  1}  is  mounted,  in  order  that  it  may  bo  passed  into  the  trachea.  The 
handle  is  indicated  cut  off  short.  I  would  here  remark  that  the  use  of  a  pilot 
trocar  renders  the  introduction  of  a  cylindrical  tube  very  easy,  far  more  easy 
than  the  introduction  of  a  bivalve  canula ;  and  the  operation  is  simpler  than 
when  a  di.ator  is  employed,  as  recommended  by  Trousseau.     I  do  not  think 
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thftt  the  pilot  tro<Mir  is  generally  known.  It  certAinly  deserves  to  be  anirer- 
8&II7  adopted.  The  introdaction  of  a  ojlindrioal  tube  withoat  the  pilot  must 
be  a  matter  of  very  great  difficulty.  A  sharp-pointed  trocar  is  very  danger- 
ous, and  should  nerer  be  used.  I  cannot  but  hope  that  the  adoption  of  some 
such  modifications  in  the  form  and  construction  of  the  instrument  as  those  I 
haye  thus  suggested  may  aid  in  diminishing  those  dangers  of  tracheotomy 
which  arise  from  ulceration  produced  by  the  canula.  Canulaa  and  trocars, 
such  as  those  described,  are  made  of  yarious  sizes  by  Messrs.  Mayer  and 
Meltzer. 

Thirds  with  regard  to  the  danger  of  braneho-pneumonia  caused  hy  the  in- 
spiration of  unwarmed^  ttnmoistened  air.  The  means  by  which  this  danger 
may  be  to  a  certain  extent  avoided  are  obvious  enough,  and  should  be  duly 
provided  in  every  case  of  tracheotomy.  Such  means  consist  in  keeping  the 
atmosphere  of  tlie  room  warm  and  moist,  and  in  placing  over  the  neck  of  the 
patient,  when  practicable,  a  small  light  cradle,  on  which  two  or  three  layers 
of  moistened  muslin  are  lightly  placed. 

A^aiit  of  space  prevents  me  from  discussing  the  several  classes  of  cases 
on  which  tracheotomy  fails  to  save  life,  although  it  cannot  be  charged  with 
causing  death.  The  most  frequent  causes  of  such  failure  are,  first,  procrasti- 
nation of  the  operation  until  the  last  moment;  secondly,  needless  delay 
during  the  operation  ;  and  thirdly,  want  of  perseverance  in  the  after-treatment. 

Witii  regard  to  the  last  mentioned  cause  of  failure,  I  would  simply  say  that 
I  know  from  my  own  observation  and  experience  that  it  is  very  common. 
It  cannot  be  too  constantly  borne  in  mind  that  the  performance  of  tracheotomy 
is  like  the  first  charge  in  a  great  battle ;  it  may  be  to  all  appearance  triumph- 
ant in  its  immediate  effect,  but  it  is  rarely  decisive  in  its  result.  The  battle 
has  to  be  fought  out  to  the  end  ;  and  any  relaxation  of  vigilance,  any  want  of 
energy  or  perseverance,  any  sign  of  giving  waj,  is  sure  to  be  taken  advan- 
tage of  by  the  enemy. 

The  failure  of  tracheotomy  from  needless  delay  during  the  operation  ought 
to  be  much  more  rare  than  it  is.  I  cannot  but  think  that  such  failure  is  often 
due  to  the  method  of  operating  ordinarily  Adopted.  I  therefore  venture 
to  describe  and  recommend  the  method  which  in  my  experience  has  proved 
alike  sure,  speedy,  and  safe. 

Many  surgical  writers  of  eminence  advise  that  in  every  case  a  deliberate 
dissection  should  be  made  down  to  the  trachea,  the  various  tissues  being  cut 
or  torn  through  layer  by  layer  and  carefully  hooked  aside,  and  that  the  opera- 
tor should  pause  from  time  to  time  to  arrest  any  hemorrhage  that  may  occur, 
however  slight  it  be.  Now  such  a  process  is  all  very  well,  and  perhaps  may  be 
advantageously  adopted  when  time  is  of  no  consequence,  and  skilled  assistants 
are  at  hand.  But  it  very  often  happens  that  there  is  not  a  minute  to  be  lost, 
and  the  surgeon  has  to  rely  upon  himself  alone.  In  such  case  a  deliberate 
dissection  cannot  be  made,  and  unadroit  attempts  to  hook  aside  the  divided 
structures  are  more  likely  to  embarrass  than  to  aid  the  operator.  The  natural 
laxity  of  the  tissues  of  the  neck  is  increased  by  their  division ;  and  the  vari- 
ous parts  become  capable  of  being  moved  so  easily  and  to  such  an  extent,  that 
there  is  great  danger  of  their  being  pulled  more  or  less  ont  of  position.  Thus 
the  normal  relations  of  p&rts  may  be  so  disturbed  as  to  mislead  the  surgeon, 
or  at  any  rate  to  hinder  the  accomplishment  of  his  purpose.  It  has  hap- 
pened within  my  knowledge  that  the  cervical  vertebrae  have  been  safely  reach- 
ed before  the  trachea  has  been  found.  In  this  case  the  trachea  on  the 
one  side  and  the  large  vessels  on  the  other  were  held  scrupulously  apart  by  the 
assistants  who  had  charge  of  the  retractors.  Mr.  Marsh  alludes  to  a  similar 
case.     The  method  of  operating  which  I  venture  to  advocate  is  as  follows: 

First,  Chloroform  having  been  administered,  or  not,  according  to  circum- 
stances, the  patient  is  put  into  proper  position.  A  good  pillow  is  placed 
under  the  shoulders  and  upper  part  of  the  chest.  The  head  is  thrown  well 
back.  It  must  not  be  supported,  nor  propped  forward  by  any  pillow.  The 
chin  is  drawn  up.  The  shoulders  are  drawn  downwards — in  the  adult  by  trac- 
tion upon  the  upper  extremities,  in  the  child  by  means  of  a  towel  or  shawl  placed 
behind  the  shoulders — then  carried  on  each  side  over  the  acromion  and  upper 
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extreinitj,  crossed  over  the  thorax,  and  secnrelj  tied  behind  and  below. 
The  head  is  placed  perfectly  straight  and  firinlj  held  in  that  position  until 
the  operation  is  completed.  The  middle  points  of  the  upper  piece  of  the  ster- 
num, the  thyroid  cartilage,  and  the  lower  jaw  give  the  line.  By  repeated  ob- 
servation I  am  convinced  that,  when  the  patient  is  in  the  position  described, 
these  points  can  be  readily  recognised  even  in  very  young  children.  A  small 
pad  may  sometimes  be  advantageously  placed  under  the  nape  of  the  neck  in 
such  a  way  as  to  miuntain  or  increase  as  far  as  practicable  the  anterior  con- 
vexity of  the  cervical  spine.  I  have  been  thus  particular  in  describing 
the  proper  position  of  the  patient,  because  upon  the  absolute  maintenance  of 
such  position  the  facility  with  which  the  operation  may  be  performed  very 
greatly  depends. 

Secondly,  The  onerator,  standing  upon  the  right  side  of  the  patient,  selects 
the  spot  at  which  ne  intends  to  open  the  trachea,  and  makes  a  careful  pre- 
liminary examination  of  the  parts.  Then  placing  the  forefinger  of  his  left 
liand  on  one  side  of  the  trachea  and  the  thumb  on  the  other,  so  as  to  include 
between  them  the  spot  at  which  the  trachea  is  to  be  opened,  he  makes  uniform, 
steady,  deep  pressure,  until  he  is  able  distinctly  to  feel  the  pulsation  of  both 
carotid  arteries.  The  security  of  the  great  vessels  is  thus  ensured,  and  the 
surgeon  has  .the  satisfaction  of  feeling;  that  the  trachea  is  safely  and  firmly 
held  between  his  finger  and  thumb.  Moreover  the  skin  and  superficial  tis- 
sues are  rendered  tense,  and  prevented  from  moving  downwards  with  the 
knife,  as  from  their  great  elasticity  and  mobility  they  otherwise  might  do. 
The  finger  and  thumb  thus  placed  are  not  to  be  moved  until  the  trachea  is 
reached. 

Thirdly,  By  a  succession  of  careful  incisions  strictly  in  the  middle  line  the 
surgeon  confidently  cuts  down  on  to  the  trachea.  Tlie  forefinger  of  the  right 
hand  may  from  time  to  time  be  passed  into  the  wound  *'  to  make  assurance 
doubly  sure"  that  there  is  no  important  vessel  in  the  way.  The  pressure  of 
the  finger  and  thumb  on  either  side  causes  the  wound  to  gape,  and  the 
trachea  to  advance.  When  the  trachea  is  reached,  it  may  either  be  opened 
at  once  by  the  knife  guarded,  lancet-like,  to  within  a  quarter  or  a  third  of  an 
inch  from  the  point  by  the  forefinger  of  the  hand  which  holds  it ;  or  a  sharp 
hook  may  be  used  to  seize  the  trachea,  and  hold  it  firmly  until  the  opening 
is  made. 

Fourthly,  When  the  opening  into  the  trachea  is  satisfactorily  made  (and 
there  is  no  mistaking  the  moment  at  which  the  trachea  has  been  opened), 
the  outer  tube,  mounted  on  the  blunt-pointed  pilot  trocar,  and  already  armed 
with  tapes  for  fixing,  is  introduced.  If  the  pilot  trocar  is  used,  there  is  rarely 
any  difilculty  about  this  part  of  the  operation;  but,  as  I  have  already  said,  the 
introduction  of  an  open-ended  tube  must  be  difficult  in  the  extreme.  If  the 
surgeon  should  not  possess  a  trocar,  the  tube  may  be  mounted  upon  an  elas- 
tic catheter  or  bougie,  as  a  substitute.  But  the  long  firm  handle  of  the  trocar 
renders  the  manipulation  of  this  instrument  much  more  easy.  The  withdrawal 
of  the  trocar,  the  tube  being  held  in  position,  enables  the  surgeon  at  once  to 
judge  whether  the  trachea  has  been  properly  entered  or  not. 

As  a  rule,  the  pressure  of  the  finger  and  thumb  serves  to  a  great  extent,  if 
not  entirely,  to  prevent  venous  hemorrhage  during  the  conduct  of  the  opera- 
tion. If,  however,  such  hemorrhage  should  occur  to  any  alarming  extent,  it 
is  better  to  introduce  the  index  finger  of  the  left  hand  into  the  wound,  and 
apply  it  firmly  to  the  front  of  the  trachea  before  the  opening  is  made.  The 
opening,  when  made,  is  easily  closed  at  once  by  the  point  of  the  finger,  so  as 
to  prevent  the  entrance  of  blood.  And  the  finger-nail  placed  on  the  edge  of 
the  opening  serves  as  a  guide  to  the  introduction  of  the  trocar. 

By  the  method  thus  described  the  trachea  is  firmly  fixed  throughout  the 
operation,  and  the  violent  convulsive  up  and  down  movements  which 
commonly  give  Ase  to  so  much  difficulty  and  embarrassment  are  effectually 
prevented.  The  whole  operation  from  the  first  use  of  the  knife  to  the  inser- 
tion of  the  canula  occupies  so  brief  a  period  of  time  that  the  necessary  inter- 
ference with  respiration  need  give  rise  to  no  anxiety. 

I  wish  it  to  be  distinctly  understood  that  I  do  not  suggest  this  method  on 
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theoretical  groands,  bat  I  recommend  it  becanse  I  have  tested  it  and  found  it 
good.  I  have  operated  in  this  way  in  fifteen  cases,  and  in  no  instance  have  I 
had  the  slightest  reason  to  regret  the  coarse  pursued.  I  cannot  say  the  same 
of  other  methods  wliich  I  have  tried  or  seen  tried  by  others. 

I  have  thus  endeavoured  to  show  that  tracheotomy  is  not  necessarily  the 
fatal  operation  it  is  sometimes  represented  td*be;  and  I  have  also  endeavoured 
to  point  out  the  means  by  which,  so  far  as  I  am  able  to  judge,  some  of  the 
chief  difficulties  and  dangers  really  attending  it  may  be  best  encountered  and 
overcome. — Practitioner^  April,  1869,  p.  221. 


61.— CASE  OF  TRACUEOTOMY.  ^ 

By  T.  B  Jxflfior,  Esq.,  Lecturer  on  Physiolosr  at  the  Leeds  School  of  Medicine,  Surgeon  to  the  Leeds 

Public  Dispensary. 

Ehe   following  case  occurred  during  Mr.  Jessop's  house-surgeoncy   at  the 
»eds  General  Infirmary.] 

Case^ — Mary  M'G.,  aged  14,  a  street-dancer  and  stilt- walker,  from  Man- 
chester, was  admitted  into  the  Leeds  General  Infirmary,  under  the  care  of 
the  late  Mr.  Samuel  Smith,  on  the  30th  of  May,  1862,  in  *  consequence  of 
hypertrophy  of  the  thyroid  body,  attended  by  some  dyspnoea  which  at  times 
assumed  a  somewhat  violent  character,  and  was  then  accompanied  by  noisy 
inspiration.  A  careful  examination  failed  to  elicit  any  other  cause  for  the 
paroxysms  of  difficult  breathing  than  the  enlargement  of  the  thyroid  body. 
The  hypertrophy,  though  marked,  was  not  excessive,  was  of  the  usual  simple 
character,  unaccompanied  by  exopthalmos  or  heart-murmur,  involved  all  three 
lobes  equally,  and  the  middle  one  lay  apparently  in  its  usual  position  across 
the  front  of  the  upper  part  of  the  trachea.  The  disease  had  commenced 
about  a  year  lefore  her  admission,  and  had  steadily  advanced,  the  difficulty  of 
breathing  keeping  pace  with  the  enlargement  of  the  neck. 

During  the  first  fortnight  of  her  stay  in  the  hospital  an  iodine  lotion  was 
applied  to  the  neck,  and  the  tincture  of  iodine  given  internally,  without 
any  apparent  result.  The  size  of  the  thyroid  was  undiminished,  and  the  dif- 
ficulty of  inspiration  remained  the  same.  As  the  attacks  had  never  been  of 
an  alarming  character,  no  extraordinary  precautions  were  taken. 

About  half-past  six  on  the  morning  of  June  18th,  exactly  a  fortnight  after 
the  patient^s  admission,  the  night  nurse  came  to  my  room — ^in  compliance  with 
my  requirement,  that  every  nurse  should  inform  me  when  any  of  her  patients 
died,  whether  expectedly  or  unexpectedly — and,  rousing  me,  said :  *'  Mary 
M*G.  has  just  died  in  a  fit,  Sir.''  I  lost  no  time  in  reaching  the  ward  in  which 
the  patient  was.  My  bedroom,  however,  was  at  one  end  of  the  building  and 
the  patient  was  at  the  opposite  end,  and  on  the  floor  above  me.  On  arriving 
at  the  bedside,  I  found  the  girl  duly  *Maid  out,'' and  surrounded  by  the  large 
screen,  which  was  made  use  of  for  isolating  the  dead.  The  face  was  livid,  and 
no  sign  of  life  was  manifest.  Feeling  certain  that  the  patient  must  have  been 
suffocated,  I  ran  to  the  operation  room,  which  is  situated  in  the  centre  of  the 
building,  and  on  the  floor  above  that  on  which  the  patient  lay,  procured  the 
necessary  instruments,  ran  back  to  the  ward,  had  the  body  lifted  from  the 
bed  on  the  floor,  which  had  been  made  there  owing  to  the  crowded  state  of 
the  house,  and  placed  on  another  patient's  bed ;  and  I  then  opened  the 
trachea.  The  depth  of  the  wound  was  so  great  that  the  ordinary  tubes  were 
found  to  be  of  no  use.  I  therefore  held  the  wound  open  by  means  of  a  pair 
of  long  forceps  introduced,  while  assistants,  who  had  in  the  mean  time  been 
summoned,  performed  the  movements  for  artificial  respiration,  as  directed  by 
Dr.  Marshall  Hall.  Air  entered,  and  was  expelled  freely  with  each  set  of 
movements.  The  body  remained  quite  warm,  and  every  now.and  then,  at  very 
long  intervals  of  many  minutes,  I  thought  I  could  detect  a  flight  fluttering  of 
the  heart ;  but,  with  these  exceptions,  no  sign  of  life  was  manifested  until  a 
few  minutes  before  8  o'clock — nearly  an  hour  and  a  half  after  I  was  called, 
and,  according  to  the  nurse's  statement,  fiilly  an  hour  and  three  quarters  after 
the  girl  was  supposed  to  have,  died — when  a  single  distinct  and  convulsive 
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inapiratinn  was  obserred.  Shortly,  in  from  forty  to  sixty  seconds,  another 
followed ;  and  subseqnently  breathing  became  by  slow  degrees  established, 
and  with  it  a  pulsation  at  the  heart  and  wrist.  The  artificial  respiration  was 
continued  until  about  8.30,  when  it  was  no  longer  needed.  The  patient  re- 
mained perfectly  uncoDscious  all  that  day  and  the  next,  and  became  able  to 
recognize  those  around  her  only  at  about  the  end  of  forty-eight  hours. 

As  soon  as  the  immediate  danger  was  over,  a  silversmith  was  directed  to 
make  a  special  tube,  of  twice  the  ordinary  length;  and  in  the  mean  time  the 
wound  was  kept  open  by  an  assistant  with  a  pair  of  long  forceps.  Her  re- 
covery was  uninterrupted.  At  the  end  of  a  week,  without  any  further  treat- 
ment having  been  adopted,  the  enlargement  of  the  thyroid  had  diminished  very 
considerably.  In  three  weeks  she  sat  up,  and  at  the  end  of  two  months  the 
thyroid  body  was  ofily  slightly  larger  than  natural ;  and  yet  the  trachea  was 
so  deep  that  the  long  special  canula  alone  would  reach  it. 

When  the  canula  was  removed  to  be  cleaned,  the  opening  contracted  so 
rapidly  that  it  was  found  necessary  to  have  a  second  tube  made,  in  order  that 
it  might  be  introduced  immediately  on  the  withdrawal  of  the  first.  On  August 
.30th,  the  introduction  of  the  clean  canula  having  been  neglected  on  the  with- 
drawal of  the  obstructed  one,  the  wound  was  found  to  have  contracted  so 
much  that  it  became  necessary  to  enlarge  it  with  a  bistoury  before  the  tube 
could  be  reintroduced.  In  consequence  of  the  difficulty  experienced  each  time 
the  tube  was  cleaned  it  became  necessary  that  the  girl  should  be  kept  in  the 
hospital ;  and  accordingly  she  was  hired  as  a  cleaner,  the  duties  of  which 
office  she  continued  to  perform  until  the  end  of  1865,  when,  after  a  sojourn  of 
three  years  and  a  half  she  left  the  hospital,  still  wearing  the  tube.  I  often 
tried  to  induce  her  to  give  up  the  use  of  the  tube,  but  in  vain,  as  the  distress 
of  breathing  invariably  recurred  when  in  a  very  few  minutes  the  opening  nar- 
rowed, and  then  it  became  a  matter  of  some  difficulty  to  reintroduce  the  tube. 
There  was  no  appearance  of  disease  on  laryngoscopic  examination,  and  on 
closing  the  orifice  of  the  tube  the  patient  could  speak  with  a  bass  voice  and 
breathe  with  tolerable  facility. 

I  have  two  suggestions  to  offer  for  the  improvement  of  tracheotomy  tubes 
as  ordinarily  constructed.  A  remark  commonly  made  after  performing  the 
operation  is,  ^^Uow  much  deeper  the  trachea  is  than  it  seems  to  be!^'  We 
may  go  further  with  our  reflections,  and  add,  ^^How  much  deeper  the  trachea 
isintthe  living  than  in  the  dead!"  In  private  practice,  where  the  patient 
resides  at  a  distance  from  the  surgeon,  it  is  no  unusual  circumstance  to  be 
told,  on  making  the  morning  visit,  that  the  patient,  especially  if  it  be  a  child, 
has  died  after  a  violent  fit  of  coughing  during  the  night.  And  if  the  throat  be 
examined,  it  will  not  unfrequently  be  found  that  the  tube  has  been  forced  ont 
of  the  trachea,  and  is  lying  irregularly  in  the  wound ;  that,  in  fact,  the  child 
has  died  suifocated,  because  the  tube  was  only  just  long  enough  to  reach  the 
trachea,  and  has  therefore  become  readily  displaced  during  the  act  of  cough- 
ing, or  in  swallowing.  The  ordinary  tracheotomy  tubes  would  seem  to  be 
made  to  correspond  with  the  apparent,  and  not  with  the  actual  depth  of  the 
trachea — to  reach  the  trachea  of  the  dead  and  not  of  the  living.  Those  I  am 
in  the  habit  of  using  are  nearly  half  as  long  again  as  the  ordinary  tubes,  and 
I  find  them  very  advantageous.  I  had  them  made  after  losing  two  children 
in  the  way  I  have  described  above. 

My  second  suggestion — the  principle  of  which  is,  I  believe,  recognised,  but 
is  not  sufficiently  appreciated  by  instrument  makers, — is,  that  the  two  blades 
of  the  outer  canula  should  be  made  so  that  they  lie  in  close  apposition  at  their 
distal  extremities,  and  are  separated  only  by  the  introduction  between  them 
of  the  inner  canula. 

By  the  adoption  of  this  means  the  most  difficult  step  in  the  operation  of 
tracheotomy — viz.,  the  introduction  of  the  canula  through  the  slit  in  the  tra- 
chea will  be  much  facilitated. — Zancst,  April  B  and  10,  1869,  pp,  4j8,  492. 
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62.— THE  ^ESTHETIC  TllEATMEXT  OF  HARE-LIP,  WITH  A  DESORIP- 
TJON  OF  A  NEW  OPERATION  FOR  THE  MORE  SCIENTIFIC 
REMEDY  OF  THIS  DEFORMITY. 

By  Dr.  Maitkice  IIknkt  Collis,  Surgeon  to  the  Meath  Hospital,  and  Corxnty  Dublin  Infirmary,  &c. 

The  natural  condition  of  tlie  upper  lip  in  its  perfect  state  is  as  follows: — 

Its  free  margin  has  the  waved  outline  to  which  the  name  of  *^  Cupid's  Bow*' 
is  given.  Its  depth  is  greatest  in  the  centre.  Its  margin  is  connected  with 
the  inner  margin  of  each  nostril  by  a  curved  line.  These  curves,  and  those  of 
the  free  margin,  corre6i)ond,  or  have  a  relation  to  one  another;  thus,  i  f  the 
lip  be  full  and  freely  curved,  the  lines  which  pass  up  to  tlie  nostrils  will  likewise 
bo  freely  curved,  and  will  include  a  larger  portion  of  lip  than  when  the  mar- 
gin of  the  lip  is  almost  straight.  In  this  latter  case,  the  lines  referred  to  are 
also  straight  or  nearly  so.  The  upper  lip  may,  therefore,  be  fairljr  divided 
into  a  central,  and  two  lateral  portions,  joined  by  curved  lines. 

The  fissures  of  hare-lip  always  correspond  to  this  division. 

In  the  double  hare-lip,  the  fissures  cut  off  the  central  portion  along  the 
curved  lines  referred  to.  In  the  single  hare-lip,  the  central  portion  remains 
attached  to  one  side  and  detached  from  the  other,  the  curved  line  being  still 
traceable  on  the  larger  porti9n. 

These  are  anatomical  facts  of  some  importance,  both  in  a  surgical  and 
asthstic  point  of  view.  Almost  from  the  time  of  my  student  days  I  have  con- 
sidered the  ordinary  operation  for  hare-lip  to  be  deficient  in  a  due  regard  to 
the  natural  condition  of  parts,  and  I  have  followed  with  interest  many  efforts 
made  by  distinguished  surgeons  to  improve  it.  Let  me  first  state  wherein  it 
is  deficient. 

The  ordinary  directions  are — first,  to  divide  the  frena,  true  and  false,  to 
the  fullest  extent.  Secondly,  with  knife  or  scissors  to  pare  the  edges,  cutting 
away  the  rounded  corners  freely.  Some  surgeons  make  these  incisions 
straight,  others  make  them  curved  with  the  concavities  facing  each  other. 

The  evil  of  dividing  the  true  frenum  is  that  the  lip  is  thrown  out  of  gear, 
and  one  of  the  best  means  of  bringing  the  distorted  nostril  into  its  proper 
place  is  sacrificed. 

The  incisions,  whether  straight  or  concave,  must  result  in  a  straight  cicatrix, 
whereas  there  can  be  no  doubt  that  the  cicatrix  ought,  if  possible,  to  follow  the 
curved  line  which  runs,  in  the  natural  condition,  from  the  nostril  to  the 
margin  of  the  lip.  Further,  the  loss  of  substance  along  the  margin  of  the 
lip  is  considerable  by  this  method.  Hence  the  resulting  lip  has  a  tight  margin, 
which  is  drawn  up  by  the  gradual  contraction  of  the  cicatrix,  so  that  ulti- 
mately its  outline,  instead  of  a  graceful  wavy  line  is  made  up  of  two  straight 
lines,  which  at  their  point  of  junction  allow  atooth  to  be  seen.  The  contrac- 
tion of  the  cicatrix  not  only  tucks  up  the  lip  at  that  point,  but  it  also  renders 
the  lip  thin  along  the  line  of  cicatrix,  whereas  it  ought  to  be  thicker  and  more 
full  along  that  line  than  elsewhere.  In  fact,  in  place  of  a  curved  ridge,  we 
got  by  the  ordinary  operation  a  short  depressed  straight  line,  with  a  lip  tucked 
up  in  or  near  the  centre. 

Such  are  my  objections  to  the  common  operation. 

One  of  these  is  remedied  by  the  operation  known  asMalgaigne's  or  S6dillot^Sf 
which  I  learned  twenty-one  years  ago  from  a  fine  old  English  surgeon,  the 
late  Samuel  Smith,  of  Leeds.  He  told  me  then  that  he  had  devised  it  some 
twenty  or  thirty  years  previously.  Whether  he  ever  published  it  I  do  not 
know.  This  improvement  consists  in  reserving  the  lower  portion  of  the  par- 
ings at  each  side,  and  turning  them  downwards  so  as  to  form  a  prominence 
along  the  margin.  This  manifest  improvement  gave  me  the  first  idea  of  my 
operation.  For  some  years  I  was  content  with  it,  but  by  degrees  I  have  added 
one  thing  and  another  to  it  until  I  have  brought  it  to  a  point  of  perfection, 
that  I  am  not  afraid  to  challenge  attention  to. 

The  rules  for  my  operation  are : — 

1st.  Never  to  interfere  with  the^  true  frenum.  It  is  not  only  oimeoewary 
to  divide  it,  but  most  pernicious. 
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Snd.  Freely  to  divide  all  fulse  frena,  and  if  Uie  alar  cartilage  is  mispUeed, 
let  tlia  inoMioDS  separate  it  freely  ao  that  it  may  be  fidrlj  drawn  into  its  proper 
place. 

3ri!.  Never  to  attempt  to  dose  the  lip  bo  long  aa  tiie  intermaxillarj  bone 
19  misplaced  to  an;  eitent. 

4tli.  To  preserve  and  utilize  all  the  parings.  They  are  all  wanted,  as  they 
all  have  their  proper  place ;  to  thia  point  I  will  revert  at  length. 

5th.  Tu  Ltae  interrupted  eutures,  and  discard  all  pins  or  needles  as  far  as 
poneible. 

6tb.  To  leave  the  line  of  union  tiposed,  usiug  no  dresainga  or  plasters  for 
some  days. 

And  DOW  to  juBtify  these  rules : — 

1.  I  never  divide  the  true  frenum.  Its  obvious  use  is  to  steady  the  lip.  to 
prevent  muECular  action  frnm  drawing  the  centre  of  the  lip  away  from  its 
proper  place.  Let  any  ono  with  his  finger  or  tongue  try  on  his  own  lip 
what  tbe  usf  s  of  the  frennm  are.  The  division  of  the  frenum  unsleadiea  the 
lip,  makes  it  tend  to  run  into  a  string,  and,  in  many  eaeea,  leaves  a  perma- 
nent "fistula  into  the  nostril.  U  is,  moreover,  quite  unnecessary,  as  the  parts 
can  be  brsught  into  pitrfect  apposition  without  meddling  with  it. 

2.  I  freely  divide  all  adhesions  or  fali^e  frena,  and  I  subcutaneouslj  sepa- 
rate all  the  attachments  of  the  ala  nasi  to  the  bone  which  interfere  with  the 

f  roper  formation  of  the  nostril.     The  advantages  of  this  are  so  obvious  that 
need  not  dilate  upon  them. 

3.  Before  paring  the  margins,  the  inti-rmaiillary  hone  should  be  placed  ei- 
BOtlj  in  the  centre,  if  not  so  already.  Where  there  is  fissure  of  the  bard  pal- 
ate there  is  always  this  displacement.  I  generally  manage  this  part  of  the 
operation  by  detaching  the  bone  on  the  sound  side  by^  means  of  a  narrow 
fronge.  A  strong  forceps,  with  the  blades  protected  with  chamois  leather, 
will  then  force  the  bone  into  position.  As  tlionutriect  vessels  runalongthe 
mnoous  membrane,  and  chielly  on  the  inner  surface,  tbe  gouge  is  the  best 
instrument  for  loosening  the  hone.  It  may  be  nsed  freelj  in  this  subcutane- 
ous or  eubmucoi;s  fashion;  in  fact,  the  more  freely  the  bone  is  loosened 
the  more  easy  is  it  to  get  it  into  position.  The  instrument  has  the  ad- 
vantage of  being  effioient  and  simple;  no  small  reoommendatiuns  uow-a- 
days. 

4.  I  never  throw  away  a  particle  of  the  parings.  My  incisions  are  made 
so  as  to  make  every  fragment  of  them  useful.  On  one  sittf  tbey  are  pre- 
served to  inake  the  lip  thiok,  and  on  the  other  to  increase  its  depth.  The 
method  is  somewhat  oomplei,  hat  a  reference  to  Fig.  1  will  make  it  intelligi- 
ble.     When  dealing  with  single  hare-lip,  I  take  the   larger  portion,   that 

Fig.  1. 


which  Includes  tbe  middle  bit,  and  pare  il  freely  from  the  nostril  round  the 
margin  from  a  to  b,  until  the  point  of  the  knife  oomei  opposite  the  frenum. 
Thia  incision  goes  through  all  the  tissues  of  the  lip  except  the  mucous  mem- 
brane. It  follows  the  curved  line  of  the  margin  of  the  fissure,  and  leaves  a 
hag  wound,  which  is  curved  towards  the  fissure.  The  flap  is  left  loose,  nnd 
atlaohed  only  by  raucous  membiine.    On  the  othar  or  smaller  side  of  the  Up, 
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where  we  generally  find  the  Hs^aes  thin,  especmlly  as  we  approach  tbe  nos- 
tril, the  treatment  is  quite  different.  I  transfix  the  lip  at  <f,  close  to  tbe  nos- 
tril, and  carrying  the  knife  along  parallel  to  the  margin,  as  far  as/i  I  de- 
tach a  moderately  broad  flap,  which  I  lea^e  adherent  above  to  the  ala  nasi, 
and  biilow  to  the  free  margin  of  the  lip  well  beyond  or  external  to  the  round- 
ed angle  at  the  fissure. 

This  flap,  which  (unlike  the  one  at  the  opposite  side)  comprises  all  the  tis- 
sues of  the  lip,  is  now  divided  into  two  at  its  centre  {c  e).  I  tiius  get  two 
loose  flaps,  a  superior  (c  d)  attached  to  the  ala  nasi,  and  an  inferior  (ef) 
hanging  on  to  the  free  margin  of  the  lip.  The  loose  end  of  the  upper  nap 
is  turned  up  so  that  its  raw  surface  faces  the  wound  in  the  opposite  side  of 
the  fissure,  and  the  loose  end  of  the  lower  flap  is  similarly  turned  down. 
The  point  c  is  brought  up  to  a  and  fastened  there.  The  point  e  is  brought 
down  to  b  and  fastened  there.  I  have  thus  got  on  the  small  side  of  tbe  lip  a 
wound  as  extensive  as  that  on  the  larger  si^e.  The  upper  flap  completes 
the  outline  of  the  nostril.  The  lower  one  supplements  the  outline  of  the  free 
margin  of  the  lip.  I  thus  get  a  lip  nearly  double  in  depth  what  I  could  pos- 
sibly have  got  by  the  ordinary  incisions  (Fig.  2).  I  shall  revert  to  tbe  treat- 
ment of  double  hare-lip  further  on. 

Fig.  2. 


5.  I  use,  as  a  rule,  sutures  of  horse-hair,  as  being  less  cutting  than  wire 
and  less  irritating  than  silk  or  thread.  Pins,  except  every  fine  insect  pins, 
I  have  discarded.  Even  these  I  use  but  rarely.  A  well-tied  suture  holds  the 
parts  together  with  sufficient  firmness.  It  can  be  removed  at  any  time, 
whereas  the  pin  must  remain  until  it  becomes  loosened  in  its  bed  by  suppu- 
ration ;  hence  the  mark  of  a  suture  is  trifling  compared  with  that  left  by  a 
needle  or  pin.  The  spot  which  requires  a  pin  most  frequently  is  the  ala  of 
the  nostril.  It  tends  to  revert  to  its  old  position  with  more  force  than  the 
lip,  and  it  often  needs  the  stronger  pull  of  a  pin. 

I  generally  insert  the  upper  suture  first,  then  the  one  close  to  the  line  of 
junction  of  the  red  and  white,  then  the  two  intervening  sutures,  in  the  order 
that  seems  most  suitable  in  each  case.  Sometimes  I  have  inserted  a  suture 
on  the  inner  or  mucous  surface  of  the  lip.  Sometimes  this  is  not  necessary. 
Generally  I  put  a  fine  suture  just  along  the  free  margin  to  keep  the  lower 
flap  in  its  new  bed  until  it  contracts  adhesions  there. 

The  sutures  are  removed,  one  after  another,  those  near  the  margin  first,  the 
upper  two  last.  As  to  time  of  removal  much  will  depend  on  the  age  of  the 
child,  and  on  the  firmness  of  its  flesh.  Thus  in  a  strong  child  a  suture  may 
be  left  three  or  four  days,  while  in  one  more  delicate  it  may  have  to  be  re- 
moved in  forty-eight  hours.  Sutures  should  never  be  left  long  enough  to 
ulcerate. 

6.  By  this  treatment  of  the  sutures,  plasters  and  dressings  are  dispensed 
with  until  some  days  have  elapsed.  They  are  applied  only  when  the  sutures 
are  removed,  and  with  a  view  to  prevent  the  lip  from  tliinning.  I  generally 
find  that  all  the  wound  heals  by  first  intention,  and  the  presence  of  plasters 
rather  interferes  with  this  process,  at  least  so  long  as  tne  sutures  are  left. 
When  plasters  are  used  they  have  to  be  removed  when  we  wish  to  inspect 
the  lip,  and  their  removal  distnrha  the  delicate  process  of  union.    By  leav- 
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ing  the  wound  oncoyered  we  can  watch  the  progress  of  the  cure,  and  it  is 
easy  to  apply  a  strap  at  any  moment  if  it  he  really  needed.  The  use  of 
Hainsby's  truss  will,  in  most  cases,  make  it  quite  unnecessary  to  use  plas- 
ters of  any  kind.  Collodion  is  sometimes  useful,  hut  it  should  be  made  very 
thick.     The  ether  in  thin  collodion  acts  injuriously  on  the  healing  process. 

As  to  the  age  for  operating,  I  have  done  so  sucoesf^fuUy  in  a  child  under 
three  weeks,  and  I  have  seen  others  of  twice  as  many  months  on  whom  I  re- 
fused to  operate.  The  question  is  entirely  one  of  the  strength  of  the  child, 
and  the  firmness  of  its  flesh. 

With  regard  to  complicated  double  hare-lip,  the  first  point  to  be  attended  to 
is,  in  like  manner,  the  strength  of  the  child,  which,  as  a  rule,  is  far  below 
par.  When,  by  careful  feeding,  this  has  been  brought  up  to  a  proper  state, 
the  protruding  intermaiillary  bone  has  first  to  be  replaced.  It  should  never 
under  under  any  circumstances  be  removed.  This  is,  in  fact,  so  well 
established  an  axiom  of  surgery,  that  it  need  not  be  insisted  on.  It  is  not 
always  easy  to  bring  it  into  its  proper  site.  There  are  three  methods  to 
choose  from ;  one  is  to  separate  it  completely  from  all  bony  attachments, 
and  to  leave  it  for  a  time  pendulous,  adherent  only  to  the  central  portion  of 
the  lip.  This  is  the  best  way  when  practicable.  The  second  is  to  take  a  V- 
Bhaped  piece  out  of  the  vomer.  The  third  is  a  new  method  which  I  have  tried, 
and  which  has  the  advantage  of  helping  materially  to  lessen  the  gap  in  the 
palate.  It  consists  in  cutting  off  an  oblique  portion  of  the  vomer  along  with 
the  intermaxillary  bone.  Whichever  method  is  adopted,  the  bone  is  best 
left  undisturbed  for  a  few  days  after  this  eUge  of  the  operation.  Nothing  is 
more  fatal  to  success  in  these  cases  than  the  effort  to  do  too  much  at  a  time. 
A  few  drops  of  ether  will  sufficiently  anesthetize  the  child  to  prevent  its  being 
frightened  by  repeated  operations ;  success  of  the  highest  kind  can  only  be 
obtained  by  doing  the  operation  bit  by  bit.  It  is  easy  no  doubt  to  conclude 
all  at  one  sitting — but  not  to  conclude  all  well.  I  therefore  advise  that, 
as  a  rule,  the  bone  when  detached  in  any  of  the  above  methods,  should  be 
left  undisturbed  for  a  few  days  before  any  attempt  is  made  to  push  it  back  or 
retain  it  in  its  new  position.  Yet  if  it  goes  back  easily,  the  remainder  of  fhe 
operation  may  be  done  at  one  sitting. 

I  treat  the  middle  bit  of  skin  as  in  simple  hare-lip,  paring  its  margin  in  a 
curved  manner,  and  leaving  the  parings  attached  by  the  mucous  membrane; 
the  outer  portions  are  treated  exactly  as  in  single  hare-lip,  and  the  sutures 
are  practically  the  same.  In  double  hare-lip  they  are  best  inserted,  and  tied 
from  below  upwards.  The  amount  of  the  central  portion  which  can  be  made 
to  contribute  to  the  lip,  is  never  very  great,  and  the  strain  on  the  upper  por- 
tion of  lip  is  often  very  considerable.  In  these  cases  the  use  of  Mr.  Hainsby's 
truss  is  of  the  greatest  service. 

It  is  surprising  how  beacrtifully  the  flaps,  made  after  my  method,  fall  into 
and  fill  up  the  places  intended  for  them ;  how  naturally  the  form  of  the  nos- 
trils is  restored,  and  the  curves  of  the  lip.  The  faithful  woodcuts  of  Mr. 
Oldham  show  the  perfection  of  outline,  and  the  great  increase  in  depth  of  the 
lip  as  contrasted  with  the  results  of  the  old  operation. 

In  conclusion,  I  recommend  this  improvement  in  plastic  surgery  to  the 
kind  consideration  of  my  professional  brethren.  I  am  satisfied  that  when 
tried  it  will  be  found  a  real  advance  in  operative  surgery,  and  one  that 
all  will  confess  was  much  needed  in  this  department. — Duhlin  Quarterly 
Journal^  May^  1868,  p,  292. 


63.— ON  HARE-LIP. 

By  HATirBS  Waltok,  JCsq.,  Burgeon  to  St  Mary's  Hospital. 

[The  cases  referred  to  in  the  following  paper  were  all  of  the  single  complica- 
ted variety,  in  which  were  involved  the  lip,  and  the  upper  jaw  on  one  side.J 

The  first  question  to  be  discussed  is  the  period  at  which  an  operation  should 
be  undertaken  for  the  closure  of  the  lip.  My  own  experience  tells  me  that  it 
should  be  done  as  soon  as  possible  after  birth — that  is,  within  the  month — in 
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all  cases  winch,  like  those  under  consideration,  the  bone  is  divided  as  well  as 
the  lip.  Except  the  lip  be  closed  the  child  cannot  nurse,  and  even  ffuls 
to  take  sufficient  food  in  any  other  way  because  it  cannot  swallow  quickly  all 
that  is  put  into  thd  mouth  ;  and  emaciation  ensues,  and  renders  it  less  fitted 
for  the  operation,  and  is  often  the  cause  of  death.  Many  surgeons  are  deterred 
from  operating?  so  early  from  the  fear  of  fatal  convulsions;  but  it  is  my  be- 
lief that  the  liability  to  such  has  been  greatly  over-rated — that  their  appear^ 
ance  is  due  toloss  of  blood,  and  not  to  the  mere  irritation  of  the  operation,  and 
that  more  lives  will  be  saved  by  operating  a  week  or  two  after  birth  than  by 
doing  so  some  weeks  or  months  later,  when  the  child  has  all  the  marked 
symptoms  of  starvation,  and  is  therefore  unfitted  to  lose  a  drop  of  blood.  I 
have  myself  operated  many  times  before  the  child  was  a  month  old,  and 
in  every  instance  with  perfect  success.  It  has  been  erroneously  supposed 
that  in  very  young  children  the  fiesh  is  so  soft  that  the  pins  or  sutures  readily 
cut  through  it.  I  say,  therefore,  as  soon  as  the  unfortunate  child  is  born, 
have  it  fed  most  carefully  and  sufiiciently  long  each  time,  till  enough,  or  nearly 
enough,  milk  is  consumed,  and  operate  early,  and  before  emaciation  seta  in. 
When  the  lip  is  united  it  can  suck,  or  be  fed.  In  those  cases  in  which  the  lip 
only  is  cleft,  the  operation  may  be  delayed  without  disadvantage,  because  tbe 
taking  of  food  is  not  interfered  with.  In  the  miserable  child  lately  before  us, 
about  two  months  old,  there  was  so  much  emaciation  that  I  kept  it  in  the 
hospital  for  a  fortnight,  aud  had  it  fed  by  a  clever  nurse,  and  so  improved  its 
condition  a  little.  It  seemed  scarcely  safe  to  operate  on  such  an  ill-nourished 
subject. 

Whether  it  be  better  for  the  health  of  the  child  or  not  to  give  chloroform  is 
not  easy  to  decide.  Sometimes  I  give  it.  and  sometimes  I  operate  without  it ; 
but  of  this  I  am  certain,  that  at  this  early  age  the  surgeon  derives  no  benefit 
from  its  administration.     The  patient  is  too  feeble  to  ofier  any  resistance. 

The  lip  is  the  portion  of  the  deformity  first  to  be  operated  on,  and  there  are 
three  steps  or  stages  to  be  accomplished.  Failure  in  any  of  them  will  be 
fatal  to  success.  The  first  to  be  done  is  the  paring  of  the  edges,  whereby  it^is 
prepared  for  adhesion.  This  procedure  is  very  often  improperly  executed. 
The  child  should  be  secured  for  the  operation,  and  the  operator  should  stand 
in  a  convenient  position.  These  can  be  accomplished  only  by  the  operator 
sitting,  and  holding  the  head  of  the  infant  between  his  knees,  while  the  rest  of 
the  body  is  supported  by  an  assistant.  I  operate,  as  you  observed,  with 
a  very  narrow  scalpel.  I  transfix  above,  and  cut  downwards  in  a  curved  di- 
rection, because  when  the  two  curved  surfaces  are  brought  together,  the  free 
edge  of  the  lip  is  thrown  sufficiently  down.  When  the  incisions  are  made 
straight  in  a  /^-shape,  the  edge  of  the  lip  is  not  natural,  but  there  is  a  retiring 
angle,  that  which  generally  constitutes  so  much  after-deformity. 

.  The  manner  of  dealing  with  the  hemorrhage  is  simple.  If  the  coronary 
arteries  be  compressed  with  the  fingers,  on  one  cheek  by  the  operator  and  on 
the  other  by  the  assistant,  no  blood  will  be  lost,  if  the  operation  be  quickly 
done,  that  can  hurt  the  child.  The  operation  can  be  proceeded  with  while 
such  pressure  is  being  made.  As  soon  as  the  lip  is  put  together,  the  arteries 
cease  to  bleed.  Every  part  of  the  edge  of  the  fissure  must  be  removed, 
together  with  some  of  the  red  portion,  no  matter  how  extensive  may  be 
the  incision  necessary  to  accomplish  this.  Few  young  surgeons  have  courage 
enough  to  take  away  a  sufficiency.  Attention  should  next  be  directed  to  the 
alveolar  process.  If  there  be  the  slightest  projection,  the  prominence  shonld 
be  brought  to  the  level  of  the  rest,  by  snipping  through  the  arch,  at  the  spot 
between  the  lateral  incisor  tooth  and  the  canine,  with  the  forceps,  and  posh- 
ing it  back.  On  no  account  should  any  part  be  cut  away.  The  teeth 
are  to  be  preserved,  and  the  mouth  made  more  perfect  by  following  ray  plan. 
In  my  last  case  I  was  able  to  fill  up  the  gap  in  the  bone,  as  you  saw.  The 
loosening  of  the  lip — ^that  is,  the  raising  of  it  from  the  surrounding  parts 
— sliould  now  follow,  and  I  do  not  know  how  I  can  impress  on  you  the  import- 
ance of  doing  it  to  the  required  extent,  except  by  asking  you  to  remember 
how  extensive  was  my  dissection,  and  telling  yon  that  without  it  tliere  will  be 
frequent  failure  of  union.    It  must  be  so  separated  all  round,  even  in  the 


SURGeIiY.  159 

direction  of  the  nose,  that  it  will  liang  loosely,  and  admit  of  being  transposed 
so  completely  that  there  shall  not  be  the  slightest  tension  when  the  parts  are 
bronght  together.  You  will  not  forget  that  the  child's  nose  was  fairly  separa- 
ted from  the  maxillary  bones. 

The  last  proceeding  is  the  adjusting  of  the  wound.  This  little  practical 
fact  which  I  giveyou  will  save  you  much  trouble,  and  benefit  your  patient. 
Commence  the  adaptation  from  the  lowest  part.  Bt^gin  by  making  the  edges 
below  correspond,  and  all  the  rest  will  easily  fall  into  a  proper  place,  no 
matter  what  the  dissimilarity  in  the  length  of  the  two  flaps.  You  saw  how 
carefully  I  did  this  with  a  soft  iron  pin.  To  complete  the  operation  on  the 
outside  of  the  lip,  I  used  two  other  pins,  in  all  three  of  them.  In  securing  the 
pins  with  the  ligatures,  I  tie  each  separately,  and  it  does  not  matter  whether 
this  is  done  with  a  single  round  tie,  or  by  twisting  the  thread  in  the  figure  of 
8.  I  generally  end  the  whole  by  an  internal  suture  near  the  edge  of  the  lip, 
to  ensure  the  healing  of  the  mucous  membrane.  The  b^st  result  will  be  got 
if  you  follow  my  steps,  even  better  than  the  plans  of  Malgaigne  and  Langen- 
beck.  The  sutures  are  generally  removed  too  early.  Take  out  one  pin  at 
the  end  of  four  days,  then  another  each  day,  and  then  the  stitch.  A  truss 
for  pushing  the  cheeks  forward  is  useful  in  most  cases.  The  parts  are  kept 
quiet,  and  any  strain  on  them  is  prevented. — Lancet,  Nov.  21,  1868,  p,  662. 
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64.— THE  CURE  OF  CLEFT  PALATE. 

By  Thomas  Shith,  Esq.,  Asalstont  Sargeon  9t  Bartholomew's  Hospital,  and  Surgeon  to  the  Childr«ii'a 

Hospital. 

[Hitherto  the  operation  of  staphyloraphy  has  never  beeu  successfully  per- 
formed except  at  or  after  fifteen  or  sixteen  years  of  age,  because  the  consent 
and  help  of  the  patient  himself  is  necessary.  The  plan  of  systematically 
dividing  those  muscles  that  tend  to  draw  asuuder  the  margins  of  the  cleft,  as 
suggested  by  Sir  William  Fergusson  has  nearly  brought  the  operation  to 
perfection,  still  the  inability  to  cure  the  defect  at  an  early  age  has  never  yet 
been  got  over.] 

The  advantages  of  being  able  to  cure  cleft  palate  in  childhood  will  at  once 
be  conceded  by  those  who  are  familiar  with  the  deformity,  and  the  incon- 
veniences it  entails.  The  imperfections  of  deglutition,  taste  and  smell,  and 
the  unnatural  thirst,  will  probably  be  remedied  at  whatever  period  of  lifo  the 
cure  ef  the  deformity  be  effected.  But  it  oftiai  happens  that  the  union  of  the 
palate  by  operation  is  accomplished  too  late  to  do  more  than  slightly  improve 
the  defective  articulation,  though  it  may«cure  the  nasal  resonance  of  t^e 
Toioe. 

A  resolute  and  intelligent  adult  patient,  after  a  successful  operation,  may 
acquire  by  his  own  efforts,  or  with  the  aid  of  an  instructor,  the  power  of  dis- 
tinct and  normal  articulation.  But  in  some  the  difficulty  of  unlearning  an 
almost  life- long  habit  is  well  nigh  insuperable. 

It  is  probable  that  were  the  deformity  of  cleft  palate  cured  in  childhood, 
befoi'e  or  whilst  the  power  of  speech  is  being  acquired,  there  would  be  but 
little  difficulty  in  teaching  a  child  to  articulate  distinctly. 

It  is  at  least  certain  that  the  earlier  the  cure  was  effected,  the  less  difficulty 
would  the  patient  have  in  learning  to  speak  plainly. 

The  plan  which  I  venture  to  introduce  depends  largely  for  its  success  on 
the  empleyroent  of  an  instrument  whereby  tbe  jaws  are  opened  and  fixed, 
the  orifice  of  the  mouth  is  dilated,  and  the  tongue  i^  held  down ;  and  this 
withoQt  in  any  way  incommoding  the  operator,  or  encroaching  on  the  small 
space  at  his  command. 

By  the  use  of  this  instrument  the  patient  is  rendered  perfectly  helpless* 
the  palate  and  fanoes  are  brought  plainly  into  view,  and  much  mora  room  is 
obtained  for  the  manipulation  of  instruments  that  6an  bo  gained  by  the  most 
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0trenaou8  rolaotary  efforts  of  the  patient.  Cblorofarm  c&u  and  shoaiu  be 
used,  and  thus  the  operation  may  be  performed  with  far  greater  rapidity  and 
precision  than  when  the  surgeon  is  dependent  upon  the  self-control  of  eren 
the  most  courageous  patient.  The  instrument  in  question,  which  is  a  species 
of  gng,  consists  of  a  tongue-plate  for  depressing  that  organ  :  attached  to  this 
plate  are  two  lateral  expanding  arms  of  a  peculiar  shape,  which  can  be  opened 
by  a  key  working  on  a  cog-wheel :  these  are  for  dilating  the  orifice  of  the 
mouth  ;  they  have  teeth  plates  which  act  upon  the  jaws  and  open  them.  A 
strap  is  made  to  pass  round  the  back  of  the  neck,  to  keep  the  instrument  in 
position. 

This  gag  will  be  found  useful  In  excision  of  the  tonsils  of  unmly  children, 
in  operatinns  on  the  pharynx  and  interior  of  the  mouth.  It  can  be  used  in 
operations  on  the  tongue,  but  if  employed  for  this  purpose,  it  must  be  turned 
upside  down.  i.  e.  the  tongue- piece  must  rest  against  the  roof  of  the  mouth. 

I  should  think  it  might  prove  of  service  in  laryngoscopy,  and  especially 
in  operations  on  the  interior  of  the  larynx  when  it  is  important  to  economise 
space  and  secure  a  steady  position.    , 

I  may  be  excused  for  shortly  stating  the  details  and  order  of  operative  pro- 
ceeding that  I  have  found  most  useful  when  performing  staphyloraphy  under 
chloroform. 

It  is  important  that  the  stomach  should  be  quite  empty,  and  equally  so  that 
the  patient  should  be  in  no  degree  in  want  of  food,  so  as  to  avoid  both  chloro- 
form sickness  on  the  one  hand,  and  the  necessity  of  taking  food  soon  after 
the  operation  on  tlie  otiier. 

The  patient  being  under  chloroform,  in  the  recumbent  position,  in  front  of 
a  window,  his  head  may  be  supported  on  a  pillow  by  an  assistant  standing  be- 
hind the  tal>le.  The  gag  being  introduced,  closed  and  the  strap  drawn  tight, 
the  jaws  and  lips  can  be  opened  to  the  desired  extent  and  the  instrument 
may  be  given  into  the  hands  of  the  assistant  who  holds  tlie  head. 

The  following  is  the  order  of  proceeding  that  seems  best  adapted  to  the  cir- 
cumstances of  tlie  operation  when  done  under  chloroform. 

1st.  To  pare  the  edges  from  below  upwards. 

2nd.  To  pass  the  sutures. 

3rd.  To  draw  up  the  palate  holding  all  the  sutures  in  one  hand,  and  with 
the  palate  on  the  stretch  to  divide,  if  necessary,  the  palato-pharyngeus,  and 
subsequently  the  levator  palati.;  if  the  palate  will  not  come  easily  together, 
two  lateral  oblique  cuts  may  be  made,  one  on  either  side  above  the  highest 
suture,  separating  the  soft  from  the  margin  of  the  hard  palate  to  a  small 
extent. 

4th.  To  sponge  out  the  parts,  and  tie  the  sutures  beginning  at  the  lowest. 

5th.  To  avoid  using  the  sponge,  if  possible,  until  the  close  of  the  operation. 

Sickness  occurring  during  the  operation  is  an  embarrassing  circunistAnce, 
though  by  no  means  an  insupti'able  difficulty.  On  two  occasions  I  have 
postponed  the  operation  on  observing  the  child  vomit  while  taking  chloro- 
form. On  four  occasions  I  have  satisfactorily  completed  the  operation  not- 
withstanding the  sickness. 

The  paring  the  edges  of  the  fissure  from  below  is  important  to  avoid  heing  em- 
barrassed by  the  Bow  of  blood  from  above.  It  is  well  to  postpone  the  division 
of  the  muscles  until  late  in  the  operation  for  the  same  reason.  By  drawing 
the  pal  ate  forwards  by  means  of  the  sutures  the  muscles  which  prevent  the 
approximation  of  the  fissure  are  at  once  appreciated,  and  by  thus  putting  them 
on  the  stretch  their  division  is  facilitated. 

The  usje  of  the  sponge  to  the  palate,  as  is  well  known,  increases  the  amount 
of  tonsillar  secretion,  and  is  apt  to  excite  vomiting.  If  the  steps  of  the 
operation  be  done  in  the  order  above  described,  its  use  is  seldom  required 
until  the  last  stage. 

The  material  that  I  have  found  best  adapted  for  sutures  for  the  soft  palate 
in  the  young,  is  fine  fishing  gut^  if  there  be  any  tension  on  the  suture;  while 
hoT%ehair  has  answered  best  for  the  lower  part  of  the  velum  and  uvaja,  or  in 
any  case  where  the  sides  of  the  cleft  come  easily  together.  Both  these 
substances,  if  soaked  for  aTew  minutes  in  water,  will  become  sufficiently  supple 
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for  Dse.     They  have  the  advantage  of  heing  quite  as  anirntating  to  the  tissues 
as  silver  wire;  while  being  softer  t  hey  cause  less  pain  during  the  movements 
of  deglutition  ;  they  do  not  abrade  the  tongue,  and,  unlike  wire,  they  can  be  re 
moved  without  giving  pain  to  the  patient,  or  disturbing  in  any  way  the  newly 
nnited  soft  parts. 

In  fastening  both  gut  and  horsehair  sutures,  a  third  knot  should  be  added 
to  the  ordinary  double  knot  usually  tied ;  this  is  a  necessary  precaution  to  be 
secure  against  slipping. 

I  have  tried,  with  good  result,  the  clamping  down  the  suture  with  a  per- 
forated shot  in  lieu  of  tying:  this  is  apt  to  cut  the  suture,  unless  a  small 
glass  bead  be  threaded  on  the  sutures  and  passed  down  in  front  of  the  shot. 

In  regard  to  the  unirritating  nature  of  both  gut  and  horsehair  when  Intro- 
dnced  into  the  tissues,  it  may  be  worth  mentioning,  that  in  a  little  girl,  aged 
nine,  I  removed  the  sutures  more  than  a  month  after  they  were  introduced; 
and  at  that  time  the  wound  was  perfectly  and  soundly  cicatrised,  the  sutures 
appearing  to  cause  no  sort  of  inconvenience  or  irritation. 

With  a  view  to  simplify  and  expedite  the  performance  of  the  operation 
I  have  found  it  convenient  to  dispense  with  the  silk  threads  generally  used  for 
drawing  the  permanent  sutures  into  position,  and,  instead,  to  pass  the  gut  or 
horsehair  at  once  through  both  sides  of  the  cleft  palate. 

This  can  be  done  by  employing  a  fine  and  rather  sharply  curved  tubular 
needle,  or  by  using  a  needle  in  a  handle  bent  at  nearly  a  right  angle,  with  an 
eye  near  the  point.  One  can  imagine  that  the  width  of  the  cleft  might  be  so 
considerable  as  to  prevent  the  passing  of  the  sutures  in  the  manner  described, 
but  when  practicable,  much  time  and  trouble  may  be  saved  by  the  adoption 
of  the  plan. 

In  order  to  adapt  the  needles  to  the  small  dimensions  and  delicate  structure 
of  tlie  soft  palate  in  children,  I  have  had  them  flattened  laterally,  instead  of  on 
the  concave  and  convex  aspect,  as  is  usual  in  curved  needles.  This  allows  of 
the  needle  being  made  much  finer  without  any  loss  of  strength  at  the  curve. 

It  is  advisable  in  operating  on  children  that  forceps  should  be  sparingly 
used  to  the  margins  of  the  palate.  They  were,  therefore,  only  employed  in 
passing  the  first  or  lowest  suture.  When  this  had  been  adjusted,  it  was  used 
to  draw  the  palate  forwards,  so  as  to  bring  the  free  edges  somewhat  together 
and  within  easy  reach  of  the  needle  for  passing  the  next  suture.  Thus,  in 
turn,  each  suture  was  used  to  assist  in  adjusting  the  one  next  above  it;  this 
plan  saves  much  trouble  and  avoids  bruising  the  margins  of  the  cleft. 

In  every  case  the  priuciples  recommended  by  Sir  W.  Fergusson  have  been 
carried  out,  though  the  plan  used  for  dividing  the  muscles  has  been  that 
practised  by  Mr.  Pollock.  That  is,  the  levator  palatihas  either  been  divided 
(or  at  all  events  its  divihion  has  been  attempted)  through  a  puncture  in  front 
of  the  soft  palate,  the  palato-pharyngeus  has  usually  been  notched  and  occa- 
sionally thu  palato-glossus.  Where  the  soft  parts  were  very  scanty,  and  the 
tension  considerable,  oblique  lateral  outs  have  been  made  at  the  upper  angle 
of  the  fissure,  separating  the  soft  palate  from  its  attachment  to  the  bones  for 
a  small  extent. 

The  patients  operated  upon  have  been  allowed  a  liberal  supply  of  wine  and 
fluid  nourishment  after  the  operation,  and  have  not  been  confined  to  their 
beds. — Medico-  Chirurgical  Transactions^  Vol,  51,  1868,^.  82. 


a5.— ON    THE    LOCAL    TREATMENT    OP    DISEASES    OP    THE 

THROAT, 

By  W.  M.  Bakks,  Esq.,  Llveri>ooL 

The  affections  of  the  throat  most  commonly  met  with  are,  speaking  very 
roughly  and  generally,  as  follows : — (1)  Ulceration  of  the  larynx  either  of  a 
syphilitic  or  of  a  tubercular  origin ;  (2)  chronic  follicular  disease  of  the  pha- 
ryngeal mucous  membrane  associated  with  more  or  less  hoarseness  and  pain 
in  speaking,  known  as  dysphonia  clericorum ;  (3)  aphonia,  or  loss  of  voice, 
which  when  merely  temporary  is  only  the  result  of  congestion  of  the  mucous 
LIX— 11 
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membrane  of  the  vocal  cordi  after  a  bad  oold  or  tore  throat,  hot  when  per- 
manent generally  proceeds  from  defeotiTe  action  of  the  laryngeal  muscle. 
This  defective  action  is  doe,  either  to  some  distinct  paralysis  of  the  inferior 
laryngeal  nerve,  or  to  eitreme  general  debility.  Of  coarse,  there  are  many 
other  aflPeotions,  which  come  under  the  notice  of  the  specialist,  but  these  are 
the  most  commonly  met  with  in  the  goneral  run  of  practice. 

[There  have  been  many  plans  suggested  in  order  to  bring  our  remedies  in 
contact  with  the  affected  air-passages.  Inhalation  of  the  steam  of  warm 
water  impregnated  with  the  medicinal  agent  was  the  first  idea.  Afterwards 
the  use  of  spray  by  means  of  injections  was  tried,  and  with  success,  especial- 
ly the  plan  invented  by  Dr.  Bergson,  of  Berlin,  of  two  glass  tubes  with  capil- 
lary points  placed  at  right  angles  to  each  other.] 

Last  year.  Dr.  Adams,  of  Glasgow,  most  ingeniously  contrived  to  simplify 
an  apparatus,  just  as  Mr.  Heath  has  dune  with  Thudichum's  machine,  and 
has  reduced  its  price  to  a  matter  of  five  shillings),  rendering  it  at  the  same 
time  much  smaller  and  more  easy  to  work. 

The  instrument,  which  is  made  of  block  tin.  and  is  only  about  five  inches 
in  height,  resembles  very  much  a  common  lamp.  It  consists  of  a  tubular 
boiler  with  an  opening  into  which  the  water  is  poured,  and  which  is  fitted 
with  a  cork  which  act.H  quite  efficiently  as  a  safety  valve,  since,  should  the 
pressure  of  the  steam  prove  excessive,  it  will  certainly  be  blown  oat  before 
the  boiler  will  burst.  From  the  position  of  the  opening  only  the  proper 
quantity  of  water  can  be  poured  into  the  boiler.  The  lamp  being  lit,  steam 
is  generated  in  the  upper  part  of  the  boiler,  and  rushing  through  the  upper 
tube  which  leads  from  the  boiler,  it  sucks  up  the  medicated  fluid  from  the 
bottle  along  the  lower  tube,  and  carries  it  along  with  it  in  the  shape  of  a  warm 
soothing  mist.  The  advantage  of  the  tubular  boiler  is,  that  the  steam  is  gen- 
erated quicker,  and  a  fuller  supply  kept  up,  while  it  is  at  the  same  time 
super-heated  and  dried.  In  simplicity  and  ease  of  management  this  instru- 
ment, if  steam  is  desiderated,  cannot  be  surpassed,  and  it  may  be  safely  in- 
trusted to  the  care  of  the  most  inexperienced  nurse  or  servant  without  fear 
of  danger.  Dr.  Adams*s  instrument  is  capable  of  being  used  in  all  diseases 
of  the  throat  and  larynx,  but  my  own  impresriion  is  that  the  steam  doea  best 
when  the  bronchi  are  to  be  reached.  Cases  of  gangrene  of  the  lung  and 
foetid  bronchorrhoa  can  be  deprived  of  much  of  their  loathsome  nature  by 
this  means ;  and  in  many  cases  of  chronic  bronchitis  and  phthisis,  when  the 
hacking  night  oougli  deprives  the  patient  of  his  sleep,  a  most  soothing  effect 
can  be  obtained  by  a  good  inhalation,  before  bedtime,  of  some  balsamic  or 
narcotic  tincture. 

Within  the  last  eighteen  months,  since  the  rise  of  the  great  sulphurous 
acid  mania,  not  only  the  profession,  but  the  general  public,  have  become 
familiar  with  the  instrument  which  goes  by  the  name  of"  The  Spray-produ- 
cer," and  which  consists  of  a  modincation,  by  Winterich,  of  Bergson's  tubes, 
having  attached  to  them  Dr.  Andrew  Clark*8  hand-ball,  by  which  air  is  em- 
ployed as  the  atomising  medium.  Messrs.  Mayer  and  Meltzer,  of  Great 
Portland -street,  London,  keep  the  tubes  with  points  constructed  to  direct 
the  jet  of  spray  either  directly  backwards  against  the  pharynx,  or  upwards 
behind  the  soft  palate,  or  downwards  to  the  larynx.  They  also  have  a 
smaller  tube,  intended  for  the  nostrils,  the  delicate  point  of  which  being  pro- 
tected by  a  small  vulcanite  ball  prevents  the  patient  doing  it  or  himself  any 
harm.  Last  February,  in  the  Medical  Times,  a  new  form  was  made  known 
to  the  public  by  Dr.  Brakenridge,  which  is  intended  to  be  portable,  and 
capable  of  being  carried  in  the  pocket  without  fear  of  breakage.  The  bottle 
is  dispensed  with,  and  the  lower  tube  fulfils  the  office  of  a  reservoir.  The 
instrument,  enclosed  in  a  neatly  fitting  leather  case,  is  about  four  inches  in 
length. 

The  value  of  the  spray-producer  is  so  self-apparent  as  to  account  at  once  for 
its  popularity,  and  one  of  its  principal  merits  is,  that  it  can  be  worked  by  any- 
body after  a  single  trial.  Very  few  people,  as  a  rule,  can  swab  out  the  larynx 
satisfactorily,  and  patients,  after  a  little  while,  are  apt  to  get  tired  of  the 
trouble  of  fixing  up  the  1  irger  instruments  in  which  steam  is  the  atominng 
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agent ;  bat  this  is  small,  portable,  easily  managed,  and  read j  at  a  moment^s 
notice.  Of  its  applicability  to  cases  of  diseases  of  the  nasal  macoas  mem- 
brane I  h&ve  already  spoken,  and  its  valae  in  chronic  throat  affections  I  have 
thoroQghly  satisfied  myself  of ;  but  I  am  also  sare  that  we  have  in  it  a  most 
efiicacions  weapon  in  combating«such  serious  acute  affections  as  pntrid  sore 
throat,  scarlatinal  cynanche,  and  diplttheria  itself.  Hitherto  one  of  the  great- 
est desiderata  has-  been  to  obtain  some  means  of  getting  at  the  disease  after 
the  swelling  of  the  parts  has  rendered  useless  our  attempts  by  the  ordinary 
methods  of  gargling,  or  swabbing,  or  touching  with  solid  caustics,  while  the 
patient  has  become  too  exhausted  to  undergo  the  fatigne  of  inhalation.  In 
such  a  case,  if  we  can  only  introduce  the  nozzle  into  the  patient^s  month  and 
get  him  to  draw  down  the  disinfecting  spray  as  it  is  poured  forth  from  the 
instrument,  we  may  not  be  too  late  to  check  the  advance  of  disease.  In 
the  August  number  of  the  new  journal,  "The  Practi);ioner,"  Dr.  Beigel,  whose 
labours  have  tended  greatly  to  popularize  the  use  of  atomised  fluids  by  inha- 
lation, has  drawn  attention  to  this  very  point,  and  strongly  advises  the  use  of 
spray  in  cronp  and  diphtheria.  As  to  the  remedies  to  be  employed,  I  need  say 
little  or  nothing,  they  depend  so  much  on  the  special  case  to  be  treated.  As 
astringents,  alum,  nitrate  of  silver,  and  the  glycerine  of  tannic  acid,  are  in 
universal  use;  and  as  antiseptics,  iodine,  carbolic  acid,  and  though  last,  not 
.east,  the  much-talked-of  sulphurous  acid,  are  probably  the  best.  There  has 
been  a  good  deal  of  writing  lately  upon  the  value  of  iodine  inhalation  in  diph- 
theria, and  I  think  that  the  compound  of  iodine  and  carbolic  acid,  which  I 
referred  to  a  short  time  ago,  will  be  found  a  very  excellent  remedy.  Dr. 
Beigel,  in  the  paper  just  referred  to,  gives  the  preference  to  lime  water  (about 
1  to  30  of  water),  (to  which  is  ascribed  the  power  of  dissolving  the  pseudo- 
membranes  of  croup  and  diphtheria),  and  repeats  the  inhalations  every  two 
hoars. — Liverpool  Medical  and  Surreal  Reports^  Oct,  1868,  p,  116. 


'     66.— ON  THE  USE  OF  COFFEE  IN  STRANGULATED  HERNIA. 

We  believe  that  all  our  English  writers  on  Surgery  totally  ignore  the  value 
of  this  remedy,  trusting  to  what  is  no  doubt  a  far  more  potent  therapentio 
agent — namely,  chloroform.  But  there  are  cases  where,  for  certain  reasons, 
chloroform  should  if  possible  be  avoided;  and  these  are  just  the  cases 
in  which  the  other  old  remedies,  such  as  the  hot  bath  and  tobacco  enemata, 
are  likewise  dangerous.  If  a  remedy  could  be  found  which  would  act  in  re- 
dncing  a  hernial  obstruction  without  exciting  dangerous  symptoms  of  de- 
pression, it  would  obviously  be  a  great  boon  to  surgeons.  Dr.  Marchnnd,  in 
an  elaborate  article  on  the  therapeutic  action  of  coffee,  has  collected  a  sufficient 
number  of  cases  of  strangulated  hernia  in  which  this  simple  remedy  has 
proved  successful,  to  warrant  us  in  recommending  its  further  trial.  It  ap- 
pears that  in  the  Havana  coffee  has  from  time  immemorial  been  employed  for 
the  reduction  of  hernias.  A  French  surgeon,  Durand  (de  Batignolles),  when 
residing  there,  saw  it  several  times  applied  with  success,  and  on  his  return 
home  in  1857,  he  tried  the  remedy  in  France.  A  hernia  of  thirteen  years* 
standing  became  strangulated,  and  all  ordinary  means,  ai  the  taxis,  ice, 
draughts  containing  belladonna,  &c.,  proved  ineffectual,  an  operation  was  de- 
cided on,  when  M.  Durand  declared  that  he  knew  a  sovereign  remedy,  which 
he  begged  to  be  allowed  to  try.  His  offer  being  accepted,  he  ordered  250 
grammes  (about  half  a  pound)  of  powdered  roasted  coftee  to  be  added  to 
twelve  cupfuls  of  boiling  water,  and  ef  this  a  cup  was  to  be- taken  every  quar- 
ter of  an  hour  till  eight  cups  were  taken,  after  which  half  an  hour  was  to 
elapse  between  each  dose.  After  the  fifth  cup  the  patient  felt  gurgling  in  the 
tamoar,  and  the  ninth  cup  was  followed  by  the  spontaneous  reduction'  of  the 
tumour.  This  case  was  published  by  Triger  in  the  Gaz.  des  H6pit.  for  May, 
1857,  and,  as  might  be  expected,  not  only  excited  un  v^€tonnement,  but  led  to 
farther  trials.  In  the  following  year  (1858)  Meyer  reported  the  case  of  a  man, 
aged  62,  in  whom  there  was  a  spontaneous  reduction  of  hernia  after.tlie  sixth 
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onp ;  0z6rnicki  reported  a  similar  cose  which  yielded  to  the  fourth  cap ;  aod 
Barasetit  described  the  case  of  a  woman  to  whom,  after  tweoty-foar  hours 
vomiting,  he  gave  coffee,  and  whose  Jiernia  yielded  to  the  fourth  cup. 

In  1859,  Rouzier-Jolly,  of  Clermont-rH^rault,  published  two  cases  in 
which  he  combined  the  coffee  treatment  with  the  local  application  of  bella- 
donna ointment.  Although  there  was  intestinal  hemorrhage,  in  both  these 
cases,  from,  as  he  thinks,  the  use  of  too  large  doses,  he  adds  that  we  should 
not.  on  account  of  such  accidents,  renounce  a  remedy  which  is  ^'  as  active  as 
it  is  successful."  In  the  same  year  we  are  told  that  ^'Sammert  en  Angle- 
terre  "  reported  another  successful  case.  We  suspect  that  some  evil  has  be- 
fallen our  compatriot^s  name  in  the  hands  of  the  French  author. 

In  1860,  Paultrier,  and  in  1861,  Lamare-Piquot  (of  Honfleur),  and  Oellariua, 
adduced  additionid  evidence  of  the  value  of  this  remedy;  but  the  two  last- 
named  writers  differ  as  to  the  mode  of  action.  The  former  holds  that  it  acts 
by  occasioning  decongestion  of  the  strangulated  part  of  the  intestine,  while 
the  latter  thinks  that  it  acts  by  exciting  the  contraction  of  the  intestlnid 
fibres,  which  thus  gradually  liberates  the  strangulated  portion. 

[We  refer  our  readers  to  an  article  by  Dr.  Sammert,  of  Malta,  on  this  sub- 
ject. Retrospect,  Vol.  xxzvii,  p.  199.] — Medical  TitMi  and  Gautte^  Jan,  2, 
]869,j9.  18. 


er.—ON  OPENING  THE  SAC  IN  CASES  OF  STRANGULATED 

HERNIA. 

From  R  B«port  on  the  Practice  at  St  Oeorge^a  Hospital. 

The  practice  of  opening  the  sac  in  operating  for  strangulated  hernia  is  much 
more  frequently  adopted  at  some  hospitals  than  at  others.  At  St.  George^s 
Hospital  it  is  generally  done,  and  the  operation  without  opening  the  sac  forms 
the  exception  to  the  rule.  One  reason  given  for  this  practice  is,  that  the  con- 
dition of  the  bowel  can  iu  that  way  be  ascertained ;  but  a  more  important 
reason,  and  one  lately  much  insisted  upon  by  Mr.  Henry  Lee,  is,  that  the  fluid 
contents  of  the  sac  (if  this  be  not  opened)  are  returned  together  with  the  in- 
testine into  the  abdomen.  These  contents  consist  often  of  lymph,  blood,  and 
serum,  in  which  various  alterations  are  taking  place.  Now  it  is  well  known 
that  decomposing  fluids  are  absorbed  with  great  rapidity  from  a  serous  sur- 
face, especially  if  that  surface  be  large.  If  any  bloody  fluid  or  lymph  be  con- 
tained in  a  hernial  sac,  and  that  sac  be  not  opened,  then  when  the  bowel  is 
returned  the  fluid  is  returned  with  it  into  the  peritoneal  cavity.  This  fluid, 
mixed  perhaps  with  decomposing  blood,  is  looked  upon  by  some  as  a  fertile 
source  of  peritonitis,  and  great  care  is  taken  to  remove  it  atter  the  aac  is 
opened  in  the  operation  f(»r  strangulated  hernia.  In  two  cases  which  occurred 
in  St.  George^s  Hospital  two  weeks  ago  these  facts  were  particularly  dwelt 
upon.  In  one  of  these,  a  patient  seventy-five  years  of  age,  when  the  sac  was 
opened  a  net- work  of  white  lymph  was  seen  forming  a  loose  kind  of  inner 
»ac;  and  in  the  other  case,  in  which  the  taxis  had  been  firmly  applied,  the  sac 
contained  a  quantity  of  bloody  fluid.  The  fluid  contents  of  the  sac  were  care- 
fully removed  in  botli  these  instances  before  the  hernia  was  reduced,  and  the 
patients  are  both  doing  well. — Lancet^  Jan.  28,  1869,  p.  120. 


C8.— ON  THE  USE  OP  THE  ETHERSPRAY  IN  OPERATIONS 
ABOUT  THE  ANUS,  AND  ESPECIALLY  IN  THE  TREAT- 
MENT OF  HEMORRHOIDS. 

{By  IIoLMBS  Coots,  Esq.,  Burgeon  to  St  Bartholomew's  HoBpltal,  and  Lecturer  on  Boxgefj. 

External  piles  are  commonly  nothing  more  than  some  of  the  veins  at  the 
lower  part  of  the  reotora  considerably  enlarged,  and  covered  partly  by  muooos 
membrane  and  partly  by  the  thin  integument  near  the  anue.    In  order  to 
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effect  their  removal,  there  is  no  need  for  so  painful  an  operation  as  that  of 
strangulation  by  the  ligature,  nor  need  they  be  burnt  with  strong  acids,  nor 
the  heated  iron.  Lnt  the  surgeon  satisfy  himself  by  digital  examination  that 
there  are  no  internal  venous  enlargements,  and  he  may  then  at  once  remove 
these  swellings  by  the  scissors. 

But  in  order  to  effect  this  without  pain  the  ether-spray  must  be  used,  when 
in  a  few  seconds  the  hemorrhoid  becomes  white,  tough,  and  completely 
congealed.  I  was  lately  requested  to  examine  a  gentleman  suffering  from 
piles.  He  was  in  great  pain,  and  on  examination  I  found  the  margin  of  the 
anus  surrounded  by  such  swellings  in  a  state  of  great  tension  and  heat.  So 
anxious  did  he  seem  for  relief,  that  I  punctured  the  most  tense  and  prominent 
of  the  swellings  at  once,  and  let  out  a  small  amount  of  blood,  partly  fluid 
and  partly  coagulated.  The  remainder  of  the  hemorrhoids  were  rapidly 
congealed,  and  removed  in  this  case  by  the  knife,  the  patient  being  scarcely 
conscious  that  anything  was  being  done  to  him. 

In  other  cases  where  it  had  seemed  to  me  that  the  venous 'enlargement 
involved  not  only  the  external  but  also  some  of  the  internal  veins,  a  modifica- 
tion of  this  proceeding  was  necessary.  The  hemorrhoidal  mass  having  been 
moderately  out  not  violently  forced  from  the  anal  outlet,  the  whole  mass  is 
to  be  frozen  by  the  ether-spray.  The  surgeon  should  be  prepared  to  seize  it, 
if  necessary,  with  a  pair  of  double-hooked  forceps  to  prevent  its  sudden  an<^ 
spasmodic  return.  The  congelation  having  been  effected,  long  hare-lip 
needles  are  run  through  the  base  so  as  to  transfix  it ;  around  each  of  these 
needles  (for  usually  two,  or  perhaps  three  may  be  needed)  a  ligature  is  turned 
in  the  figure  of  8,  sufficiently  tight  to  control  hemorrhage  but  not  to  produce 
strangulation  of  the  tissues,  a  condition  always  excessively  painful.  The 
frozen  piles  are  then  removed  by  the  scalpel  or  scissors,  the  patient  scarcely 
feeling  the  incisions. 

In  the  course  of  twenty- four  hours  the  needles  and  ligatures  can,  if  neces- 
sary, be  removed,  but  the  bowels  must  of  course  be  kept  quiet,  so  that  their 
presence  gives  but  little  inconvenience,  especially  if  the  points  of  the  needles 
are  removed  by  proper  cutting  pliers.  The  wound  which  is  left  may  be  a  little 
irritable  for  a  few  days,  but  this  condition  may  be  remedied  by  the  use  of  an 
opiate  lotion. 

Hemorrlioids  strictly  internal  are  best  treated  by  acids  or  the  cautery;  and 
in  using  the  latter,  we  must  remember  that  the  freezing  apparatus  with  the 
ether-spray  is  barely  applicable,  the  crystals  of  ether  formed  in  the  frozen 
part  being  inflammable.  In  the  application  of  the  acid  we  must  be  guided 
by  the  following  rule,  namely,  so  to  use  it  as  to  produce  slow  inflammatory 
shrinking  and  consolidation  of  the  enlarged  veins,  but  not  so  deep  a  destruc- 
tion of  tissue  as  to  cause  a  slough  which  will  open  into  the  veins,  at  least 
with  any  rapidity ;  for  under  such  circumstances  we  may  find  the  patient^s 
rectum  suddenly  full  of  blood,  and  the  amount  may  even  be  such  as  to  cause 
anxiety  for  the  patient^s  life.  Of  this  event,  namely,  hemorrhage  into  the 
rectum,  an  example  is  related  by  Petit.  A  patient  had  hemorrhoids  which 
were  supposed  to  be  external,  while  in  truth  they  were  only  temporarily 

Srotruded.  Almost  immediately  after  they  had  been  cut  off,  the  skin  which 
ad  supported  them  was  drawn  inwards.  Internal  hemorrhage  ensued  which 
could  not  be  suppressed,  and  proved  fatal  in  less  than  five  hours.  The  rec- 
tum and  colon  were  found  full  of  black  coagulated  blood. 

It  is  true  that  in  the  present  day  we  possess  instruments  to  plug  the 
rectum,  to  distend  it,  or  to  admit  of  the  introduction  of  ice ;  but  all  these 
proceedings  are  painful,  nor  are  we  always  sure  of  controlling  internal  hem- 
orrhage beyond  the  limits  of  the  plug. 

We  must,  however,  confess  that  there  are  many  cases  in  which  the  shape 
of  the  tumour  is  such  as  to  be  best  treated  by  the  ligature,  tied  so  tight  as  to 
completely  strangulate  the  parts.  In  these  cases  the  ether-spray  may  be 
used  with  advantage,  both  at  the  time  of  the  operation  and  afterwards,  in 
allaying  pain.  The  ligature  should  be  of  strong  dentist^s  silk,  well  waxed,  so 
as  not  to  be  acted  on  by  moisture ;  it  should  be  so  strong  as  to  defy  breaking 
by  one  pair  of  hands,  and  the  knot  should  be  so  tight  as  quite  to  destroy  the 


J  66  SUSGERT. 

enclosed  tissues.  For  if  not,  and  anj  degree  of  vitality  remiuD,  painful 
swelling  shortly  supervenes  and  the  patient^s  safferings  return.  Also  the 
surgeon  should  recollect  that  the  ^*  external  integument "  is  highly  sensitive, 
and  that  the  act  of  including  any  portion  of  it  in  ligature  must  of  necessity 
be  painful.  He  should  therefore  sever  the  skin  from  the  hemorrhoid  by  the 
use  of  scissors,  and  be  careful  that  it  is  mucous  membrane  and  vein  only 
which  is  included  in  the  noose. 

Finally,  tlie  ether-spray  may  be  nsed  as  a  means  of  relief  to  those  suffer- 
ing from  inflamed  piles,  and  unwilling  to  submit  to  operation.  I  lately  saw 
a  lady  in  this  condition.  She  had  suffered  so  much  from  a  mass  of  hemor- 
rhoids, which  were  subject  to  occasional  discharges  uf  blood,  and  occasional 
attacks  of  inflammatory  swelling,  that  her  courage  was  quite  gone.  I  found 
her  in  great  agony  ;  the  anal  outlet  occupied  by  a  mass  of  tense  hemorrhoids 
of  livid  red  colour,  looking,  to  a  casual  observer,  as  if  they  were  on  the 
point  of  sloughing.  The  etlier-spray  caused  them  to  become  whiti»,  shrunken, 
and  insensible  to  pain ,  and  even  when  this  state  of  congelation  had  passed 
away,  the  lull  of  pain  lasted  a  considerable  time,  and  the  opportunity  was 
thus  afforded  for  other  measures  by  means  of  which  her  restoration  to  health 
was  ultimately  effected. 

The  ether-spray  may  be  nsed  in  many  other  operations  about  this  region. 
-^Practitioner,  April,  1869,  p,  203.        '  - 
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69.— PRACTICAL  REMARKS  ON  THE  TREATMENT  OF  URETHRAL 
STRICTURE,  WITH  A  DESCRIPTION  OF  A  MODIFICATION 
OF  HOLT'S  INSTRUMENT. 

By  Dr.  Fbkexax  J.  Bumstbad,  New  York. 

[During  a  period  of  eight  mouths,  Dr.  Bumstead  treated  thirty-three  cases  of 
urethral  stricture;  of  these,  eight  were  treated  by  simple  dilatation,  with 
bougies  and  sounds  in  the  usual  manner.] 

The  advantage  of  conical  bougies  with  olive-shaped  points,  although  long 
known,  is  not  so  universally  oppreciated  as  it  should  be,  as  evinced  by  the 
fact  that  these  instruments  have  several  times  within  the  last  year  or  two 
been  brought  forward  as  new.  The  bluntness  of  their  points,  which  pre- 
vents their  engaging  in  the  lacunar  of  the  canal,  and  the  flexibility  of  the 
constricted  neck,  which  facilitates  their  adaptation  to  the  urethral  cnrves, 
render  their  introduction  both  easy  and  safe  even  in  the  most  inexperienced 
hands ;  and,  again,  the  conical  shape  of  the  shaft  materially  promotes  the 
process  of  dilatation.  Tliis  form  of  bougie  cannot  be  too  highly  recom- 
mended, especially  to  those  who  have  only  a  limited  experience  in  the  use  of 
urethral  instruments. 

Catheters  made  upon  the  same  principle,  with  conical  extremities  and 
bulbous  points,  are  admirably  adapted  to  cases  of  retention  of  urine  depend- 
ent upon  the  enlarged  prostate  of  old  age  or  prostatitis,  or  upon  ordinary 
organic  or  spasmodic  stricture,  if  passable  by  anything  larger  than  a  filiform 
bougie. 

The  French  ^^  bougies  d  loule  *'  afford  the  only  means  available  (aside  from 
the  endoscope)  of  detecting  slight  urethral  contractions  upon  which  the  per- 
sistence of  chronic  gonorrhcsa  or  a  gleet  often  depends.  They  are  also  of 
great  value  in  determining  the  leugtii  of  strictures,  as  well  as  the  presence  of 
a  second  contraction  beyond  the  one  first  met  with.  The  term  '^  d  houU  *'  is 
inappropriate,  since  the  point  should  not  be  spherical  or  olive-shaped,  bat 
rather  be  furnished  with  an  abrupt  shoulder,  which  affords  the  greatest 
delicacy  to  the  touch  in  passing  slight  contractions.  I  have  been  in  the  habit 
of  calling  them  '*  acorn-pointed  bougies."    Different  sizes  are,  of  course, 

requisite. 

'*  Filiform  bougies,"  the  point  of  which  is  even  smaller  than  one-third  of  a 
millimetre  in  diameter  (No.  1  of  the  French  scale),  are  indispensable  in  the 
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treatment  of  tight  strictures.  The  absurditj  of  the  American  scale  is  shown 
hy  the  fact  that  its  smallest  number  measures  two  and  one- third  millimetres, 
or  seven  times  the  diameter  of  the  bougies  referred  to.  Hence,  the  surgeon 
provided  onlj  with  instruments  corresponding  to  the  American  scale  will  find 
many  *^  impassable*'  strictures  which  can  readily  be  passed  with  smaller  in- 
struments, and  in  cases  of  retention  of  urine,  will  be  tempted  to  resort  to  un- 
called for  violence,  or  to  puncture  of  the  bladder.  In  the  great  majority 
of  cases  referred  to  me  as  ^Mmpassable"  strictures,  by  physicans  in  general 
practice,  the  first  trial  of  a  filiform  bougie  is  found  to  surmount  the  obsta- 
cle. 

The  best  French  boupries  are  those  made  by  Lasserre,  No.  5  Av.  Victoria, 
Paris.  Those  sold  by  Weiss,  in  London,  are  superior  in  that  they  are  not  so 
adhesive,  but  they  are  much  more  costly. 

From  Nos.  14  to  30  inclusive,  instruments  either  of  steel,  block  tin,  or 
fiisible  metal  may  be  employed,  and  possess  the  advantage  of  their  surface 
not  yielding  and  becoming  indented  in  the  presence  of  a  firm  stricture.  The 
carve,  or  rather  double  curve,  known  as  B^niqu^'s,  the  anterior  curvature 
corresponding  to  the  natural  curve  of  the  urethra  at  the  peno-scrotal  angle 
when  the  penis  is  in  a  flaccid  condition,  is  a  very  desirable  one,  especially 
with  deeply-seated  strictures.  The  extremity  of  the  instrument  should  taper 
off  for  an  inch  and  a  half  to  two  inches,  so  that  its  point  may  be  two  sizes 
smaller  than  the  main  body  of  the  shaft.  Thus  the  point  will  readily  enter  a 
stricture  through  which  the  next  smaller  size  has  already  been  passed,  and  we 
obtain  the  advantage  of  the  principle  of  the  wedge  in  promoting  and  hasten- 
ing dilatation.  The  same  plan  enables  us  to  dispense  with  the  vsounds  of 
every  other  number  in  the  construction  of  portable  cases  of  small  bulk. 

Twenty-five  of  the  thirty-three  cases  of  stricture  referred  to  at  the  com- 
mencement of  this  article  were  treated  by  rupture  or  by  urethrotomy,  either 
internal  or  external.  This  may  seem  a  larger  proportion,  but  it  is  not  an  un- 
justifiable one,  in  my  own  opinion.  During  the  first  eleven  years  of  my 
practice  I  employed  simple  dilatation  almost  exclusively,  except  in  the  small 
proportion  of  cases  in  which,  from  the  presence  of  perineal  fistulas,  or  other 
causes,  perii^al  section  was  absolutely  requisite.  Subsequently  I  was  led  to 
make  a  thorough  trial  of  Holt's  method,  and  of  the  urethrotomes  of  Maison- 
neuve  and  others;  and  now,  after  five  years*  further  experience,  I  feel  fuUy 
convinced  that  the  immediate  treatment  of  stricture  either  by  incision  or 
rapture,  is  not  only  as  safe  as  that  by  dilatation,  but  that  it  saves  much  val- 
uable time,  and  that  its  results  are  more  permanent  and  satisfactory.  Instead 
of  weeks,  or  even  months,  devoted  to  the  repeated  introduction  of  instru- 
ments, which  cannot  be  said  to  be  free  from  danger,  the  stricture  is  removed 
atone  sittir^  with  an  amount  of  risk  which  I  believe  is  even  less  than  the 
aggregate  cf  that  incurred  in  dilatation  ;  and  the  tendency  to  relapse  is  by 
no  means  t  ^  mark«d.  Entertaining  this  opinion,  I  cannot  but  regard  the  op- 
position to  operative  procedures  in  cases  of  stricture  as  unfounded ;  and  es- 
pecially du  I  deem  it  unfortunate  that  the  statement,  which  is  said  to  have 
emanated  from  eminent  surgeons,  should  have  found  its  way  into  print,  to 
the  effect  that  strictures  can  as  well,  or  better,  be  treated  by  rest  in  bed  and 
low  diet  alone,  as  by  any  other  method. 

HoWs  Instrument, — Holt's  instrument  fur  the  rupture  of  stricture  is  now 
well  known  to  the  profession,  and  has  acquired  wide  and  deserved  celebrity. 
My  first  trial  of  it  was  about  five  years  ago,  and  I  have  now  used  it  in  up- 
wards of  thirty  cases,  in  most  of  which  it  has  proved  highly  satisfactory,  and 
in  none  of  which  has  there  been  any  more  serious  consequence  than  moderate 
urethral  fever,  which  has  yielded  to  the  hot  bath  and  the  exhibition  of  opium 
and  quinia  internally. 

At  the  same  time,  it  has  been  evident  that  the  instrument,  as  originally 
proposed  by  Mr.  Holt,  possessed  certain  defeot.<«,  aud  could  be  modified  to 
advantage. 

Others,  as  well  as  myself,  soon  discovered  that  the  expansive  power  of  the 
instrument  was  insufficient ;  that  even  when  the  largest  tube  was  employed, 
there  were  some  strictures  which  would  merely  stretch  as  it  passed  without 
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being  ruptured,  and  wonld  afterwards  tend  strongly  to  return  to  their  former 
condition.  The  remedy  for  this  was  evident,  viz.,  to  allow  wider  separation 
of  the  blades  and  employ  larger  tubes.  This  modification  has  sufficed  for  the 
purpose  in  most  cases,  although  not  in  all.  In  one  of  the  above  twenty-five 
cases  I  employed  the  largest  sized  tube,  with  the  immediate  effect  of  being 
able  to  introduce  No.  28  (French)  sound,  but,  at  the  end  of  forty-eight  hoars. 
No.  17  was  still  firmly  "held"  by  the  stricture,  situated  at  the  bulb,  when  I 
liad  recourse  to  internal  division  with  Maisonneuve^s  urethrotome,  and  no  ten- 
dency to  recontraction  has  appeared  up  to  the  present  time — five  months 
since  operation — the  patient  still  continuing  his  visits  for  the  purpose  of  ob- 
servation. 

But  there  was  still  another  objection  to  Holt's  instrument.  The  size 
of  its  point,  which  equalled  No.  7  of  the  French  scale,  or  No.  1  American, 
rendered  it  impossible  to  use  the  instrument  in  very  narrow  strictures  until, 
by  the  successive  introduction  of  filiform  bougies,  the  requisite  calibre  had 
been  attained ;  and  even  then  the  curve  of  the  instrument  was  such  that  its 
insertion  was  not  always  an  easy  matter.  Thus  after  dilating  the  strictara 
with  bougies  up  to  No.  7  (French),  I  often  found  considerable  difficulty  in 
introducing  a  Holt,  especially  as  the  shaft  of  the  instrument  rapidly  increas- 
es in  diameter,  so  that  practically  a  much  greater  degree  of  dilatation  than 
No.  7  is  required  for  its  insertion  to  such  an  extent  within  and  beyond  the 
contraction  as  to  enable  us  to  use  it  for  the  purpose  intended.  This  is  evi- 
dent on  inspecting  the  instrument,  which  will  be  found  to  require  a  calibre  of 
No.  11  (three  and  two- thirds  millimetres=No.  4  American  scale)  in  order 
that  the  introduction  of  either  of  the  tubes  alongthe  central  wire  may  havo 
any  effect  upon  the  stricture. 

To  obviate  this  difficulty,  Mr.  »^tohlmann,  of  the  firm  of  Messrs.  Tiemann  6c 
Co.,  at  my  request,  changed  the  curve  of  the  instrument,  so  that  it  should 
correspond  to  what  is  known  as  Thompson's  curve.  I  also  directed  that  the 
point  should  be  made  separate,  so  that  it  could  be  unscrewed,  and  in  its 
place  a  filiform  bougie  could  be  attached,  which  should  possess  all  the  advan- 
tages of  the  conducting  bougie  of  Maisonneuve's  urethrotome,  and  enable  me* 
with  a  little  time  and  patience,  to  insert  the  instrument  to  the , requisite  ex- 
tent in  any  case  of  stricture  which  was  at  all  passable,  and  at  a  single  ses- 
sion. Again,  the  central  wire  is  made  hollow,  and  in  faot  consists  of  a  tube, 
the  vesical  opening  of  which  terminates  near  the  extremity  of  the  instrument* 
anterior  to  the  screw- point,  so  that  the  flow  of  urine  may  indicate  when  the 
bladder  has  been  entered.  This,  however,  is  a  minor  oonsideration  with  the 
bougie  attachment,  since  any  deviation  from  the  proper  course  is  now  almost 
impossible.  These  modifications  have  been  found  to  accomplish  all  that  was 
desired,  and  will,  I  believe,  materially  increase  the  value  of  Mr.  Holt's 
instrument. 

I  would  add  that  the  same  bougies  may  be  made  to  fit  on  to  both  Holt  and 
Maisonneuve,  so  that  the  choice  of  the  instrument  need  not  necessarily  be 
determined  until  after  the  conductor  has  been  passed. 

Ththaud^s  InstrumenL — The  instrument  for  the  rupture  of  strictarea, 
invented  by  my  friend,  Dr.  Julius  S.  Thebaud,  of  this  city,  has  not,  I  believe* 
been  before  described.  In  shape  it  corresponds  to  an  ordinary  sound,  but 
the  extremity  of  the  instrument  is  split  horizontally  for  a  distance  of  about 
five  inches,  forming  two  blades,  which  are  separated  in  a  vertical  direction 
by  turning  a  screw  in  the  handle.  There  are  two  sizes  ;  the  point  of  the 
smaller  has  a  diameter  of  four  millimetres  (No.  12  of  the  French  scale) ;  that 
of  the  larger,  one  of  six  and  two-thirds  millimetres  (No.  20  of  the  French 
scale)  ;  hence  it  is  evident  that  the  instrument  cannot  be  used  in  tight  stric- 
tures without  preliminary  dilatation  or  incision.  In  using  the  instrument, 
the  extremity  is  passed  fairly  through  the  stricture,  when  the  screw  at  the 
handle  is  turned  until  the  contraction  is  felt  to  *^give,"  or  the  desired 
amount  of  dilatation  is  effected,  as  indicated  by  a  scale  marked  on  the  screw 
shaft. 

This  instrument  is  one  of  very  great  power  and  capacity.  The  larger  one  is 
capable  of  rupturing  a  stricture  to  a  size  much  exceeding  No.  SK)  of  the 
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French  scale  (No.  18  American).  By  meaRureraent  this  power  equals  a 
sound  of  five-eighths  of  an  inch  in  diameter.  Compared  with  Holt,  Thebaud's 
instrament  has  therefore  the  advantage  of  any  desirable  amount  of  dilating 
and  rupturing  power,  and  the  disadvantage  of  not  being  adapted  t'  tight 
strictures.  The  extreme  power  may  render  its  use  dangerous  in  unskilful 
hands  ;  and  there  is  the  further  objection  that  it  requires  some  care  to  deter- 
mine when  the  stricture  is  accurately  caught  to  its  full  extent  near  the  point 
of  the  instrument.  Still,  it  is  remarkable  with  what  impunity  the  urethral 
walls  will  bear  the  apparent  amount  of  violence  which  this  instrument  can 
exercise.  I  have  used  it  in  some  fifteen  to  twenty  cases,  and  Dr.  Thebaud 
himself  in  about  double  the  number,  without  unpleasant  consequences.  In 
one  of  those  rare  cases  of  pure  spasmodic  stricture  which  we  sometimes  meet 
frith,  I  assisted  Dr.  Thebaud  in  introducing  his  larger  instrument  into  the 
membranous  portion  of  the  urethra,  and  opening  their  blades  to  the  fullest 
extent.  The  operation  was  performed  on  the  same  principle  as  leads  us  to 
rupture  the  sphincter  ani  in  irritable  conditions  of  the  lower  portion  of  the 
rectum.  The  tissues  were  felt  to  suddenly  yield,  doubtless  in  consequence 
of  their  rupture,  but  there  was  no  subsequent  chill,  fever,  undue  hemorrhage, 
incontinence  of  urine,  or  other  unpleasant  consequence,  and  the  patient  was 
about  attending  to  his  business  the  following  day.  The  spasmodic  action 
was  entirely  relieved  for  over  a  year,  but,  as  I  have  learned,  subsequently 
returned.  For  a  case  of  this  kind  no  other  instrument  that  I  know  of  would 
have  served  the  purpose. 

I  have  found  Thebaud*8  instrument  of  special  value  in  cases  like  one 
before  mentioned,  in  which  the  stricture  had  not  been  sufficiently  ruptured 
by  the  use  of  Holt. 

Before  leaving  the  subject  of  instruments  intended  for  the  rupture  of  stric- 
ture, it  is  proper  to  refer  to  Mr.  Thompson's  instrument,  although  its  inven- 
tor designed  it  rather  for  the  rapid  dilatation  than  actual  rupture  of  the  con- 
stricting band.  I  have  not  as  yet  made  use  of  this  instrument,  but  the  princi- 
ple of  it  is  excellent,  and  I  should  judge  it  to  be  of  great  value  whenever  a 
timid  patient  refuses  to  submit  to  what  appears  to  him  a  more  violent  proce- 
dure. It  is  evident  that  the  dilatation  may  be  carried  to  the  point  of  rup- 
ture, and  thus  the  same  effect  be  produced  as  with  either  of  the  above-named 
instruments. 

MaUonneuve's  Urethrotome, — This  instrument  is  now  too  well  known  to  re- 
quire description,  and  the  reader  of  our  current  medical  literature  must  have 
observed  the  numerous  favourable  notices  of  it,  emanating  from  various  sour- 
ces, which  have  appeared  during  the  last  few  years.  In  my  own  opinion,  it 
is  by  all  odds  the  simplest  and  the  best  urethrotome  ever  invented.  Its  fill- 
form  attachment  enables  it  to  be  used  in  every  stricture,  however  tight, 
through  which  the  finest  bougie  can  be  passed ;  the  bluntness  of  the  apex  of 
its  triangular-shaped  blades  is  well  adapted  to  prevent  any  sound  portion  of 
the  canal  being  wounded  ;  and  its  simplicity  renders  it  easily  cleansed,  and 
little  liable  to  get  out  of  order. 

I  desire  to  call  attention  especially  to  the  first  of  these  advantages  which  is 
also  shared  by  my  own  modification  of  Holt,  as  before  described.  A  patient 
comes  to  your  office  with  what  appears  at  first  to  be  an  impassable  stricture. 
After  a  while,  however,  you  succeed  in  engaging  the  point  of  the  filiform  ex- 
tremity of  one  of  Maisonneuve's  bougies  within  the  contraction.  Your 
patient  is  allowed  to  remain  for  half  an  hour,  when  the  bougie  will  enter  still 
further,  and  thus  by  the  process  of  what  has  been  called  continuous  dilata- 
tion, the  apparently  impassable  stricture  is  soon  enlarged  sufficiently  for  the 
full  and  free  passage  of  the  fine  bougie.  This  is  now  screwed  to  the  end  of 
the  metallic  shaft  of  Maisonneuve  or  Holt,  which  by  the  aid  of  one  finger  in 
the  rectum  may  now  be  guided  into  the  bladder,  within  which  the  bougie- 
conductor  coils  itself  up  as  the  shaft  advances.  It  remains  only  to  thrust 
down  the  knife  or  tube,  as  the  case  may  be,  and  your  patient  is  relieved  of 
his  stricture  before  leaving  your  office.  This  may  seem  to  be  making  light 
of  a  serious  operation,  but  it  is  what  I  have  often  done,  especially  with  pa- 
tients from  a  distance,  whose  stay  in  the  city  was  necessarily  limited.    A 
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hackney  ooaoh  may  be  called  to  take  the  patient  to  his  lodgings,  and  twenty- 
four  hours*  quiet  in  his  room  is  usually  sufficient. 

[  After  the  operation,  the  parts  should  be  interfered  with  as  little  as  possi- 
ble for  the  first  few  days.  Either  before  the  operation  or  immediately  after- 
wards, it  is  a  good  plan  to  divide  the  meatus  a  little  so  as  to  allow  of  the  use 
of  the  largest- sixed  sound.] 

I  am  not  over  sanguine  with  regard  to  the  permanence  of  the  cure  after 
any  mode  of  treatment,  in  the  absence  of  prolonged  attention.  It  is  true  that 
I  have  still  patients  under  observation,  operated  upon  |bur  or  five  years  ago, 
in  whom  there  is  no  tendency  to  relapse,  as  shown  by  the  size  of  the  stream 
and  the  freedom  with  ivhich  a  sound  may  be  pa<«sed.  But  from  what  we  know 
of  the  pathological  anatomy  of  strictures,  and  from  the  evidence  afforded  by 
casts  of  the  canal  some  time  after  the  passage  has  been  freely  opened,  it  is 
evident  that  the  tissue  of  new  formation  does  not  entirely  disappear  even  on 
the  supposition  that  it  is  materially  diminished.  Moreover,  cases  will  return 
to  disappoint  us  when  we  had  hoped  for  better  things. — American  Journal  of 
Medical  Sdence,  Oct.  1868,  p.  321. 


70— ON  SPASM  OR  EXCESSIVE  CONTRACTION  OF  THE  MUS- 
CULAR  COAT  OF  THE  URETHRA,  COMMONLY  CALLED 
SPASMODIC  STRICTURE. 

By  WiLUAX  S.  Savost,  Eaq^  Burgeon  to  St  Bartholomew's  HoepitoL 

[Since  it  has  been  known  that  the  urethra  in  its  entire  course  is  invested  by 
muscular  fibre,  it  has  been  admitted  that  spasm  may  occur  in  any  portion  of 
the  canal.  The  opinion,  however,  seems  very  common  that  the  so-called 
compressor  urethra  muscle  is  the  chief  agent  in  the  production  of  spasmodic 
stricture,  and  that  it  is,  therefore,  usually  limited  to,  and  always  most  intense 
at  the  membranous  portion  of  the  urethra.  But  this  view  is  not  borne  out 
either  by  observation  or  analogy.] 

That  spasm  or  muscular  contraction  of  any  degree  is  in  its  very  nature 
transitory  there  can  be  no  doubt ;  but  yet  cases  occur  in  which  all  the  symp- 
toms of  stricture  endure  for  years,  but  in  which,  nevertheless,  there  is  clear 
evidence  to  show  that  it  entirely  depends  on  muscular  contraction. 

In  the  following  case  the  spasm  very  closely  simulated  organic  stricture. 

A  mau  between  thirty  and  forty  years  of  age,  whose  health  for  some  time 
previously  had  been  unsatisfactory,  complained  of  considerable  difficulty  in 
passing  urine.  Very  much  straining  was  needed  to  relieve  the  bladder,  and 
then  the  urine  only  iu  part  escaped  in  a  very  slender  stream,  and  the  rest 
dribbled  away.  The  gentlest  introduction  of  any  instrument  always  gave 
acute  pain,  aud  the  point  was  arrested  at  a  variable  distance,  but  usually 
within  some  four  or  five  inches  of  the  orifice.  So  sensitive  was  the  urethra 
that  the  canal  could  not  be  fairly  examined  without  chloroform,  and  even 
then,  on  almost  every  ooeasion,  the  instrument  was  arrested  before  it  reached 
the  bladder.  Only  once  or  twice  was  this  accomplished  in  the  earlier  part 
of  the  case,  and  then  an  instrument  of  moderate  size — No.  7  or  8 — was 
carried  through  with  facility.  This  state  of  things  endured  for  many  months, 
and  it  was  observed  that  the  condition  of  the  urethra  always  varied  with  the 
general  health.  Now  and  then,  to  the  man's  astonishment,  the  urine  would 
pass  freely  in  a  full  stream,  but  in  spite  of  every  apparent  precaution  the 
amendent  was  only  transitory  ;  in  a  few  hours  the  difficulty  and  distress  was 
as  great  as  ever.  After  a  time  all  attempts  to  pass  an  instrument  were  given 
up  except  when  some  fresh  surgeon  was  consulted,  who  of  course  did  not 
believe  in  the  difficulty  until  he  himself  had  made  an  unsuccessful  attempt 
to  overcome  it.  Then,  sometime  after  the  urethra  had  been  left  to  itself*  the 
symptoms  gradually  abated.  The  first  indication  of  improvement  was  that 
during  a  loose  action  of  the  bowebt  after  aperients,  the  urine  would  escape 
in  a  full  stream  without  difficulty.    At  times  a  tolerably  free  stream  would 
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flow  for  days  togethar,  and  then  again,  perhaps  from  some  iudisoretion  in 
diet,  the  condition  of  parts  would  become  as  distressing  as  ever.  Even  to  th« 
lant  any  attempt  to  introduce  an  instrument  was  always  unsuccessful  and 
mischievous.  But  at  length  the  evil  gradually  \abated,  and  for  the  last  year 
or  two  the  urine  has  been  passed  freely  in  a  full  stream. 

In  the  Lancet  of  April  13,  1867,  Mr.  Campbell  De  Morgan  has  recorded 
a  case  of  what  may  well  be  called  permanent  spasmodic  strictnre,  inasmnch 
as  it  was  of  some  twenty  years'  duration. 

The  explanation  of  these  and  of  many  other  cases  more  or  less  persistent 
and  unyielding,  I  take  to  be  this:  The  muscular  coat  of  the  urethra  cannot 
always  be  in  a  state  of  spasmodic  or  inordinate  action,  but  is  immediately  ex- 
cited to  contract  unduly  by  any  impression  upon  the  mucous  membrane  of 
the  urethra  or  adjacent  parts :  so  the  contact  of  urine,  or  still  more  of  an  in- 
strument, at  once  provokes  it.  Thus,  as  the  canal  is  almost  always  more  or 
less  contracted  by  the  passage  of  urine,  and  still  more  completely  closed 
by  any  attempt  to  ])ass  an  instrument,  evidence  of  stricture  always  exists 
when  its  condition  can  be  examined,  and  thus,  so  far  as  every  appearance  is 
concerned,  the  contraction  is  persistent,  but  in  all  probability  there  is  in 
intervals  of  complete  quietude  more  or  less  complete  relaxation. 

The  influence  of  chloroform  is  sometimes  very  great  in  these  cases,  and  its 
value  twofold — in  diagnosis  and  in  treatment.  It  is  not  always,  however 
sufficient  to  cause  thorough  relaxation  of  these  muscular  fibres. 

When  spasm  is  associated  with  organic  contraction  or  inflammation  or  con- 
gestion, either  alone,  or  still  more  when  combined,  it  may  be  reasonably 
assumed  that  the  cause  of  it  is  obvious  enough ;  but  if  spasmodic  stricture  may 
and  often  does  occur  independently  of  any  of  these,  the  question  arises — To 
what  cause  may  spasm,  thus  pure  and  simple,  be  due? 

The  exciting  cause  of  simple  spasm  may  be  either  in  the  urethra  itself,  or  it 
may  arise  in  neighbouring  or  even  in  distant  parts.  A  common  example 
of  the  former  class  is  the  spasm  which  is  often  provoked  by  the  introduction 
of  an  instrument.  Everyone  knows  how  the  eflTect  is  increased  by  clumsy 
manipulation,  and  how  the  difficulty  is  often  averted  by  attention  to  the 
temperature  of  the  instrument,  and,  better  still,  by  gentleness  and  lightness  of 
hand.  As  before  mentioned,  the  difliculty  may  be  often  escaped,  too,  by 
rapidly  carrying  the  instrument  into  the  bladder,  taking  the  urethra,  if  one 
may  so  speak,  unaware.  So,  again,  the  distress,  which  frequently  follows  the 
employment  of  irritating  injections,  or  the  passing  of  irritating  urine,  as 
sometimes  after  the  application  of  a  blister,  are  examples  of  the  same  kind. 
As  illustrations  of  the  latter  class  may  be  mentioned  the  spasm  associated 
with  inflammation  of  the  prostate,  and  that  which  is  often  induced  by  some 
affections  of,  or  operations  on,  the  rectum,  or  even  by  fracture  of  the  leg. 
The  degree  to  which  these  several  exciting  causes  may  act  will  of  course 
depend  upon  the  disposition  of  the  urethra  itself. 

If  I  may  venture  to  speak  in  general  terms,  I  would  say  that,  in  the  treat- 
ment of  cases  of  stricture,  the  rule  should  be  to  try  first  what  can  be  done  by 
other  measures  before  resorting  to  mechanical  means.  The  introduction  of  an 
instrument  may  be  indeed  necessary  in  the  first  instance  as  a  means  of  diag- 
nosis; often  enabling  us  moreover,  by  observing  its  effects,  to  determine 
whether  it  shall  be  employed,  and  if  so  when,  in  the  further  treatment  of  the 
case. 

It  need  hardly  be  remarked  that  in  the  treatment  of  spasmodic  stricture 
when  not  associated  with  any  morbid  change  in  the  part — when  pure  and 
simple — the  cause  of  it,  whether  direct  or  indirect,  must  be  sought  for,  and  if 
possible  removed. 

Beyond  the  all-important  means  of  rest  and  recumbency  and  warmth  in  the 
form  of  baths  or  otherwise,  there  are,  we  know,  remedies  which  have  power- 
ful action  in  directly  subduing  spasm — chloroform  for  instance,  which  in  oases 
of  emergency  will  sometimes  signally  succeed,  and  enable  us  without  difficulty 
to  pass  a  catheter  through  an  urethra  which  just  before  had  proved  imper- 
meable. Opium,  which  in  these  cases  is  so  often  an  invaluable  remedy,  as  a 
rule  perhaps  is  best  administered  as  laudanum  by  the  rectum;  but  this  or 
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some  other  form  of  it,  whether  solid  or  flaid,  may  he  given  hy  the  mouth,  or 
morphia  may  he  injected  under  the  skin.  Bellaclonna,  too,  or  its  alkaloid 
atropine,  is  sometimes  useful,  especially  when  locally  applied ;  hut,  as  a  rtde, 
I  think  they  hear  no  comparison  in  efficacy  to  opinra. 

Active  aperients,  too,  are  often  strikingly  serviceable.  The  urine,  which, 
up  to  the  period  of  their  action  had  been  obstinately  retained,  will  sometimes 
pass  freely  dnring  a  sharp  action  of  the  bowels.  The  escape  of  nrine,  which 
is  often  siroultaneons  with  the  action  of  the  bowels,  and  usually  then  moat 
free,  is  a  fact  which  should  be  always  borne  in  mind.  And  it  may  be  remarked 
that  the  success  which  attends  the  use  of  such  remedies  as  those  which  have 
been  indicated  is  an  additioual  proof,  and  a  strong  one,  of  the  nature  of  the 
case.  But,  let  it  be  repeated,  we  should,  whenever  it  is  practicable,  go  far- 
ther than  this  in  our  treatment  of  spasm  of  the  urethra,  and  discover  if  pos- 
sible the  cause  on  which  its  occurrence  depends. 

Even  when  spasm  is'  associated  with  structural  change  or  organic  stric- 
ture, it  may  be  controlled  by  the  same  ineans,  more  or  less  actively  employed 
according  to  circumstances,  although  of  course  their  eifects  are  not  now  so 
striking  or  apparently  satisfactory.  Wheu  there  is  evidence  of  further  mis- 
chief in  tlie  form  of  inflammation  or  congestion,  local  depletion  or  perhaps 
counter-irritation  by  other  means  than  the  application  of  cantharides  may 
be  advisable.  But  except  in  extreme  and  very  urgent  cases  the  use  of  drugs 
and  of  all  active  remedies  may  well  be  dispensed  with,  and  reliance  placed  on 
simple  measures  of  hygiene,  such  as  wholesome  food,  warmth,  and,  above 
all,  rest  for  a  while  even  in  bed. 

In  conclusion,  it  is  only  right  to  state  that  the  substance  of  this  paper  was 
written  more  than  five  years  ago,  and  that  further  experience  during  this 
period  has  confirmed  the  opinions  I  have  ventured  to  express.  However 
faulty  these  opinions  may  be,  they  are  therefore  hardly  open  to  the  charge  of 
hasty  publication. — St.  Bartholomete^s  Hb$pital  BeportSf  Vol,  4,  1868,  jp.  21. 


71.— ON  THE  MEDIO-LATERAL  OPERATION  FOR  LITHOTOMY. 

By  Henrt  Lek,  Esq.,  Surgeon  to  St  George's  Ilospit&I. 

[Mr.  Lee  first  performed  the  operation  described,  in  October,  1867,  and  three 
months  afterwards,  saw  an  account  of  Sir  W.  Fergusson's  operation  by  a  semi- 
circular external  incision.] 

The  medio-lateral  operation  is  performed  in  the  following  way: — 
The  patient  is  placed  in  the  ordinary  position  for  lithotomy,  and  a  grooved 
stafif  having  been  introduced,  the  skin  of  the  scrotum  is  held  moderately 
tight  by  an  assistant.  An  incision  is  then  made  in  the  median  line  of  the 
perineum ;  this  should  extend  through  its  posterior  half  terminating  to  or 
three  lines  in  front  of  the  anus ;  from  this  point  the  incision  is  continued  for 
a  quarter  of  a  circle  round  the  front  and  left  side  of  the  rectum.  The  finger 
of  the  left  hand  may  then  be  put  into  the  wound  and  the  rectum  pressed  back 
whilst  an  additional  touch  or  two  with  the  knife  separates  it  still  farther  from 
the  parts  in  front.  The  forefinger  of  the  left  hand  is  now  passed  into  the 
rectum,  and  the  knife,  with  its  back  towards  the  bowel,  is  passed,  at  the  pes* 
terior  part  of  the  central  incision,  into  the  membranous  portion  of  the  ure- 
thra. ,  With  the  finger  as  a  guide  this  is  done  with  great  ease  and  certainty; 
a  bistoury  or  knife  with  a  probe  at  its  extremity  is  then  passed  into  the 
8ame*opening,  and  made  to  slide  along  the  staff  into  the  bladder.  The  blade 
of  the  knife  is  then  directed  towards  the  patient's  left  side  and  somewhat 
backward,  and  as  it  is  withdrawn  the  heel  of  the  knife  passes  in  the  direction 
of  the  original  incision  through  the  skin  ;  the  point  of  the  knife  remains  very 
nearly  in  the  median  line ;  a  free  external  incision  is  thus  produced  involving 
no  important  parts,  with  a  small  opening  into  the  bladder.  The  urethra 
being  opened  in  the  median  line  is  reached  with  the  greatest  faeilttr  with  the 
finger,  and  the  incision  into  the  bladder  is  in  the  same  way  very  easily  dilated. 
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The  forceps,  or  any  other  instruments  that  may  be  nsed,  are  also  introduced 
more  directly  into  the  bladder  than  in  the  ordinary  lateral  operation. 

In  this  operation  all  the  usual  accidents  and  difficulties  which  are  likely  to 
occur  in  lithotomy  are  guarded  Against.  With  the  finger  in  the  rectum  as  a 
gnide  the  urethra  may  be  opened  without  difficulty,  and  the  probe- pointed 
bistoury  being  guided  by  a  grooved  staff  cannot  well  fail  to  enter  the 
bladder. 

The  incision  into  the  prostate  gland  is  made  from  within  outward,  and 
this  I  consider  an  advantage.  An  incision  made  in  the  opposite  direction 
partakes  more  or  less  of  the  nature  of  a  stab,  and  the  point  of  the  knife,  even 
when  guided  by  the  most  skilful  hand,  will  sometimes  wander  from  the 
groove  in  the  staff.  I  suppose  that  there  is  no  operator  of  experience  to 
whom  this  has  not  happened.  It  is  an  accident  which,  when  it  does  occur, 
may  generally  be  easily  remedied;  but  still  it  is  one  which  lias  led  to  very 
unpleasant  results,  and  one' which  every  operator  would  gladly  avoid  if 
possible. 

The  medio-lateral  operation  for  lithotomy  is  performed  in  far  less  time  than 
it  requires  to  describe  it,  and  I  have  been  surprised,  in  operating  both  upon 
the  dead  and  living  subject,  with  what  facility  it  is  accomplished.  TJie  instru- 
nitnt€  w..  ch  I  have  used  are  an  ordinary  staff  grooved  in  the  median  line,  a 
common  narrow  scalpel  cutting  on  one  side  only,  and  a  curved  bistoury  with 
a  probe  projecting  two  lines  beyond  the  termination  of  its  cutting  edge. 

In  addition  to  the  case  just  mentioned  two  others  have  recently  come  un- 
der my  care,  in  whicli  I  performed  the  medio-lateral  operation. — iSt.  George^s 
J(09pital  Beports,  Vol.  8, 1868,  p,  27. 
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72.— ON  THE  TREATMENT  OF  THE  THREE  MOST  TROUBLESOME 

FORMS  OF  PURULENT  OPHTHALMIA. 

By  OxoBOB  Lawsom,  £sq.,  Surgeon  to  the  Boyal  London  Ophthalmic  Hospital,  Moorflelds. 

PuBULKNT  Ophthalmia  op  Newly-born  Infants. — The  indications  for 
treatment  are  to  wash  away  the  discharge  from  the  eye  as  often  ad  it  collects, 
and  to  use  some  astringent  lotion  to  arrest  the  re -secretion  of  the  purulent 
matter.  Lotions  of  alum,  or  of  sulphate  of  zinc  and  alum,  and  drops  of  ni- 
trate of  silver,  are  the  most  usetnl  astringents  in  purulent  ophthalmia.  The 
lotion  which  1  generally  use  is  one  of  aluminis  gr.  vj  ad  aquas  JJ.  The  mode, 
however,  of  applying  the  remedies  is  of  as  much  importance  as  the  remedies 
themselves.  The  lotion  should  be  gently  squirted  into  the  eye  with  an  iudia- 
rabber  syringe  with  an  ivory  nozzle,  or  with  a  small  glass  syringe,  every 
half  hour  or  hour,  according  to  the  severity  of  the  case,  the  object  being  to 
thoroughly  cleanse  the  eye  from  all  discharge  as  often  as  it  is  re- secreted. 
This  treatment  should  be  pursued  by  night  as  well  as  by  day.  The  intervals 
between  the  use  of  the  lotion  may  be  increased,  as  the  discharge  decreases  in 
quantity.  The  carrying  out  of  these  instructions,  should  be  iutrusted  solely 
to  the  nurse,  as  the  mother  so  soon  after  her  confinement  is  unfitted  for  the 
doty,  and  rest  is  also  essential  for  her  in  order  to  insure  a  due  supply  of  milk 
for  the  child.  The  easiest  way  of  applying  the  lotion  is  as  follows :  the 
nurse  should  lay  the  child  on  her  lap,  turning  its  head  a  little  to  one  side 
or  the  other,  according  to  the  eye  she  is  going  to  wash  out.  With  the  thumb 
and  finger  of  her  left  hand  she  gently  separates  the  lids,  whilst  with  the 
right  hand  she  squirts  a  stream  of  the  lotion  into  the  eye  from  the  nasal  side, 
allowing  it  to  run  away  from  between  the  lids  on  to  a  soft  napkin  which  she 
has  placed  under  the  child's  head  to  leceive  it.  If  the  case  is  very  severe  the 
surgeon  should  see  the  child  once  or  twice  a  day  himself,  and  having  first 
washed  the  eye  thoroughly  from  all  discharge  with  a  stream  of  cold  water, 
be  should  drop  into  it  two  or  three  drops  of  solution  of  nitrate  of  silver,  gr. 
y,  ad  aqu89  J{  j,  and  order  the  alum  lotion  to  be  continued  as  directed  during 
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his  absence.  In  some  cases  where  the  nurse  is  very  awkward,  and  cannot 
rightly  use  the  lotion  with  a  syringe,  it  may  be  efficiently  applied  by  means  of 
a  soft  camel  hair  brnsh.  From  time  to  time  a  little  nngnent.  cetacei  shoold 
be  Kmeureu  on  the  edges  of  the  lids  to  prevent  their  gumming  together. 

PuRDLBNT  OE  CoNTAaious  OPHTHALMIA. — It  has  been  called  also  Egyptian 
Ophthalmia^  from  its  being  ever  present  in  Egypt,  where  the  most  severe 
types  of  the  disease  are  to  be  constantly  found.  The  characteristics  of  this 
disease  are  that  it  is  purulent  and  contagious.  In  its  mild  form  it  closely  re- 
sembles catarrhal  ophthalmia,  for  which  indeed  it  may  be  mistaken  ;  bat  in 
the  worst  cases  it  almost  equals  in  severity  the  gonorrhoeal  affection  of  the 
eyes.  The  peculiar  tendency  of  purulent  ophthalmia  is  to  attack  masses  of 
people  who  are  congregated  together,  and  living  without  dae  attention  to 
cleanliness  and  ventilation.  Hence  it  is  that  this  disease  has  frequently  broke 
out  amongst  soldiers  in  barracks ;  amongst  the  poor  in  workhouses,  and  in 
large  pauper  schools  in  the  conutry.  Although  purulent  ophthalmia  is  un- 
doubtedly propagated  by  inoculation,  yet  there  is  abundant  evidence  to  show 
that  it  may  be  epidemic,  and  spread  without  any  direct  conveyance  of  the 
purulent  secretion  from  eye  to  eye. 

Treatment. — In  all  outbreaks  of  this  disease  sanitary  precautions  should  be 
at  once  taken  to  prevent  it  spreading,  and  the  bad  cases  should  be  kept  apart 
from  the  others.  A  daily  inspection  should  be  also  made  of  those  who  are 
living  in  the  same  community,  in  order  to  treat  each  fresh  case  as  soon  as  the 
early  symptoms  show  themselves.  A  mild  case  of  purulent  ophthalmia  may  be 
treated  with  a  lotion  of  aluminis  gr.  iv,  ad  aqun  §j ;  or  with  zinci  sulphatis 
gr.  j,  aluininii^  gr.  iij,  aqua  Jj;  which  should  be  used  every  two  or  three 
hours,  the  patient  taking  care  that  with  each  application  a  little  is  allowed  to 
run  into  the  eyes.  In  the  intervals  between  using  the  lotion^  the  eyes  may 
be  frequently  bathed  with  cold  or  iced  water,  to  keep  them  free  from  dis- 
charge. A  solution  of  nitrate  of  silver,  gr.  j  or  gr.  ij,  ad  aqusa  ^,  is  very 
useful,  and  especially  in  those  cases  where  there  is  much  chemosis  of  the  con- 
junctiva, or  swelling  of  the  lids.  To  prevent  the  gumming  together  of  the 
eyelids  during  sleep,  a  little  unguent,  cetacei  should  be  smeared  along  their 
tarsal  borders  every  night. 

At  the  commencement  of  the  attack  the  bowels  should  be  well  acted  on 
by  some  purgative,  and,  if  the  patient  is  hot  and  thirsty,  an  alkaline  or  effer- 
vescing draught  may  be  prescribed ;  but  as  a  rule,  tonics,  such  as  quinine,  iron, 
or  bark,  will  be  required,  and  these  should  be  continued  during  the  progress 
of  the  ophthalmia.  The  disease  is  very  depressing,  and  the  tendency  to  ul- 
ceration and  sloughing  of  the  cornea  is  increased  as  the  vital  energies  of  the 
patient  are  lowered. 

If  the  purulent  ophthalmia  is  very  severe,  the  plan  of  treatment  recom- 
mended for  gonorrhcBfll  ophthalmia  in  the  next  section,  should  be  pursued. 

After  tlie  severity  of  the  disease  has  been  arrested,  there  is  apt  to  remain  a 
muco-purulent  discharge,  which  will  often  obstinately  resist  all  treatment  for 
many  weeks,  or  even  months.  For  this  condition  I  have  frequently  found 
much  benetit  from  the  use  of  a  few  drops  of  zinci  chlorid.  gr.  j,  ad  aquiB  ^, 
dropped  twice  a  day  into  the  eye.  When  this  chronic  discharge  is  persistent, 
the  upper  lids  should  be  everted,  and  it  will  then  be  frequently  found  that  it 
is  due  to  a  granular  state  of  the  palpebral  ccmjunctiva,  induced  by  the  disease. 
This  granular  condition  of  the  lids  is  one  of  the  most  frequent  results  of  pur- 
ulent ophthalmia,  and  one  of  the  most  intractable  diseases  the  surgeon  can  be 
called  upon  to  treat.  Without  entering  upon  the  numerous  remedies  which 
have  been  tried  and  vaunted  as  certain  cures,  I  will  only  state  the  one  mode 
of  treatment  with  which  I  have  had  the  most  reason  to  be  satisfied.  It  is  the 
application  of  a  strong  solution  of  nitrate  of  silver,  varying  in  strength,  ac- 
cording to  the  severity  of  the  case,  from  gr.  v  to  gr.  xx,  ad  aquas  §j,  and,  after 
waiting  thirty  or  forty  seconds  to  allow  it  to  take  full  effect,  washing  off  the 
surplus  with  a  stream  of  cold  water,  or  with  a  weak  solution  of  common 
salt  and  water. 

The  way  in  which  the  solution  should  be  applied  is  as  follows :  The  patient 
IB  to  be  seated  in  a  chair,  and  the  surgeon,  standing  behind  him,  with  a  probe 
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everts  the  upper  lid  so  as  fnllj  to  expose  the  palpebral  conjnnctiva,  over  the 
surface  of  which  he  paints  with  a  camePs  hair  brush  the  solution  of  the 
nitrate  of  silver,  taking  care  to  apply  it  thoroughly  to  the  reflection  of  con- 
junctiva which  forms  the  ocalo-palpebral  fold.  After  waiting  for  about  half 
a  minute,  he  then,  with  a  syringe,  gently  squirts  over  the  granular  surface  a 
stream  of  cold  water,  or  what  is  better  a  solution  of  common  salt  of  about 
the  strength  of  gr.  x,  ad  aquas  §j,  to  wash  away  and  neutralise  all  the  surplus 
nitrate  of  silver,  so  as  to  prevent  its  irritating  the  eye,  or  blackening  the  ocu- 
lar conjunctiva,  a  misfortune  I  have  seen  occur  when  strong  solutions  of  the 
canstic  have  been  frequently  used  without  taking  these  precautions. 

GoNORRHCEAL  OPHTHALMIA  is  an  acute  specific  inflammation  of  the  con- 
junctiva of  the  lids  and  globe,  induced  by  the  inoculation  of  some  gonor- 
rhoeal  matter  into  tiie  eye.  It  is  characterized  by  a  profuse  purulent 
discharge  from  between  the  lids,  which  is  of  a  yellow  colour,  and  exactly 
corresponds  in  appearance  with  that  which  flows  from  tlie  ureihra.  The 
disease  is  rapid  in  its  progress,  and  very  destructive ;  unless  it  is  soon  checked, 
the  eye  is  lost. 

Treatment. — A  few  years  ago  the  treatment  consisted  in  excessive  bleedings 
from  the  arm,  and  in  the  use  of  strong  depressing  medicines.  Experience 
has  shown  the  error  of  such  proceedings,  and  by  now  adopting  a  directly  op- 
posite course,  a  far  larger  proportion  of  cases  recover  with  good  and  useful 
eyes.  In  gonorrh(Bal  ophthalmia  the  treatment  must  be  constitutional  and 
local. 

Constitutional  Treatment. — ^From  the  very  commencement  of  the  attack 
the  strength  of  the  patient  must  be  supported  by  tonics,  diffusible  stimuli, 
and  a  liberal  diet.  The  whole  history  of  a  gonorrhceal  ophthalmia  is  of  a 
depressing  character.  The  patient,  generally  suffering  from  gonorrhoea  at  the 
time  the  f*yes  become  inoculated,  is,  from  the  nature  of  his  complaint,  and 
the  treatment  adopted  to  cure  it,  below  the  standard  of  health.  The  disease 
itself  is  also  very  exhausting;  but  the  prospect  of  loss  of  vision,  with  the 
utter  annihilation  of  all  future  prospects,  adds  to  the  seoss  of  loneliness  and 
despair.  The  fact  that  the  patient  is  suffering  from  a  severe  urethral  dis- 
charge, will  not  forbid  the  free  use  of  tonics  and  stimulants.  The  danger  of 
ulceration  and  sloughing  of  the  cornea  is  increased  as  the  vital  powers  are 
depressed.  Having  therefore  first  acted  freely  on  tlie  bowels  by  a  moderate 
purgative,  quinine  in  2  gr.  doses,  or  cinchona  with  the  mineral  acids,  should 
be  given  every  four  hours.  If  there  is  much  pain  or  irritability,  opium 
should  be  prescribed,  either  in  small  quantities  frequently  repeated,  or  in 
one  full  dose  at  bed-time.  When  there  is  heat  of  skin,  with  thirst  and  a 
furred  tongue,  an  effervescing  mixture  with  ammonia  may  be  advantageously 
ordered  before  prescribing  the  direct  tonics.  The  diet  should  be  one  with 
meat  or  beef- tea,  and  with  a  certain  amount  of  wine  or  brandy,  according  to 
the  strength  of  the  patient. 

Local  Treatment. — The  best  applications  are  nitrate  of  silver,  lotions  of 
alum,  or  sulphate  of  zinc  and  alum,  and  cold. 

1.  NitrcUe  of  Silver, — This  is  best  used  in  the  form  of  solution,  varying  in 
strength  from  gr.  x  to  gr.  xxx,  ad  aquae  Jj,  according  to  the  severity  of  the 
case.  The  lids  should  be  everted,  and  the  c  mjunctival  surfaces  painted  over 
with  the  solution,  which  should  be  allowed  to  remain  a  few  seconds,  so  as  to 
whiten  the  parts,  and  be  then  washed  off  in  the  manner  described  before. 

This  should  be  repeated  once  daily,  and  in  very  bad  cases  a  second  applioa- 
tion  may  be  necessary.  When  the  lids  are  so  swollen  that  they  cannot  be 
everted,  two  or  three  drops  of  a  weaker  solution  of  nitrate  of  silver,  from 
gr.  ij  ad  gr.  x,  ad  aquss  ^,  may  be  dropped  twice  a  day  into  the  eye,  after  it 
has  been  flrst  cleansed  by  syringing  away  the  discharge  with  cold  water. 

2.  Lotions  of  Alum, — Gr.  vj,  ad  aquas  ^,  or  of  sulphate  of  zinc  and  alum, 
of  the  proportions  mentioned  at  page  174,  should  be  used  at  least  once  every 
hour  to  wash  away  the  discharge  as  otten  as  it  accumulates.  The  lotion 
should  be  gently  injected  over  the  surface  of  the  globe  with  a  syringe  or 
india-rnbber  bottle,  so  as  thoroughly  to  wash^away  all  purulent  matter  at 
each  application. 
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8.  Cold  is  very  grateful  to  the  patient,  and  may  be  applied  daring  tlie 
intervals  between  using  the  lotion,  bj  placing  a  fold  of  lint,  wet  with  iced 
water,  over  the  eyelids,  and  changing  it  as  often  as  it  becomes  hot  or  dry. 
The  patient  may  also  be  allowed  to  wash  away  the  discharge  as  fast  as  it  ex- 
ndes  from  between  the  lids  with  a  piece  of  linen  dipped  in  the  iced  water. 
By  a  steady  perseverance  in  this  line  of  treatment  the  best  chance  of  saving 
the  eye  is  afforded  to  the  patient,  but  the  disease  is  frequently  of  so  virolent 
a  character,  that  in  spite  of  all  remedies,  and  the  most  judicious  management, 
the  cornea  sloughs,  and  the  eye,  for  all  useful  purposes,  is  irretrievably  lost 
— Practitioner,  Dtc.  1868,  p,  338. 


73.— ON  THE  TREATMENT  OF  GRANULAR  OPHTHALMIA  AND 

PANNUS  BY  INOCULATION. 

By  J.  6.  HiLDiGB,  Esq.,  Sturgeon  to  the  National  Eye  and  Ear  HoapitaL 

The  following  cases,  treated  at  the  National  Eye  and  Ear  Hospital,  show 
the  ■  efficacy  of  inoculation  as  a  remedy  for  the  cure  of  the  above  diseases, 
when  all  other  means  had  proved  unavailing. 

Case  1. — Ellen  B.,  aged  seventeen,  of  a  healthy  and  tolerably  strong  ap- 
pearance, applied  for  medical  advice  under  the  following  circumstances:  She 
stated  that  when  she  was  four  years  of  age  her  eyes  commenced  to  be 
aifected,  and  ever  since  that  time,  during  a  period  of  thirteen  years,  she  had 
been  almost  continually  under  medical  treatment,  her  sight  being  occasionally 
so  bad  that  she  was  obliged  to  be  led  about.  On  examination  I  fonnd  the 
cornea  of  each  eye  extremely  vascular,  and  so  opaque  that  it  was  with  diffi- 
culty she  could  discern  large  objects  placed  near  her.  The  mucous  lining  of 
the  upper  eyelids  was  covered  with  granulations  and  mnch  thickened ;  it  also 
showed  signs  of  long-continued  treatment.  She  sutfered  considerably  from 
pain  in  the  eyeballs  and  temples,  which  from  time  to  time  became  so  severe, 
particularly  at  night,  that  sleep  was  completely  banished  from  ber  pillow. 
As  the  usual  remedies  were  followed  only  by  temporary  improvement,  and  as 
she  had  been  suiferiug  so  long  from  the  disease,  I  resolved  to  have  recourse 
to  inoculation,  a  remedy  which  I  had  seen  elsewhere  employed  with  the  best 
possible  results,  and  which  was  not  coutraindicated  in  this  case.  The  pas 
WAS  taken  from  the  eye  of  an  infant  sutfering  from  acute  purulent  ophthalmia, 
and  was  introduced  by  means  of  a  camel  hair-brush  between  the  girPs  eye- 
lids. After  the  expiration  of  twenty-four  hours  considerable  irritation, 
accompanied  by  pain,  set  in,  and  at  the  end  of  forty-eight  hours  both  eyes 
were  sutfering  from  an  acute  attack  of  purulent  ophthalmia.  Active  anti- 
phlogistic treatment  was  employed,  the  disease  ran  a  favourable  course,  and 
at  the  end  of  fourteen  days  the  inflammatory  symptoms  had  subsided,  leaving 
both  cornesQ  perfectly  sound,  and  showing  indications  of  commencing  im- 
provement. Three  weeks  later  both  corneae  had  become  so  transparent  that 
the  patient  could  read  large  type :  and  at  present,  four  months  from  the  day 
of  inoculation,  her  eyes  are  perfectly  sound,  and  her  sight  so  good  that  she 
can  read  small  type  and  see  distant  objects  more  distinctly  than  ever  she 
remembers  to  have  done  in  her  life. 

Case  2. — Eliza  S.,  aged  fifteen,  apparently  of  a  healthy  and  strong  consti- 
tution. She  had  suffered  from  granular  lids  and  pannus  of  right  eye  for  a 
period  of  three  years,  during  the  greater  portion  of  which  time  she  had  been 
nnder  medical  treatment.  The  cartilage  of  the  upper  eyelid  was  hypertro- 
phied,  and  its  mucons  lining,  which  was  covered  with  granulations,  was 
much  thickened  and  altered  in  structure.  The  cornea  was  vascular  and 
opaque,  so  that  the  eye  was  almost  useless  to  her.  The  left  eye  presented 
no  trace  of  disease,  but  the  sight  of  it  had  become  much  impaired  from 
sympathetic  irritation.  This  patient  was  inoculated  at  the  same  time  as  the 
preceding  one,  the  left  eye  having  been  previously  bandaged ;  and  after  a 
period  of  three  days  acute  purulent  ophthalmia,  accompanied   by  conaidera* 
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ble  oonstttottonal  irritation,  set  in.  The  disease  ran  its  course  in  abont 
fourteen  days,  leaving  the  cornea  perfectly  sound ;  and  at  the  end  of  tun 
weeks  she  could  read  ordinary-sized  type  with  ease  and  see  distant  objects. 

Ccue  3. — Mrs.  B.,  aged  forty-five,  of  a  somewhat  delicate  appearance.  She 
had  suffered  from  granular  lids  for  several  years;  both  cornera  were,  however, 
perfectly  transparent.  Her  sight  was  extremely  bad,  owing  to  a  lesion  of  the 
retina  which  had  existed  for  some  time,  and  which  was  slowly  progressing. 
She  was  inoculated  with  pus  taken  from  a  patient  sufi^ering  from  blenorrhea. 
A  slight  attack  of  purulent  inflammation  followed  after  a  period  of  forty- 
eight  hours.  At  the  end  of  three  weeks  the  attack  had  passed  away, 
destroying  every  trace  of  granulations,  and  leaving  both  corner  intact. 

Case  4. — John  B.,  aged  ten,  of  a  strong  and  healthy  appearance.  He 
had  8u£Pered  for  six  months  from  {^anular  ophthalmia,  complicated  with 
hypertrophy  and  ectropium  of  the  eyelids  of  both  eyes.  The  oornese  were 
perfectly  transparent.  Not  wishing  to  resort  to  inoculation  before  making 
a  trial  of  other  remedies,  I  excised  a  portion  of  the  diseased  membrane 
from  the  internal  surface  of  each  lid,  and  afterwards  cauterized  the  parts 
with  the  solid  nitrate  of  silver,  a  pad  and  bandage  being  placed  on  each  eye 
in  order  to  retain  the  parts  in  situ.  This  mode  of  treatment  was  continued 
for  some  time,  but  was  not  attended  with  any  permanent  benefit,  so  that  I 
determined  to  treat  the  case  by  inoculation.  A  severe  attack  of  purulent 
ophthalmia  followed  the  application  of  the  pus;  it  yielded,  readily,  how- 
ever, to  treatment,  so  that  at  the  end  of  ten  weeks  every  vestige  of  the 
disease  had  disappeared,  the  ectropium  being  completely  removed  and  the 
boy's  vision  exoelleot. 

I  have  treated  other  cases  of  opacity  by  this  means,  and  with  the  same 
beneficial  results ;  and  I  consider  that  it  may  be  safely  resorted  to  in  every 
case  of  granular  ophthalmia,  except  when  it  is  contra-indicated  by -a 
strumous  or  syphilitic  diathesis,  in  which  oases  diphtheritic  infiammation 
would  be  the  inevitable  result. — Dublin  Quarterly  Journal^  Feb,  1869,  p.  78. 


74-— LACRYMAL  OBSTRUCTION. 

By  EoBKKT  B.  Gabtsk,  Eitq.,  GonsuUing  Snrgcon  to  the  Oloaeestersfaire  Eye  Institotion. 

It  is  well  known  to  practitioners  that  lacrymal  obstructions  depending 
upon  stricture  uf  the  nasal  duct,  below  the  sac,  are  often  of  a  verv  obsti- 


closes  again,  and  the  malady  becomes  as  troublesome  as  ever.  All  manner 
of  devices  have  been  tried  in  vain ;  and  such  patients  become  a  source  of 
unmixed  weariness  at  the  hospital,  and  of  weariness  mitigated  by  guineas, 
in  the  consulting-room.  Cat-gut  probes,  laminaria  probes,  injections  of  all 
sorts  and  in  all  quantities,  styles  to  be  worn  temporarily,  and  stjles  to  be 
worn  permanently,  form  only  a  few  of  the  resources  that  have  been  tried, 
sometimes  successfully,  but  yet  with  frequent  failure  even  in  skilful  and 
practised  hands.  And,  if  these  probings  and  manipulations  were  ever  per- 
formed unskilfully,  it  could  scarcely  be  expected  that  benefit  would  be 
derived  from  them. 

Nearly  at  the  same  time.  Dr.  Ulrich  Ilerzenstein,  of  Vienna,  and  Dr. 
Stilling,  of  Hesse  Cassel,  put  forth  the  suggestion  that  the  difiioulty  in  these 
casea  was  due  to  the  fact  that  the  instruments  in  common  use  were  not 
large  enough  to  dilate  the  nasal  duct  effectually.  The  bony  channel  of  the 
duct  is  about  three  times  the  diameter  of  the  largest  of  Bowman's  probes ; 
and  hence  this  probe  can  scarcely  be  an  efficient  dilating  agent  within  ita 
walla.  Both  Herzenstein  and  Stilling  sought  for  improved  resources  in  the 
modern  methods  of  treating  stricture  of  the  urethra.  The  former  adopted 
the  plan  of  splitting ;  the  latter,  the  plan  of  internal  incision.  Herzenstein's 
instruments  are,  on  a  small  scale,  like  those  of  Mr.  Bernard  Holt  for  the 
LIX— 12 
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urethra ;  and  their  emplojoient  U  said  to  hare  bees  attended  with  soocen. 
I  have  no  practical  knowledge  of  them  ;  but  the  method  by  internal  incision 
I  have  now  used  sufficiently  often  to  form  some  estimate  of  ita  value. 

Dr.  Stilling  has  contrived  a  knife  (made  bj  Weiss  and  Son)  for  his  opera- 
tion, somewhat  resembling  a  small  tenotome,  rounded  at  the  point,  with  a 
sharp  cutting  edge  and  rounded  back,  the  blade  about  three  quarters  of  an 
inch  long,  rather  wider  at  the  heel  than  at  the  point,  and  inserted  into  an 
ivory  handle  by  a  steel  stem  of  such  a  length  that  the  ivory  handle  is  above 
the  canaliculus  when  the  point  rests  on  the  floor  of  the  nose.  This  knife 
may  be  used  to  slit  up  the  canaliculus,  and  may  then  be  carried  on  in  the 
same  way  as  an  ordinary  probe  ;  or  the  probe  may  be  used  first,  to  ascertain 
the  position  and  measure  the  resistance  of  the  stricture.  The  knife  being 
fairly  in  the  nasal  duct,  and  its  point  on  the  floor  of  the  nose,  the  resisting 
structures  in  the  duct  are  to  be  freely  divided,  up  to  the  bony  waU,  in  three 
or  more  directions,  until  the  blade  is  felt  to  be  free  in  the  duct,  and  can  be 
turned  round  or  moved  up  and  down,  without  encountering  reaiatance.  Tbe 
knife  may  then  be  withdrawn,  and  the  fact  of  its  having  been  in  the  nose 
may  be  tested  by  a  probe ;  but  generally  there  will  be  suflicient  bleeding 
from  the  nostril  to  remove  all  doubt  upon  the  point. 

According  to  Stilling's  experience,  no  other  treatment  than  this  is  re- 
quired. The  incisions  will  be  followed  by  a  little  swelling  of  the  parts  cot, 
so  that  the  passage  may  he  occluded  for  a  time.  But  in  the  ooune  of  a  day 
or  two  this  swelling  subsides,  and .  no  disposition  to  contraction  remains.  I 
have  now  performed  the  operation  on  four  patients ;  and,  with  regard  to 
three  of  them,  sufficient  time  has  not  yet  elapsed  thoroughly  to  test  its 
efiects.  although  they  are  so  far  satisfactory.  JBut  in  the  case  of  a  gentle- 
man who  had  been  suffering  from  obstruction  for  a  long  period,  and  for 
>irhom  a  probe  had  been  passed  at  regular  intervals,  with  only  temporary 
benefit,  a  radical  cure  appears  to  have  been  brought  about  by  the  single 
operation.  Tbe  probe  now  glides  into  his  nose  without  enoountering  any 
obstruction,  the  tears  pass  away  freely,  and  there  is  nothing  left  to  remind 
him  of  the  malady  that  was  once  a  source  of  daily  and  hourly  annoyance.— 
Pr€ictitioner^  Jan,  1869,  p.  24. 


75^UPON  AN  IMPROVED  METHOD  OF  EXTRACTION  IN  CASES 

OF  CATARACT. 

By  Dr.  Ghi.u.k8  Bxll  Tatlob,  BurReon  to  tbe  Vottingbam  and  MidU&d  Eye  laflnDafy. 

[In  the  year  1865  Dr.  Taylor  drew  attention  to  a  method  of  extraction  in 
cataract,  which  he  had  found  successful  in  several  unpromising  cases.  (See 
RetrospecU  vol.  li.,  p.  284.)  ] 

The  instruments  that  1  employ  are  a  nair  of  sharp  forcepa  that  pierce  the 
sclerotic,  a  very  light  speculum  (a  modification  of  Yon  6rafe*s),  and  two 
knives,  a  line  iu  width  and  bent  at  an  angle  similar  to  the  ordinary  iridec- 
tomy knives,  one  with  a  sharp  point,  and  the  other  with  a  blunt  or  bulboai 
extremity. 

As  the  danger,  even  if  vomitinc^  occurs,  is  very  slight  with  the  form  of 
incision  I  am  about  to  describe,  I  usually  prefer  to  have  the  patient  nar- 
cotised, and,  as  a  rule,  push  the  chloroform  to  full  anaesthesia.  The  lidi 
should  then  be  kept  apart  by  the  speculum,  and  the  globe  gently  depressed 
with  a  pair  of  ordinary  forceps  in  the  operator's  right  band.  Having  got  tbe 
eye  into  a  favorable  position,  it  should  be  fixed  by  tbe  sharp  forceps  at  about 
the  junction  of  the  upper  with  the  middle  third  of  the  cornea.  The  pointed 
knife  is  then  entered  m  the  corneo-sclerotio  junction,  one  or  two  lines  from 
the  forceps,  at  the  summit  of  the  cornea,  pushed  well  into  the  anterior 
chamber,  and,  with  a  gentle  sawing  motion,  the  eye  being  steadied  with  the 
left  hand,  carried  along  the  summit  a  distance  of  three  lines.  The  aqaeoai 
will  now  escape,  and  if  we  wish  to  extraet  without  iridectomy,  or  if  tbe  ooo- 
dition  of  the. globe  before  and  after  incision,  as  regards  tenaion,  is  auoh  that 
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w«  bare  reason  to  fear  ezoessWe  bleeding  from  ezoision  of  a  portion  of  iris* 
it  will  be  well  at  this  stage  to  open  the  capsule  carefullj  in  its  central  and 
lower  segments,  a  proceeding  yery  much  facilitated  by  the  small  size  of  the 
wound,  the  safety  with  which  the  globe  may  be  manipulated,  and  a  previously 
dilated  pupil.  If  the  cornea  remains  firm,  if  the  lens  is  readily  loosened  on 
incision  of  the  capsule,  if  the  patient  is  perfectly  quiescent,  shows  no  ten- 
dency to  vomit,  and  other  circumstances  prove  favourable,  we  may  extract 
without  iridectomy,  in  which  case  it  will  be  simply  necessary  t^  enlarge  the 
woand  in  the  manner  hereafter  to  be  described. 

If,  from  the  nature  of  the  case,  we  have  decided  on  associating  an  iridec- 
tomy with  the  extraction,  and  desire  to  derive  the  advantages  of  an  iridec- 
tomy, so  far  as  tension  is  concerned,  the  iris  forceps  should  now  be  intro- 
duced into  the  wound,  the  blades  opened,  and  the  iris  seized  near  to  its  pupil- 
lary border,  drawn  out,  and  divided  at  the  right  hand  angle  of  the  incision, 
carried  over  and  excised  at  the  left  as  in  iridectomy  for  glaucoma.  If, 
however,  tension  is  quite  normal,  and  the  removal  of  a  portion  of  iris  is  not 
likely  to  have  a  favourable  iDfluence  on  the  after-progress  of  the  case,  a  verr 
small  incision,  or  the  merest  slit  in  the  constrictor  fibres  of  the  iris,  will 
suffice  to  reduce  the  risk  from  bruising  to  a  minimum,  and  still  to  some 
extent  preserve  the  advantages  of  a  natural  pupil.  If  we  have  not  found  it 
necessary  to  open  the  capsule  prior  to  iridectomy,  it  should  now  be  rendered 
tense  and  carefully  incised  with  the  ordinary  cyetotome,  the  atem  of  which 
it  is  as  well  to  have  made  either  of  platinum  or  soft  steel,  so  that  it  may  be 
bent  in  accordance  with  the  projection  of  the  patient's  brow,  or  relative 
position  of  the  eyeball.  Having  opened  the  capsule,  and  slightly  loosened 
the  lens,  the  eye  should  be  seized  to  the  right  of  the  globe  with  a  pair  of 
ordinary  forceps,  and  the  wound  enlarged  to  the  left  with  the  blunt-pointed 
knife  (encroaching  slightly  upon  the  sclerotic  to  an  extent  that  experience 
tells  us,  will,  with  a  similar  wound  to  the  right,  suffice  for  the  ready  exit  of  the 
lens) ;  fizingthe  eye  then  with  the  left  hand,  the  process  must  be  repeated  to 
the  right.  The  incision  is  thus  localized  in  a  definite  Hne,  and  its  extent  at 
any  period  of  the  operation  is  only  limited  by  the  will  of  the  operator. 

If  the  iris  has  been  left  intact,  a  comparatively  large  flap  will  be  required, 
but  if  iridectomy  has  either  preceded  or  is  associated  with  the  extraction,  a 
very  small  shallow  flap  will  suffice,  one  which  yields  readily  to  the  advan- 
cing lens,  while  it  is  sufficiently  slit-like  and  elastic  to  close  without  artificial 
apposition  or  external  support,  strong  enough  to  resist  protrusion  by  advan- 
cing vitreon:!,  and  too  resilient  to  permit  of  accidental  reflection. 

The  lens  may  now  be  extruded  by  slight  pressure  upon  the  globe,  without 
paseing  any  instrument  into  the  eye,  cortical  fragments  removed  with  ease, 
and  any  portion  of  capsule  or  lens  matter  likely  to  obstruct  vision,  be 
either  torn  across  or  removed  with  the  sharp  hook,  canula  forceps,  or 
sucker. 

If,  from  the  existence  of  firm  adhesions,  the  lens  cannot  be  started  by 
pressure,  it  should  be  dipped  but  with  the  wiro'loop*  spoon,  an  inntrument 
which  from  its  extreme  tenuity  assists  the  exit  of  the  cataract  without  adding 
to  its  bulk.  •         . ' 

If  it  is  desirable  to  extract  by  the  lower  section,  the  same  form  of  incision 
may  be  employed,  and  this  is  preferable  in  a  few  cases  where  the  lens  ii 
saperficially  softened,  as  any  pulpy  cortical  matter  left  behind  in  the  eye 
will  gravitate  to  the  bottom  of  the  anterior  chamber,  pass  harmlessly  through 
the  ooloboma  Iridis,  and  either  undergo  absorption,  or  be  washed  out  with 
the  aqueous.  The  risk  of  its  lodging  behind  the  lower  segpment  of  iris  and 
setting  up  subsequent  irritation  is  thus  croided,  but  the  section  is  less 
sheltered,  and  the  coloboma  uglfer  and  more  disturbing  to  vision. 

The  operation  completed,  I  apply  a  drop  of  solution  of  atropine  in  the  cor- 
ner of  the  eye,  and  cover  the  lids  with  a  pad  of  fine  cotton  wool,  dipped  in, 
but  not  saturated  with  cold  water.  If  sodden,  the  pad  is  heavy,  irregular, 
unmanageable ;  but  just  moistened  on  the  snrfaee,  it  fits  accurately  into  the 
orbital  cavity,  and  speedily  dries  into  a  smooth  film,  closely  bedded  to  the 
surface  of  the  lids,  absorbing  moisture,  insuring  equable  support,  a  regular 
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temperature,  and  the  exclusion  of  light.  It  mast  be  secnred  in  situ,  witb 
gentle  pressare,  by  thin  strips  of  soap  plaster,  spread  on  unglazed  calico 
(which  adheres  without  wanning).  I  find  this  by  far  the  best  dressing. 
Pressure  can  be  accurately  applied  by  strips  fixed  to  the  forehead  and  cheek, 
and  if  necessary,  by  an  additional  broad  strap  passed  from  temple  to  temple. 
Any  kind  of  compress  bandage  may  also,  if  required,  be  readily  applied  over 
the  pads  and  plaster.  Inflammatory  or  other  complications  coming  on  after 
the  operation  must  be  treated  on  general  principles,  .such,  however,  very  sel- 
dom occur ;  rest  on  the  couch  for  48  hours  in  a  partially  darkened  room,  and 
confinement  for  a  week,  being  as  a  rule,  all  the  after-treatment  required.— 
Ophthalmic  Hotpital  Beports^  Aprily  1869,  p.  197. 


76.— TREATMENT  OF  CATARACT  BY  PHOSPHORUS. 

M.  Tayiokot,  a  well-known  and  much  esteemed  Parisian  oculist^  has  lately 
published  in  the  France  M^dicale,  a  series  of  cases  which  would  go  far  to 
prove  that  frictions  on  the  forehead  with  phosphorated  oil,  and  instillations 
of  the  same  into  the  eye,  may  contribute  to  the  melting  away  of  the  hardened 
lens  or  capsule,  and  the  restoration  of  sight,  without  the  usual  operation. 
These  oases  are  worthy  of  attention,  and  should  be  read  by  all  those  who  take 
an  interest  in  ophthalmology. — Lancet,  Jan.  28,  1869,  p.  126. 


77.^TWO  OASES  OF  ORBITAL  TUMOUR,  TREATED  BY  FIRST 
EXTIRPATING  THE  DISEASE,  AND  THEN  APPLYING  THE 
OHLORIDE-OF-ZINO  PASTE.  .     .      ^       ^ 

Under  the  core  of  Gxobox  Lxwioh,  Eeq.,  at  the  lilddleiex  HoaplttL 

The  results  of  operations  for  the  removal  of  orbital  tumours,  and  especially 
ot  those  which  are  of  the  malignant  class,  are  generally  so  unfavourhble,  that 
it  is  pleasing  to  be  able  to  record  instances  in  which  the  disease  has  been 
©radicated,  and  the  patient  has  continued  for  a  long  time  free  from  any  re- 
currence. In  a  visit  to  this  hospital  a  few  days  since,  we  had  the  opportunitj 
Qf  seeing  two  patien^iS  who  had  been  operated  on  by  Mr.  Lawson  for  orbital 
tumours,  both  of  which  were  apparently  of  a  cancerous  nature.  The  first  pa- 
tient was  a  female  in  the  cancer  wards,  who  was  admitted  into  the  hospital  as 
far  back  as  January  80th,  1866.  She  was  then  sufiering  from  a  scirrhous 
tumour  of  the  left  orbit,  and  from  a  small  growth  of  a  similar  nature  on  the 
cheek  of  the  iame  side  of  the  face.  From  both  localities  the  disease  was  ex- 
cised, and,  all  hemorrhage  having  been  arrested  by  the  application  of  the  ac- 
tual cautery,  the  chloride- of-zinc  past«,  spread  on  small  pieces  of  lint,  was  laid 
evenly  over  the  whole  of  both  surfaces.  In  due  time  the  sloughs  separated, 
and  the  wound  on  the  cheek  soon  cicatrised;  but  in  the  orbit  the  whole  of  the 
bony  walls  perished  from  the  action  of  the  caustics,  and  were  detached  in  one 
piece.  The  skin  now  contracted  closely  round  the  gap,  and  the  patient  sooa 
became  convalescent.  As  it  was  impossible  to  say  that  the  disease  would  not 
recur,  the  woman  was  allowed  to  remain  in  the  hospital,  where  she  has  con- 
tinued up  to  the  present  time,  and  without  any  recurrence  of  the  tumours. 
As  it  is  now  nearly  three  years  since  the  operation,  the  committee  have 
rightly  considered  that  the  patient  is  no  longer  a  fit  subject  for  the  cancer 
charity,  and  she  has  therefore  received  orders  to  leave  the  hospital  in  a  short 
time.  "^  % 

The  second  patient  was  only  admitted  into  the  hospital  on  December  Ist 
The  account  which  he  gave  of  himself  was  that  the  right  eye  was  removed 
last  June,  on  account  of  an  intraocular  growth,  but  that  very  shortly  after- 
wards a  tumour  began  to  grow  from  within  the  orbit.  On  his  admiieion,  the 
lids  were  tightly  stretched  over  a  firm,  nodulated  tumour,  which  occupied  the 
orbit,  and  bulged  considerably  beyond  it.    Mr.  Lawson  treated  this  oase  in  a 
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moDDer  similar  to  tha  lut  ODe.  The  pAin  followlDg  the  operatioD  was  v«tj 
Bevera ;  bat  it  was  relieved,  and  sleep  obtaioed,  by  sabcutaneoog  injections  of 
one-third  of  a  grain  of  morphia,  repeated  ss  often  as  hia  HufieringB  reDdered 
it  oeeessary. 

On  the  fonrteentb  day  after  the  operation,  we  saw  the  Blonghs  produced  by 
the  chloride  of  zinc  lifted  away  with  a  pair  of  forceps  from  the  orbit.  As 
they  were  remored,  thej  left  tiio  bonea  which  they  had  covered  perfectly 
bare  and  blanched.  No  doubt  in  this  as  in  the  first  case  there  will  be  con- 
siderable eifidiation  of  bono.  If  any  suspicious-looking  granulations  shoald 
spring  op,  they  will  be  touched  freely  with  the  solid  chloride  of  zlno,  or  with 
potassa  cam  calce.— Zancet,  Jan.  3,  18S9,  p.  10. 


78.— IMPROVED  OPHTHALMO SCOPE. 


This  iDstrameot  (mannfactnred  by  Weiss)  is  desired  to  furnish  the  prao- 
titioner  with  means  whereby  the  eye  can  b«  examined  with  nearly  the  saniB 
steadiness  and  precision  ai  with  the  large  and  eipeosive  apparatus  of  Lie- 
breich,  and  with  nearly  the  aame  amoant  of  freedom  as  atteoda  the  use  of  the 
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ordinary  hand-mirror  and  lens*  It  is  simple  in  conatrnction,  and  consists  of 
two  parts — a  donbie  convex  lens,  mounted  on  a  stem,  which  slides  on  a  gradu- 
ated brass  bar,  five  inches  long,  at  one  end  of  which  is  a  knob  which  rests 
against  the  patient^s  face,  the  other  end  terminating  in  a  hook ;  the  secoDd 
portion  comprises  a  perforated  mirror,  sapported  on  a  handle,  from  the  centre 
of  which  mns  a  spring  measnring-tape.  These  two  parts  are  united  hy  con- 
necting the  end  of  the  tape  with  the  hook  before  mentioned. 

To  nse  tLe  instrument  for  indirect  examination  of  the  eye,  place  the  thnmb 
of  one  hand  in  a  ring,  fixed  underneath  the  hook  at  the  near  extremity  of  the 
graduated  bar,  and  the  middle  finger  in  a  ring  attached  to  the  under  surface 
of  the  slide,  and  the  forefinger  on  its  upper  surface ;  then  lay  hold  of  the 
mirror-handle  with  the  other  hand,  in  such  a  manner  that  the  tape  may  pass 
between  the  fore  and  middle  fingers  in  front,  the  thnmb  being  placed  behind; 
the  patient  being  seated,  in  the  usnal  manner,  by  the  side  of  a  lamp,  the  knob 
at  the  extreme  end  of  the  brass  bar  should  now  be  placed  against  his  face,  and 
in  such  a  position  that  the  monated  lens  shall  be  in  a  line  between  the  specta- 
tor*8  eye  and  that  about  to  be  examined.  By  withdrawing  the  mirror-hand 
from  the  other,  the  tape  can  be  drawn  out  to  the  required  extent  (about  18 
inches)  and  be  fixed  by  merely  pressing  the  forefinger  on  It.  The  lens  focus 
(fh>m  on0  to  three  inches)  will  be  obtained  by  moving  the  sl^de  to  and  fro  on 
the  graduated  bar.  By  gently  pressing  the  bar  towards  the  patient^s  face 
with  the  thumb  of  the  lens-hand,  and  by  keeping  the  tape  slightly  on  the 
stretch  with  the  mirror-hand,  the  whole  instrument  will  have  the  steadiness 
of  a  solid  construction.  As  a  further  aid,  the  surgeon  may  sit  the  reverse 
way  on  a  chair,  and  make  its  back  serve  as  a  rest  for  his  elbow.  Should  the 
back  be  too  high,  a  thick  book  or  other  substance  should  first  be  placed  on 
the  seat  of  the  chair. 

For  the  direct  method  of  examining  the  eye,  the  presence  of  the  tape  will 
not  prevent  the  micror  being  used  in  the  ordinary  manner. 

A  small  black  card-board  screen,  to  be  hung  at  the  side  of  the  patient's 
head,  is  supplied  with  the  instrument.  This  will  sometimes  be  found  useful 
in  private  practice,  where  a  screened  lamp  is  not  at  hand. — BritUh  Medical 
Journal,  Nov,  28,  1868,  p.  673.  , 


79.— AN  IMPROVEMENT  UPON  POLITZER'S  METHOD  OF  INJECTING 
AIR  INTO  THE  EUSTACHIAN  TUBES  IN  CERTAIN  OASES  OF 
DEAFNESS. 

Bj  Dr.  JoHK  BsuxTOK,  A.  M. 

Politzer^s  method  of  injecting  air  into  the  Eustachian  tubes  is  based  upon 
the  fact,  that  when  the  cireumflexus  or  tensor  palati  muscle  is  put  upon  the 
atretoh  in  the  act  of  swallowing,  the  month  of  the  Eustachian  tuoe  is  openedi 
and  air  is  allowed  to  enter  the  tube. 

Politzer  directs  the  patient  to  take  a  mouthful  of  water ;  the  operator  then 
inserts  a  canula  into  tne  right  or  left  nostril,  as  the  case  may  be ;  attached 
to  this  canula  is  an  India-rubber  bae  filled  with  air;  on  the  patient  making 
a  sign  that  he  is  about  to  swallow,  the  operator,  closing  the  nostrils  of  the 
patient  upon  the  canula  with  one  hand,  so  as  to  prevent  all  egress  of  air,  as 
the  patient  swallows*  squeezes  the  bag,  thereby  injecting  a  strong  current  ef 
air,  whioh  immediately  rushes  up  the  mouth  of  the  Eustachian  tube,  which 
has  been  opened  by  the  action  of  the  circumflexus  or  tensor  palcUi  muscle  in 
the  act  of  swallowing. 

This  method  is  very  nseful  in  many  casesi  espeoiall/  those  of  a  eatarrhsl 
nature,  eften  restoring  the  loss  of  hearing  in  a  manner  that  seems  marvel- 
lous to  the  patient.  Nevertheless,  advantageous  as  the  operation  may  be, 
it  has  often  unpleasant  disadvantages.  Sometimes,  as  has  occurred  te  my- 
self, the  movement  of  the  patient  (the  act  of  swallowing)  and  the  movement 
of  the  operator  (the  act  of  pressing  the  bag)  are  not  exactly  in  unison ;  and 
the  consequence  is,  that  unpleasant  fits  of  coughing  follow  by  too  early  pres- 
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■nra  ef  the  (ur,  or  no  injection  of  ur  tak«i  plftoe  b^  »  too  Ute  preiRare,  ne- 
ORuitktiog  K  repetition  of  the  prooesB,  which  me^  or  me;  not  be  y«ty  accept- 
able to  the  patient. 

On  nocouut  of  this,  the  improvement  which  ii  deocribed  below  eug^ated 
itself  to  me,  in  ooDiiatenoe  with  those  movementa  of  hermoajr  which  attoand 
in  the  human  ajrstem.  Hr  improTement,  aa  shown  b;  the  acoompanjing 
woodcut,  consiata  in  allowing  the  patient  to  be  himself  both  the  subject  and 
the  operator. 

The  Bf  peratDs  oonaiate  of  an  In  die- robber  bag  (10  oi),  to  which  is  attached 
a  rafficientl;  long  flexible  tube,  so  that  the  bag  tnsj  rest  on  the  floor.  To 
the  other  end  is  filed  a  gum  elastic  oaDula,  which  the  patient  peases  into  his 
uoatril.  He  then  takes  a  mouthful  of  water,  end  an  he  swallows,  holding  his 
nostrile  tight  with  the  fiogera,  preaaee  the  beg  with  bis  foot,  and  tberebj  in- 
jeotB  the  requisite  air. 

I  hare  used  this  apparatui  a  good  maey  timea.  have  found  it  invnriably  srt- 
isfactorj,  end  free  from  the  enpleasant  resulta  above- mentiooed.  The  move- 
ments are  in  unison. 

The  acoompanying  woodcut  represents  the  patient  in  the  act  of  applying 
the  inetrument  Anj  inatrament  maker  can  aupply  the  apparatus,  the  cost 
of  which  is  trifling. 


It  haa  been  stated  that  a  late  distinguished  aural  surgeon  sacrificed  hi 
nuch-valued  life,  while  investigating  the  means  to  allay  ringing  noisee  i 
the  ears,  br  the  injection  of  meaioaled  rapours,  euch  aa  the  vapour  of  ohIO' 


psratus  aa  this,  perhapa  he  migbt  bare  been  still  spared  te  ua.  I  have  oi 
eral  oooaaions  injected  the  vapour  of  aulphurio  ether  and  chloroform  wiin 
ease  and  without  discomfort,  to  the  adrautage  of  the  patient.  It  is  only  ne- 
ceeiary  to  separate  the  bag  from  the  tube  and  pour  a  few  drops  of  the  ether 
into  the  bag;  tbe  ether  immediately  becomes  volntilised  ;  adjuat  the  tube, 
and  then  proceed  as  with  common  air. — Glasgow  Mtd.  Journal,  Nov.  1868, 
y.38 
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DISEASES  OF  THE  SKIN. 

80.— HOW  TO  USE   THE  NITRATE  OF  SILVER  IN  ERYSIPELA- 
TOUS INFLAMMATION. 

By  John  Hiogik bottom,  Esq.,  F.  R.  8.,  Hon.  Fellow  of  the  Royal  College  of  8arf  eons  of  EDgland 

[Mr.  Higginbottom  complnms.  that  his  mode  of  oFing  Ditrate  of  silver  has 
been  careleislj  and  incorrectly  reported  in  all  the  medical  and  surncal 
works  which  haye  professedly  copied  the  plan  from  his  pabliehed  work.] 

The  method  of  applying  the  nitrate  of  silver  is  as  follows  : — 

The  affected  part  should  be  well  washed  with  soap  and  water,  then  with 
water  alone,  to  remove  everj  particle  of  soap,  as  the  soap  would  decompose  the 
nitrate  of  silver ;  then  to  be  wiped  drj  with  a  soft  towel.  The  eoncentraUd 
iolulion  of  four  scruples  of  the  nitrate  ofsiher  to  four  drachms  of  distilled 
water  is  then  to  h&  applied  two  or  three  times  on  the  inflamed  surface  and  beyond 
iU  on  the  healthy  skin,  to  the  extent  of  two  or  three  inches.  The  solution  maj 
be  applied  with  a  small  piece  of  clean  linen,  attached  to  the  end  of  a  short 
stick  ;  the  linen  to  bn  renewed  at  every  subsequent  application.  As  the  so- 
lution of  nitrate  of  silver  is  colourless,  it  is  necessary  to  pass  a  little  linen, 
just  moistened,  over  every  part  where  it  has  been  used,  in  order  to  be  equally 
diffused,  so  that  no  part  be  left  untouched. 

In  about  twelve  hours  it  will  be  seen  whether  the  solution  has  been  well 
applied.  If  any  inflamed  parts  be  unaffected  the  solution  must  be  immedi- 
ately reapplied.  Sometimes,  even  after  the  most  decided  application  of  the 
nitrate  of  silver,  the  inflammation  may  spread ;  but  is  then  generally  much 
less  severe,  and  is  eventually  checked  by  repeated  application.  It  is  de- 
sirable to  visit  the  patient  every  twelve  hours,  until  the  inflammation  is  sub- 
dued. 

By  these  means  we  have  complete  control  over  the  disease. 

For  the  successful  application  of  the  nitrate  of  silver  the  ordinary  brittle 
stick,  either  solid  or  in  solution  must  be  used.  Not  the  *'  lunar  canstio 
points  perfectly  tough,"  nor  the  crystals  and  cake  used  for  photographic 
purposes. — Practitioner,  Jan,  1869,  p,  34. 


81. -ON  THE  USE  OF  SULPHUR  IN  ITCH. 

By  Dr.  Tilbitkt  Fox,  PhyBldan  to  the  Skin  Deportment,  Charing-CroBs  HospltaL 

tThe  writer  says  that  not  a  week  passes  but  he  sees  cases  in  which  Bolphur 
as  been  much  misused,  producing  evil  instead  of  good.] 
Sulphur  is  a  remedy  which  can  do  a  great  deal  of  good  and  a  great  deal  of 
harm.  That  I  may  prevent  some  of  the  latter,  I  again  call  attention  to  one 
or  two  therapeutical  points  of  practical  importance  touching  the  cure  of  itch, 
which  by  reason  of  its  very  commonness  is  apt  to  have  a  stereotyped  treat- 
ment. Now  scabies  is  usually  treated  as  though  all  the  eruptive  phenomena 
seen  in  the  body  of  a  scabius  subject  were  really  "  scabies  ;*'  that  is,  as 
though  there  were  some  parasite  to  destroy  wherever  a  rash  exists,  and  acari 
were  present  in  or  immediately  about  the  papules  and  vesicles  of  which  the 
eruption  in  different  parts  of  the  body  is  composed.  The  fact  is,  that  in  the 
early  stage  of  itch  the  acari  are  almost  entirely  confined,  if  not  absolutely, 
to  the  hands  in  adults,  and  to  the  region  of  the  buttocks  and  feet  in  children. 
In  chronic  scabies,  or  in  disease  derived  from  contact  with  a  person  affected 
with  chronic  scabies,  acari  are  no  doubt  present  elsewhere,  ana  in  parts  other 
than  the  hands.  But  in  the  general  run  of  oases  the  essential  seat  of  sca- 
bies is  the  interdigits  and  the  wrist.  The  mass  of  the  eruption  abont  the 
arms  and  the  body  is  secondary  to  the  irritation  induced  by  the  acari  abont 
the  hands,  and  if  the  acari  there  be  destroyed,  the  ^*  sympathetic**  emption, 
if  not  artificially  aggravated,  vanishes.   Sulphur  is  the  best  remedy  for  ^e  de- 
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stroetion  of  the  itch  insect ;  therefore  it  ehoald  be  used  (I  speak  of  the  ma- 
jority of  cases)  to  the  hands  where  the  aoari  are:  and  as  it  is  an  irritant  to 
inflamed  parts*  it  should  not  be  hacardoufelj  applied  to  the  parts  where  the 
secondary  eruption  exists,  for  it  can  serve  no  other  purpose  than  that  of  in- 
creasing the  eruption  ;  and  even  applied  to  the  apparently  sound  through  irri- 
table skin  of  a  scabious  patient,  it  will  induce  eruption.  Then  much  of  the 
eruption  is  the  result  of  scratching  the  skin  to  relieve  the  irritation,  its  char- 
acter depending  upon  the  state  of  health  of  the  patient. 

Well,  these  are  very  simple  truths.  But  they  really  require  to  be  repeat- 
ed over  and  over  again,  because  the  practice  of  many  is  to  apply  sulphur  oint- 
ment, in  a  patient  affected  with  itch,  to  every  part  that  itches ;  or,  indeed, 
as  in  the  case  where  the  sulphur  bath  is  used,  to  the  whole  body.  This  is  a 
mode  of  treatment  from  which  I  entirely  dissent.  The  specific  remedy 
should  be  used  to  the  hands  as  freely  as  possible,  and  there  only  in  the  vast 
majority  of  cases.  There  is  another  point  of  importance.  As  sulphur  is 
a  stimulant,  and  if  freely  used  an  irritant,  of  course  it  is  desirable  to  employ 
it  in  the  least  possible  amount,  but  of  course  such  as  suffices  to  effectually 
kill  the  acari.  I  am  sure  the  ordinary  sulphur  ointment  is  much  too  strong. 
Usually  it  contains  one  part  in  five.  I  think  one  in  sixteen  (half  a  drachm 
to  the  ounce)  is  sufficient  if  combined  with  the  ingredients  to  be  presently 
noticed.  The  use  of  the  old  sulphur  and  hellebore  ointment  should  be  utter- 
ly rejected.  Before  using  sulphur  it  is  well  to  wash  the  hands  with  soap. 
Then  another  important  consiaeration  is  the  length  of  time  during  which  it 
should  be  used.  Very  many  practitioners  continue  the  sulphur  treatment 
long  after  this  is  at  all  necessary.  They  are  misled  by  the  continuance  of 
the  itching,  which  they  take  to  mean  the  continuance  of  the  disease,  whereas 
it  is  sometimes  the  result  of  the  action  of  the  sulphur.  If  the  acari  are 
killed  the  itching  ceases,  of  course,  and  if  we  carefully  note  the  patient's 
condition,  we  sh^l  find  that  after  a  few  vigorous  applications  to  the  interdi- 
g^ts  and  the  wrist  only,  the  itching  is  subsiding,  and  the  general  irritation 
would  then  soon  cease ;  but  if  sulphur  has  been  and  continues  to  be,  applied 
to  the  sympathetic  or  secondary  eruption,  the  itching  is  often  only  increased 
and  though  the  true  scabies  itself  (that  constituted  by  the  acari  in  their  bur- 
rows) is  in  reality  well,  the  disease  is  apparently  worse,  because  the  second- 
ary eruption  has  been  intensified.  Leave  off,  as  I  have  done  in  scores  of 
cases  that  hftve  fallen  into  my  hands,  under  such  circumstances,  all  sulphur 
treatment,  give  a  bran  bath,  and  use  freely  an  oxide-of-zinc  lotion,  ana  the 
patient  soon  gets  well.  But  I  have  said  that  there  are  a  few  acari  scattered 
about  in  the  midst  of  the  secondary  eruption  over  the  body  in  some  cases, 
especially  chronic  ones.  To  kill  these  it  is  only  necessary  to  smear  over  the 
dark-looking  papules  about  the  body,  and  any  eruption  along  the  upper  line 
of  the  penis,  the  specific  remedy i  taking  care  not  to  irritate  any  parts  that  ore 
♦•  weeping"  or  **  oozing." 

These  observations  relative  to  the  unnecessary  irritation  of  secondary  erup- 
tions, apply  with  special  force  to  the  case  of  children. 

I  may  sum  up,  then,  by  saying  that  in  treating  scabies  we  should  use  the 
specific  remedy  in  recent  cases  as  freely  ai  we  like  to  the  interdigits  and 
wrists  only^  and  apply  soothing  remedies  to  tke  general  surface ;  that  the  sul- 

fhur  should  be  in  small  quantity,  and  that  sulphur  baths  should  be  discarded, 
employ  half  a  drachm  to  an  ounce  of  lard,  with  three  drops  of  creasote,  and 
five  grains  of  ammonio-chloride  of  mercury,  a  little  olive  oil,  and  a  drop  or 
two  of  essential  oil.  In  chronic  itch,  however,  this  form  of  specific  remedy 
may  be  applied  to  all  eraptions  of  discrete  character.  I  prefer  the  three 
days'  treatment  of  scabies,  keeping  on  the  same  linen,  and  then  having  a 
thorough  cleansing  with  soap  and  a  clean  change.  Less  after-consequences 
follow  this  than  more  heroic  and  rapid  modes  of  cure. 

I  may  just  say  in  regard  to  skin  diseases,  generally,  that  sulphur  itf  only 
admissible  in  chronic  cases  where  there  is  an  absence  of  active  inflammatory 
action.  We  find  it  said  in  books  that  it  is  good  for  eczema,  psoriasis,  acne, 
erythema,  and  other  diseases.  Well,  not  in  the  acute  or  active  stage.  It 
does  harm.    When  diseases  have  become  indolent,  and  the  skin  needs  to  be 
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stimulated,  then  aalphar  is  of  use,  and  I  think  then  onlj*.  I  have  seen  on 
many  faces  and  many  ^kins  h  dirtj,  rough,  and  slightly  reddened  surface, 
difficult  of  cure,  produced  by  the  use  of  sulphur,  very  much  to  the  annoyanee 
of  patients.  Stimulation  is  constantly  effected  where  soothin?  19  required. 
The  matter  is  a  simple  one,  as  I  have  said,  but  important  for  all  that  to  prac- 
titioners.— Zanctft,  Afarch  6,  1869,  p.  322. 


82.— A  FEW  CURIOUS  FACTS  RESPECTING  HERPES  ZOSTER. 

By  JoKATHAN  HuTCHiirson,  Bsq. 

Herpes  zoster  is  a  disease  which  offers  to  the  clinical  observer  some  very 
interesting  and  important  problems.  Its  non-symmetry  and  non-contagiotis- 
ness,  its  observance  of  stages  and  spontaneous  disappearance,  and  its  oooar- 
rence  but  once  in  the  patient's  life,  are  well  established  as  general  facts,  though 
none  of  them  without  occasional  exceptions.  The  first  two  seem  to  connect 
it  with  the  neuroses,  the  others  to  ally  it  to  the  exanthems.  Such  being  the 
puzzling  position  which  it  occupies,  I  think  the  following  facts  and  remarks 
worthy  of  publication. 

I  regard  it  as  certain  that  special  conditions  of  the  blood  may  so  irritate 
the  roots  of  the  sensory  nerve  trunks  as  to  induce  those  trunks  to  cause  at 
the  periphery  herpetic  inflammation.  Thus  we  have  a  syphilitic  herpes  pos- 
ter, in  which  the  patches  are  located  exactly  as  are  those  of  common  herpes 
zoster,  and  clearly  under  the  influence  of  nerve  distribution.  Bat  these 
cases  differ  from  the  common  herpes  zoster  in  that  the  eruption  is  asoally 
on  both  sides  of  the  trunk  and  on  other  parts  of  the  body.  It  may  also  last 
much  longer  than  common  herpes  zoster  does.  These  circumstances,  sym- 
metry of  eruption  and  long  persistence,  are  what  we  should  expect  in  con- 
nexion with  the  blood  cause.  Some  facts  which  have  recently  come  under 
my  notice  incline  me  to  believe  that  herpes  zoster,  in  its  most  typical  form, 
and  following  its  usual  course,  may  be  produced  by  a  blood  cause.  A  priori^ 
we  should  have  thought  it  most  improbable  that  a  non- symmetrical  ernption 
could  occur  in  connexion  with  such  a  cause.  The  facts  to  which  I  refer  are 
a  group  of  cases  in  which  herpes  zoster  has  occurred  in  patients  who  were  at 
the  time  taking  arsenic.  They  have  been  so  numerous  that  I  think  their  oc- 
currence must  be  something  more  than  a  coincidence.  Should  further  ex- 
perience confirm  my  present  suspicion,  we  shall  have  gained  a  step  in  our 
knowledge  of  the  pathology  of  herpes  zoster,  and  shall,  perhaps,  have  lUso 
fomished  another  fact  to  those  modem  neurologists  who  hold  that  the  nervous 
system  is  less  symmetrical  in  function  than  has  hitherto  been  supposed. 

Case  1. — Partially  Symmetrical  Herpes  Zoster  occurring  in  a  Patient  who 
was  taking  Arsenic. — The  following  notes  were  taken  about  three  years  ago, 
and  describe  the  condition  of  a  patient  who  was  kindly  sent  to  me  by  Dr. 
Hughlings- Jackson.  It  was  of  special  interest  both  as  an  example  of  sym- 
metrical herpes,  and  because  it  came  on  during  an  arsenic  course.  I  have 
described  its  positions  in  more  detail  than  would  otherwise  have  been  requi- 
site because  of  its  occurrence  on  both  sides. 

**  A  robust  man,  aged  67,  is  attending  at  the  London  Hospital,  under  Dr. 
Hughlings-Jackson,  for  sciatica,  and  has  been  taking  five-minim  doses  of 
liquor  arsenicalis.  He  is  now  the  subject  of  herpes  zoster,  which  began  a  few 
days  ago.  He  says  he  had  very  trifling  pain  when  the  rash  began  to  come 
out.  It  first  appeared  behind  his  right  ear.  It  now  covers  the  right  side  of 
his  neck,  liis  right  shoulder  as  low  down  as  the  spine  of  the  scapxda  and 
the  right  side  of  the  front  of  bis  chest  as  low  as  the  upper  border  of  the  tkird 
rib.  On  the  front  of  the  right  arm  it  extends  as  low  as  about  two  inches 
below 'the  axilla.  The  vesicles  are  quite  characteristically  those  of  herpes 
zoster,  with  some  tendency  to  ulcerate  in  parts.  Looking  at  the  front  of  his 
chest,  the  inflammation  of  his  skin  stops  abruptly  at  the  middle  line,  but  at 
a  distance  from  this,  on  the  left  side,  there  are  a  few  isolated  small  patches  of 
vesicles  over  precisely  the  same  area  as  is  afifected  on  the  other  side.    TJdere 
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are  a  few  isolated  vesicles  on  the  left  side  of  the  neok,  but  tliey  are  only  to  be 
seen  when  looked  for  very  carefully.  There  are  none  on  the  left  side  of  his 
cheek  nor  behind  the  left  ear;  none  on  the  left  front  of  his  neck.  Thus 
the  disease  is  fairly  symmetrical  as  to  the  areas  affected,  bat  occurs  very  much 
more  severely  and  copiously  on  one  side  than  the  other.  The  amount  of 
irritation  has  been  much  less  than  usual.'' 

Com  2. — Jrsenie  administered  in  a  Case  of  Eczema — Herpes  Zoster  on  the 
Trunk  a  fortnight  later, — A  man,  aged  32,  was  admitted  at  the  Hospital  for 
Skin  Diseases,  in  January,  ]866,  for  eczema,  ^c.  Three-minim  doses  of 
Fowler's  solution  were  ordered.  A  fortnight  later  he  had  a  free  eruption  of 
shingles  on  the  right  side  of  the  chest.  The  arsenic  was  continued.  The 
shingles  went  through  the  usual  coarse,  and  soon  disappeared.  On  November 
80  be  again  attended  for  a  relapse  of  the  original  eruption.  On  examination 
it  was  found  that  the  shingles  had  not  left  any  perceptible  soars.  It  had 
been  a  mild  attack. 

Cast  3. — Herpes  Zoster  on  Lower  Part  of  Abdomen  one  Weeh  after  begin- 
ning  an  Arsenical  Course. — A  man,  aged  66,  was  admitted  on  September  7, 
1860,  with  eczema  rabrum  of  the* legs,  and  amongst  other  treatment  arsenic 
internally  was  ordered.  On  September  18  there  was  a  free  eruption  of  herpes 
zoster  on  the  right  side,  in  the  iliac  region,  and  side  of  abdomen.  He  had 
taken  the  medicine  about  a  week  before  the  herpes  showed  itself. 

Case  4. — Herpes  Zoster  Six  Weeks  after  beginning  an  Arsenical  Course, — A 
woman,  aged  48,  who  attended  in  December,  1868,  had  been  taking  arsenic  six 
wedcs  for  eczema.  Ac  the  end  of  that  time  herpes  zoster  showed  itself  on 
the  right  side  of  the  chest,  and  went  through  its  usual  course. 

CoMO  6. — Herpes  Zoster  Frontalis  Three  Mon^  after  eommeneing  the  Use 
of  Arsenic, — A  woman,  aged  44,  admitted  on  April  9,  1867,  on  account  of 
psoriasis,  had  six  minims  of  Fowler's  eolation  ordered  three  times  a  day.  On 
Jane  1,4  the  dose  was  reduced  to  three  minims.  On  Jnly  12,  her  psoriasis 
being  now  nearly  cured,  she  was  attacked  by  herpes  zoster  frontalis  in  the 
right  side.  The  herpes  was  of  no  great  severity,  and  it  disappeared  as  usaal 
although  the  arsenic  was  continaed. 

Case  Q»— Herpes  Zosier  of  the  Buttoek  after  Three  Months^  Use  ofArsenie, 
— A  boy,  aged  8,  the  subject  of  complicated  and  chronic  skin  diseases  (lichen, 
&e.),  took  small  doses  of  arsenio  from  November  to  March,  when  he  had  herpes 
zoster  on  the  left  buttock. 

Case  7.— Herpes  Zoster  during  the  Use  of  Arsenio. — A  girl,  aged  14,  ad- 
mitted on  January  1,  1867,  with  psoriasis  of  the  scalp,  took  arsenic  from  that 
date  to  the  29th,  when  she  had  herpes  zc  ster  on  the  right  side  of  trunk. 

Case  8. — An  Eruption  resembling  Herpes  in  Arrangement^  but  not  Vesicular, 
during  treatment  by  Arsenic. — ^A  man,  aged  60,  who  was  taking  arsenic,  had 
a  curious  unsymmetrical  eruption  arranged  jast  like  shingles,  but  which  re- 
mained papular,  and  never  showed  vesicles.  It  disappeared,  as  usual  with 
shingles,  after  about  ten  days'  duration. — Medical  Times  and  Gazette^  Dec.  26, 
1868,  p.  722. 


83.~ON  THE  TREATMENT  OF  OARBtlNOLE. 

By  Jamss  Paqxt,  fsq.,  V.  B.  8.,  Burgeon  to  fit  Bartholomew's  Hospital. 

Although  yoa  may  not  have  seen  much  of  it,  yon  mast  all  have  heard 
of  the  ordinary  manner  in  which  carbuncles  were  treated  formerly,  and  still 
are  by  some;  a  method  which  consists  mainly  in  making  large  incisions 
through  them,  and  giving  very  large  quantities  of  food  and  stimulants,  aa  well 
as  oonsiderable  doses  of  quinine,  bark,  and  other  tonics*  I  do  not  at  all  mean  u> 
say  that  the  things  which  in  these  cases  I  left  undone  would  have  done  tiny 
harm ;  but  what  I  hold  of  them  is,  that  they  would  have  been  quite  usel  ^ 
and  gome  would  have  been  sources  of  great  discomfort  to  the  patients.  And 
in  the  way  in  which  I  speak  of  these  things  yoa  may  notice  that  I  exemplify 
that  role  which  I  have  always  impressed  upon  yoa,  of  asking  yoarselves^  when 
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jou  seem  to  have  been  gaccessfal  with  some  medicine,  "  What  wonld  have 
happened  if  I  had  not  given  it?''  The  apparent  consequence  of  giving  a 
medicine  may  be  plain  enough ;  but  you  cannot  too  often  repeat  to  yourselves 
the  question — as  a  rule,  I  will  not  say  of  practice,  but  of  tlie  study  of  your 
own  practice, — "  What  would  have  happened  if  this  or  that,  which  seems 
to  have  been  successful,  had  not  been  done  V 

First,  with  regard  to  the  incisions  made  in  carbuncles.  The  ordinary  plan, 
still  recommended  by  some,  is,  as  soon  as  a  carbuncle  is  seen,  to  make  two 
incisions  crucially  from  border  to  l>order.  It  is  said  that  they  mnst  go  even 
beyond  the  edges  of  the  carbuncle  into  the  adjacent  healthy  textures.  I  have  not 
followed  that  method  of  practice  very  often,  but  I  have  followed  it  quite  often 
enough  to  be  sure  that  it  does  not  produce  the  effects  which  are  commonlj 
assigned  to  it.  It  is  commonly  said  that  if  you  will  thus  make  crucial  inci- 
sions into  a  carbuncle,  you  will  prevent  it  spreading.  If  yon  can  find  a  carbun- 
cle two  or  three  days  old,  and  cut  that  right  across  in  both  directions,  I  think  it 
very  likely  that  you  will  prevent  it  spreading.  But  even  therein  is  a  fallacy ; 
foe  there  is  no  sign  by  which,  on  looking  at  a  commencing  carbuncle,  yon  can 
tell  whether  it  will  spread  or  not,  whether  it  will  have  a  diameter  of  an  inch,  or  of 
three,  six,  or  ten  inches.  The  question,  therefore,  that  I  spoke  of  comes  back, 
'^  What  would  have  happened  if  I  had  not  made  these  incisions  ?  "  And  the 
answer  to  that  question  will  be  rather  according  to  temper  than  according  to 
knowledge.  For  as  I  watch  men  in  their  conclusions  upon  such  casea  as 
that,  I  generally  find  that  self-satisfaction  says,  *^I  saved  the  man's  life;" 
self-dissatisfaction,  '*  I  did  him  no  good."  The  truer  scientific  temper  stands 
midway,  and  says,  **I  will  wait  for  further  information  on  the  matter — ^till  I 
have  seen  more  oases,  and  then  decide  whether,  in  the  earliest  stages  of  car- 
buncle, incisions  are  useful  or  not."  After  this  time  of  three  or  four  days  I 
have  seen  sufficient  numbers  of  carbuncles  thus  divided,  and  have  divided 
enough  for  myself,  to  say  that  it  will  not  hinder  the  spreading.  I  have  seen 
carbuncles  spread  in  as  large  a  proportion  of  cases  arter  incision  as  in  cases 
that  have  never  been  incised  at  all.  I  have  in  my  mind  a  striking  case  that 
occurred  to  me  early  in  practice,  when  I  followed  the  routine,  and,  in  a  friend 
of  my  own,  divided  a  carbuncle  most  freely.  I  cut  it  after  the  most  approved 
fashion  in  depth  and  length  and  width,  and  then  it  spread.  After  two  or 
three  days  more  all  the  newly -formed  part  was  cut  as  freely  as  the  first,  and 
then  it  spread  again,  and  again  it  was  cut  as  freely.  Then  it  spread  again  and 
was  not  cut.  Then,  in  a  natural  time,  it  ceased  to  spread,  and  all  went  on 
well.  These  are  only  general  impressions  that  I  give  you,  because  one  can<- 
not  count  the  cases  in  which  cutting  has  been  practised,  and  those  similar 
cases  in  which  it  has  not ;  nor  even  then  could  it  be  said  whether  those  in 
which  the  cutting  was  practised  would  have  spread  if  left  alone.  On  a 
very  strong  general  impression,  however,  I  say  that  carbuncles  will  spread 
after  cutting  in  as  large  a  proportion  of  cases  as  they  will  spread  in  without 
cutting. 

Then  it  is  said  that  carbuncles  are  relieved  of  their  pain  if  they  are  thus  very 
freely  cut.  Here,  again,  however,  is  only  a  partial  truth.  A  carbuncle  of  two 
or  three  days*  standing,  which  is  hard,  tense,  and  brawny,  is  very  painful;  and 
cutting  it  will  relieve,  in  many  cases,  a  considerable  portion  of  the  pain.  But 
after  this,  when  the  carbuncle  begins  to  soften,  and  when  pustules  begin  to 
form  upon  its  surface,  and  pus  in  its  interior,  it  ceases  to  be  painful  of  its 
own  accord,  and  without  incisions.  Thus  there  are  two  distinct  stages  of 
carbuncle  in  reference  to  the  pain  ;  the  early  stage,  when  it  is  hard  and  still 
spreading,  and  is  generally  intensely  painful,  and  the  latter  stage,  in  which 
that  pain  nearly  ceases.  A  cnrbunde  divided  in  the  first  stage,  in  the  first 
two  or  three  days  of  its  existence,  may  be  relieved  of  some  of  its  pain ;  if 
divided  in  the  later  stage,  what  little  pain  may  exist  is  altogether  nnaffeoted 
by  the  cutting.  And  even  cut  as  you  may,  you  cannot  always  put  aside  the 
extreme  pain  that  a  carbuncle  sometimes  has,  even  to  its  later  time.  Some 
two  or  three  years  ago,  I  was  called  to  a  member  of  our  profession  with  a 
large  carbuncle  in  the  middle  of  his  back.  His  friends  had  been  mnoh 
alarmed  about  the  state  of  his  mind,  for  he  had  been  suffering  great  mental 
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anxiety  for  some  time,  and  they  were  in  fear  lest  the  ezcessive  pain  of  the 
oarbanole  should,  in  his  disturbed  state,  do  his  mind  permanent  damage,  ^o 
they  persuaded  me  to  cut  it,  and  I  cut  it  after  the  old  plan,  yery  wide  across, 
and  far  into  the  adjacent  textures,  as  freely  as  could  be.  It  did  not  in  the 
least  relieve  him.  I  nerer  saw  a  carbuncle  through  its  whole  course  so  pain- 
ful as  that  was,  and  up  to  the  last,  till  the  healing  was  nearly  completed,  he 
Buffered  more  or  less  pain  in  it.  So  that  the  conclusion  in  reference  to  the 
pain  must  be  this :  if  they  can  be  divided  in  the  first  three  or  four  days,  while 
still  hard  and  brawny,  it  may  relieve  some  measure  of  the  suffering;  at'a 
later  period  the  incisions  have  no  influence  at  all. 

The  third  point  is  stated  thus,  that  by  the  incision  of  carbuncles  you  ac- 
celerate their  healing,  giving  facility  for  the  exit  of  sloughs.  But  herein  is 
the  greatest  fallacy  of  all.  When  the  cutting  of  carbuncles  was  more  cus- 
tomary in  this  hospital  than  it  is  now,  when  I  did  not  cut  them,  and  some  of 
my  colleagues  did,  I  used  to  be  able  to  compare  the  progress  of  cases  cut 
and  of  cases  uncut,  and  time  after  time  it  was  evident  that  the  cases  uncnt 
healed  more  readilv  than  those  cut.  A  man  who  is  now  in  the  hospital  I 
have  brought  round  here  that  I  may  illustrate  this  point  to  you.  This  is  the 
man,  Timothy  C,  aged  fifty-five.  WKen  he  came  in,  this  carbuncle  had  a 
length  of  more  than  six  inches,  and  a  breadth  of  three  and  a  half;  and  it 
formed  the  ordinary  hard,  compact,  tense,  and  brawny  mass  that  a  carbuncle 
Qsnally  does.  It  had  at  that  time  already  taken  to  suppurate,  and  little  pus- 
tules were  pointing  on  the  surface.  If  I  had  followed  the  practice  of  inci- 
aions,  I  should  have  had  to  make  a  cut  in  one  direction  of  about  seven  inches,  and 
in  the  other  of  about  five,  and  after  that  I  should  have  had  not  only  the  wounds 
wide,  open,  and  gaping,  and  having  themselves  to  heal,  but  a  great  part  of  the 
substance  of  the  carbuncle  fairly  exposed,  and  also  under  the  necessity  of 
healing.  But  you  will  observe  that  the  whole  of  the^pace  that  novr  remains 
to  heal  is  a  series  of  openings  in  the  middle  of  the  carbuncle,  through  which 
the  sloughs  are  to  be  separated,  through  which,  indeed,  nearly  the  whole  of 
the  sloughs  have  already  been  discharged,  and  which  now  merely  remain  to 
be  healed  like  the  eavities  of  small  abscesses.  In  that  way  you  narrow 
greatly  the  extent  of  wounded  surface  to  be  healed.  Indeed,  it  by  no 
means  always  follows  that  the  whole  carbuncle,  or  its  whole  base,  sloughs. 
Carbuncles,  if  not  divided,  not  unfrequently  only  suppurate  about  thrir  cen- 
tres, and  slough  only  in  their  central  parts,  and  the  borders  merely  clear  up 
by  the  softening  and  dispersion  of  the  infiammatory  products  in  them.  In 
every  case  of  that  kind  you  save  greatly  the  amount  of  healing  which  has 
to  be  gone  through.  Nay,  in  some  cases  carbuncles  completely  abort.  One 
of  these  cases,  of  which  I  have  the  paper  on  the  table,  was  that  of  ^  woman, 
aged  64,  who  came  in  with  a  carbuncle  nearly  as  large  as  this,  in  a  condi- 
tion which,  it  might  be  said,  required  incision  at  once ;  but,  with  the  excep- 
tion of  two  or  three  small  points,  no  suppuration  or  sloughing  ensued,  'i'bat 
carbuncle  dispersed,  aborted,  cleared  away.  This  case  shows  the  more  ordin- 
ary courseof  events — the  sloughing  of  the  central  part,  the  gradual  discharge 
of  the  sloughs,  and  the  comparatively  small  spaces  which  are  left  in  the  cen- 
tre of  the  carbuncle  as  the  sole  space  in  which  the  process  of  healing  has  to 
be  achieved, 

On  these  three  points,  which  are  the  grounds  that  have  been  assigned  as 
reasons  for  cutting  carbuncles,  I  have  now  given  you  the  evidence  on  which 
I  have  ceased  from  the  practice.  I  fully  believe  that  crucial  incisions  do  not 
prevent  extension  ;  that  it  is  only  a  limited  set  of  cases  in  which  the  incisions 
diminish  pain  ;  and  that  with  regard  to  the  time  that  is  occupied  in  healing 
with  or  without  incisions,  the  healing  without  incisions  is  very  clearly  and 
certainly  a  great  deal  the  quicker. 

The  kind  of  incisions  that  I  have  been  speaking  of  is  the  old  plan  of  cru- 
cial incisions.  Another  method  which  I  have  occasionally  tried,  but  of 
which  I  can  only  state  the  same  general  results,  is  that  of  subcutaneous 
incision.  This  has  been  supposed  to  have  the  same  general  effect  as  the 
other ;  and  I  think  that  the  same  general  conclusions  may  be  drawn  respect- 
ing it :  that  it  is  a  measure  unnecessary  in  the  treatment  of  carbuncle,  and 
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that  it  retards  rather  than  hastena  the  healing.  When  I  apeak  thua  of  the 
incision  of  carbuncles,  however,  I  do  not  mean  to  say  that  there  is  no  condi- 
tion of  carbuncles  in  which  an  incision  is  not  usefal.  Sometimes  a  carbuncle 
sloughs  in  its  central  part,  with  one  continuous  slough  of  integument  holding 
in  a  quantity  of  pus.  In  that  case  you  would  cut  through  the  slough*  or 
through  any  adjacent  part  of  the  carbuncle,  to  let  out  the  pus,  as  you  would 
open  an  ordinary  abscess.  But  this  is  not  a  measure  wnich  is  commonly 
nndprstood  by  the  **  incision  of  a  carbonole.*' 

If  you  aitk  why  one  may  not  cut  a  carbuncle  though  it  may  do  no  good,  I 
reply  that  you  should  never  be  actively  useless,  and  that  there  are  some  caaea 
in  which  the  cutting  does  considerable  harm.  Carbuncles,  for  the  moat  part, 
occur  in  persons  broken  down  in  health,  exhausted  by  over- work,  or  by  bad 
food,  or  in  general  deteriorated  health — as  sometimes  in  diabetes  or  albu- 
minuria ;  and  in  all  these  states  it  is  a  good  general  rule  to  save  the  blood  they 
need  for  healing.  The  loss  of  blood  from  the  carbuncle  itself  would  not  be 
considerable  ;  Sie  hard  substance  of  the  carbuncle,  when  cut  into,  does  not 
bleed,  or  bleeds  but  little.  But  to  carry  out  the  incision  perfectly,  you  hare 
to  cut  into  the  adjacent  healthy  texture;  and  this  sometimes  bleeds  very 
profusely,  so  as  to  lead  to  all  the  dfetress  and  pain  of  plugging  the  wound 
with  this  or  that  substance  to  arrest  the  blood. 

Another  measure  in  the  treatment  of  carbuncles  which  is  supposed  to  be 
necessary,  is  very  high  feeding  and  large  quantities  of  stimulants.  I  learned 
the  opposite  of  this  in  one  of  those  cases  which  you  will  do  always  well  to 
study — those,  namely,. in  which  the  patient  refuses  to  do  what  you  advise 
him.  It  is  from  such  cases  that  we  may  often  learn  what  is  commonly  called 
the  "  natural  history  of  disease  '* — its  course  undisturbed  by  treatment.  A 
case  occurred  to  me  once  of  an  old  gentleman,  eighty  years  of  age,  who  had 
a  carbuncle,  as  big  as  it  could  be,  on  the  back  of  his  neck,  for  it  extended 
from  one  ear  to  the  olher,  and  from  his  occipital  spine  to  the  third  cervical 
vertebra.  He  meaitured  it  for  his  own  amusement,  and  it  was  fourteen  inchea 
over  its  surface  transversely,  and  nine  inches  vertically — a  carbuncle,  then« 
of  the  largest  size,  and  one  it  might  have  been  supposed,  attended  with  con- 
siderable risk  to  life.  I  ur^ed  him  very  strongly  to  take  a  large  quantity  of 
what  is  called  **  support,"  for  I  was  at  that  time  under  an  impression  of  its 
necessity.  He  absolutely  refused  however,  and  nothing  would  induce  him 
to  take  it.  I  was  therefore  content  to  stand  by  and  study  the  natural  history 
of  dlseai^e  in  this  huge  carbuncle ;  and  the  natural  history  of  it  was  a  history 
that  one  would  have  wished  to  witness  in  every  carbuncle  of  its  size,  for  no 
case  could  pass  through  its  course  in  a  better  method.  He  led  his  ordinair 
abstemious  life,  took  moderate  quantities  of  food  and  stimulant,  lived  through 
a  carbuncle  of  the  greatest  severity,  and  finally  made  a  complete  recovery, 
and  lived  for  several  years  after. 

Another  case  which  impressed  me  very  much  was  that  of  a  friend  of  my 
own  in  the  profession,  who  bad  a  carbuncle  on  the  back  of  his  neck,  of  \erj 
considerable  size.  Sir  Benjamin  Brodie  and  Mr.  Stanley  attended  him  with 
me,  and  under  their  advice  the  carbuncle  was  cut.  I  watched  its  course  after- 
wards, and  felt  sure  that  the  cutting  had  done  neither  good  nor  liarm.  It  went 
on  as  carbuncles  do  when  not  cut.  But  the  gentleman  was  subject  to  intense 
headaches,  of  which  he  knew  by  experience  the  only  possible  remedy  waa  al- 
most entirely  te  leave  off  food,  and  absolutely  and  entirely  to  leave  off  stimu- 
lants. One  of  these  headaches  occurred  during  the  course  of  the  carbuncle, 
at  a  time  when  we  had  put  him  on  full  diet  and  abundant  stimulant.  He  said 
then  that  he  must  leave  off  his  stimulants  and  food,  and  we  looked  with  some 
alarm  at  what  would  be  the  result  on  the  progress  of  the  carbuncle.  I  re- 
member Mr.  Stanley  saying  to  him,  in  his  distinct  manner,  ^*  My  dear  fellow, 
if  you  don't  take  food,  you  will  die."  "  Very  well,"  he  said,  "  then  I  will  die, 
but  I  will  not  take  food  and  increase  my  headache."  According  to  his  own 
wish,  therefore,  we  reduced  his  diet  to  a  very  low  level.  The  course  of  the 
carbuncle  was  not  affected  at  all,  unless  it  were  for  good;  and  after  three  or 
four  days  of  this,  which  might  be  called  comparative  starvation,  he  described 
himself  in  liis  own  emphatic  fashion  as  being  ^*  as  jolly  as  a  sand-boy." 
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Since  that  time  I  have  watclied  carefnUj  all  OAses  that  I  have  seen,  and  I 
am  certain  that  there  is  no  good  to  be  obtained  by  large  feeding  or  abundant 
stimulants  in  ordinary  cases  of  carbuncle.  The  whole  of  these  casefl  that 
have  been  in  the  hospital  were  put  on  our  ordinary  meat  diet,  with  a  pint  of 
porter  daily ;  and  I  see  that  two  of  them  have  had  four  ounces  of  wine  a  day, 
one  of  these  being  a  person  aged  64  and  the  other  63,  and  both  having  car- 
buncles of  considerable  size.  You  will  find  that  for  patients  in  private  life  it 
will  do  very  well  if  you  tell  them  that  they  may  have  about  two-thirds  of 
their  ordinary  amount  of  food,  and  about  the  same  proportion  of  their  or- 
dinary quantity  of  stimulants.  But  indeed  there  is  scarcely  any  reason  to 
change  in  any  material  degree  the  ordinary  mo<le  of  life  of  a  patient  with  car- 
buncle. So  far  as  he  can  with  comfort  take  that  to  which  he  is  accnstomed, 
so  far  he  may.  If  his  diet  has  been  habitually  low,  so  it  may  remain  ;  if  ha- 
bitually high,  so,  within  certain  limits  and  somewhat  reduced  it  may  still 
remain. 

Now  yon  may  ask  what  I  should  set  down  as  the  things  to  be  done  for  a 
carbuncle.  These  boards,  nearly  bare  as  they  are,  may  tell  you.  In  local 
treatment  one  of  the  best  things  you  can  do,  if  the  carbuncle  is  small,  is  to 
cover  it  with  emplastrum  plumbi  spread  upon  leather,  with  a  hole  in  the  mid- 
dle through  which  the  pus  can  exude  and  the  slough  can  come  away.  That, 
occasionally  changed,  is  all  the  covering  a  small  carbuncle  will  need.  It  is  diffi- 
cult thus  to  cover  the  whole  surface  of  a  large  carbuncle,  and  to  keep  it  clean; 
therefore,  I  think  that  the  best  application  for  that  is  the  common  resin  ce- 
rate. This  should  be  spread  large  enough  to  cover  the  whole  carbuncle,  and 
over  it  should  be  laid  a  poultice  of  half  linseed-meal  and  half  bread.  And,  if 
you  want  to  exercise  your  skill,  learn  to  make  that  poultice  well,  and  to  put 
it  on  well,  and  to  keep  it  in  its  place  well.  That  mode  of  dressing  the  car- 
buncle, so  far  as  the  materials  are  concerned,  will  last  through  its  whole 
course:  but  whilst  the  carbuncle  is  making  progress  and  discharging  its  slough, 
you  will  find  plenty  of  room  for  the  exercise  of  considerable  skill  in  dressing 
it,  and  filling  up  the  cavities  with  soft  substance  spread  with  this  ointment. 
Besides  this,  the  carbuncles  are  to  be  carefully  washed,  and  especially  with 
some  deodorising  substance,  as  Gondy^s  fluid,  or  weak  carbolic  acid,  and  the 
cavities  may  be  syringed  out  with  it.  The  imp(»rtance  of  cleanliness  is  very 
great.  You  noticed  in  the  man  I  showed  you  Just  now  the  spots  of  ucne  and 
boils  round  the  edges  of  the  carbuncle.  Tliis  points  out  the  necessity  of  care, 
which  I  suppose  had  not  been  taken  there,  to  keep  the  surface  of  the  skin 
adjacent  to  the  carbuncle  perfectly  dry,  and  free  from  any  contact  with  the 
discharge,  which  seems  really  to  have  the  power  of  infecting  the  neighbour- 
ing skin,  and  so  producing  the  boils  which  are  apt  to  arise,  sometimes  in 
clusters,  around  the  carbuncle.  Of  diet  I  have  already  spoken  to  you.  Of 
medicines  I  say  nothing.  Quinine,  bark,  and  other  medicines  of  that  class, 
may  be  given  if  you  please,  or  in  case  of  evident  need,  and  so  many  aperients ; 
but  there  is  really  no  need  of  them  in  an  ordinary  case  of  carbuncle.  But 
tliere  is  one  medicine  which  you  may  find  very  valuable,  and  that  is  opium, 
especially  in  all  the  earlier  painful  stages  of  carbuncle,  in  which  it  relieves 
the  suffering  as  thoroughly  as  incisions,  or  &ay  thing  I  know.  After  the 
early  stages,  even  that  is  unnecessary,  except  for  some  patient  who  may  be 
unable  to  sleep. 

But  there  is  one  measure  in  the  treatment  of  carbuncle  which  is  seldom 
employed,  and  yet  is  of  great  importance,  and  that  is  letting  the  patient  have 
very  free  air.  The  general  idea  that  carbuncles  are  very  dangeroua  diseases 
has  commonly  led  to  the  patients  being  entirely  confined  to  bed  and  kept 
shut  up  in  their  rooms.  There  is  in  that  an  unnecessary  care ;  and  this,  too, 
I  learned  from  a  patient  who  refused  to  comply  wiih  injunctions — a  gentle- 
man with  a  large  carbuncle  on  the  back  of  his  head,  who  would  not  keep  his 
bedroom.  He  had  been  accustomed  to  an  active  life,  and  after  seventy  or 
eighty  years  of  that  custom  he  was  quite  indisposed  to  remain  in  his  room. 
So  with  that  carbuncle  he  daily  came  down  stairs,  changing  his  room  and 
moving  about  the  house  as  well  as  the  pain  and  weakness  would  allow  him. 
No  carbuncle  could  go  on  better;  all  the  stages  were  passed  through  without 
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any  risk  or  trouble,  it  healed  with  unnsxial  speed.  After  that  I  bad  a  yet 
more  striking  case.  A  lady  came  to  London  ^^  for  the  season/*  as  she  called 
it ;  and  she  had  not  been  here  more  than  a  week  or  ten  days  before  a  car- 
buncle came  out  on  the  back  of  her  head,  just  under  her  hair.  It  was  a  in^at 
vexation  to  her  that  she  had  to  give  up  all  her  amusements;  and  so,  as  she 
did  not  mind  the  pain,  she  would  go  out.  And  it  was  then  tliat,  for  the  first 
time  and  last,  I  saw  any  value  in  a  ^*  chignon.'*  She  dressed  the  carbmncle 
under  the  chignon,  and  slie  went  to  the  park,  to  the  theatre,  and  to  dances 
unharmed,  and  with  her  carbuncle  quite  unseen,  and  no  trouble  whatever 
followed.  It  healed  up  after  the  ordinary  fashion  and  in  about  the  ordinary 
time.  But,  indeed,  you  may  see  cases  of  this  description  on  a  much  larger 
scale  if  you  watch  the  carbuncles  that  come  to  us  in  the  out-patients*  room. 
There  we  often  see  them  of  considerable  size,  and  they  do  as  well  among 
the  out-patients  as  among  the  in-patients ;  and  yet  these  out-patients  are 
freely  in  the  air  all  day,  and  many  of  them  continue  at  their  work.  So  you 
may  set  it  down  as  one  point  to  be  attended  to  in  the  management  of  car- 
buncles that  patients  should  not  be  confined  to  their  room.  They  shonld 
at  least  have  change  of  air  in  their  own  house ;  and,  unless  they,  are  too  low, 
they  should  not  avoid  exposure  to  the  fresh  open  air. 

Treating  your  cases  of  carbuncle  upon  this  plan,  I  believe  yoa  will  find 
that  the  great  mtgority  will  pass  through  their  course  well. — Lancet,  Jan,  16, 
1869,  p.  73. 


SYPBILITIC  DISEASES. 

84.— OBSTINATE  CASES  OF  ACUTE  AND  CHRONIC  GON- 
ORRHCEA,  SUCCESSFULLY  TREATED  BY  INJECTIONS  OF 
GLYCERINE  OF  TANNIN. 

From  oases  under  the  care  of  J.  D.  Hill,  Esq^  at  the  Boyal  Free  Hospital,  London. 

Perhaps  no  surgical  disease  is  so  frequently  observed  in  hospital  (out- pa- 
tient) practice  as  gonorrhoea,  and  the  troarment  which  is  advocated  by  sur- 
gical authorities  cannot  in  many  instances  be  surpassed;  occasionally, 
however,  troublesome  cases  will  arise,  both  in  the  acute  and  chronic  form  of 
the  disorder. 

In  these  cases,  previous  to  the  employment  of  any  kind  of  local  or  consti- 
tutionnl  treatment,  whether  alone  or  in  combination,  several  circumstances, 
Mr.  Hill  thinks,  have  to  be  considered. 

First,  it  is  necessary  to  determine  the  occupation,  habits,  and  constitu- 
tional peculiarities  of  tiie  patient ;  or,  in  other  words,  what  assistance,  hoth 
from  within  and  without,  can  be  brought  to  bear  upon  a  purely  local  affec- 
tion. Secondly,'  to  overcome  local  difficultie:;,  which  are  both  physiological 
and  mechanical  in  character;  and  these  may  be  briefly  said  to  consist  in  the 
mobility  of  the  affected  part,  its  dependent  position,  and  the  occasional  con- 
tact of  an  irritating  fluid — the  urine. 

The  treatment  which  Mr.  Hill  tells  us  he  has  extensively  employed  in  hos- 
pital and  private  practice  was,  he  believes,  first  introduced  by  Dr.  Ringer, 
of  University  College,  who  has  kindly  favoured  him  with  the  following 
remarks : — *^  For  some  time  past  I  have  been  making  observations  with  an 
injection  of  glycerine  of  tannin  in  chronic  gonorrhoea  and  gleets,  and  have 
found  it  of  great  use,  especially  in  glt^ets,  which  I  believe  may  be  removed 
more  quickly  with  this  injection  than  perhaps  any  other.  In  the  acute  stage 
of  the  disease  a  little  care  is  necessary,  or  great  pain  is  caused.  This  may 
be  prevented  by  diluting  the  glycerine  of  tannin  with  equal  parts  of  muci- 
lage. Another  point  to  attend  to  is  that  the  injection  should  not  be  injected 
too  far,  or  it  causes  a  great  and  frequent  desire  to  make  water." 

Mr.  Hill  is  therefore  enabled  to  support  the  experience  of  Dr.  Ringer,  not 
only  by  recent  cases,  but  also  by  observations  on  the  treatment  of  gonor- 
rhoea by  tannin  and  mucilage  injections  extending  over  some  years.    These 
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injections  he  first  used  in  the  pi'oportion  of  ten  grains  to  the  ounce,  but  lat- 
ter!/, as  suggested  bj  Dr.  Ringer,  he  found  the  glycerine  of  tannin  more 
serriceable,  slightly  modified,  however,  as  to  the  diluting  agent. 

The  precaution  edluded  to  as  to  injecting  is  probably  a  most  important  one, 
whatever  be  the  lotion  -  employed ;  for  although  in  some  few  instances  the 
fluid  may  be  injected  too  far,  in  the  larger  number  it  will  not  be  injected  far 
enough.  Now  in  either  case  the  surgeon  is  blamed  for  a  fault  which  in  real- 
ity  rests  with  the  patient;  and  here  it  may  not  be  out  of  place  to  describe 
the  method  which  Mr.  Hill  recommends  to  all  patients  using  the  injections  : 

**  The  bladder  having  been  first  emptied,  the  bottle  containing  the  lotion 
is  to  be  well  shaken,  and  about  two  drachms  of  it  briskly  poutfd  into  a  sau- 
cer. This  must  be  quickly  drawn  into  a  glass  syringe  with  a  bore  in  the 
nozzle  equal  to  a  No.  6  catheter.  The  penis  is  then  to  be  held  in  the  left 
hand,  with  the  thumb  and  little  finger  respectively  placed  upon  the  superior 
and  inferior  portions  of  that  organ  close  to  the  symphysis  pubis,  and  the 
fore  and  middle  fingers  resting  in  like  manner  upon  the  superior  and  inferi- 
or surfaces  of  the  glans  close  to  the  meatus  urinarius.  The  syringe,  with 
the  piston  withdrawn,  is  now  to  be  taken  up  with  the  right  hand,  and  the 
nozzle  as  far  as  its  shoulder  carefully  passea  into  the  urethra.  Previous  to 
injecting,  the  thumb  and  little  finger  of  the  left  hand  must  compress  the  root 
of  the  penis,  in  order  that  the  urethra  be  closed  against  the  passage  of  any 
fluid  beyond  this  point.  When  a  sense  of  tension  is  felt,  the  syringe  may  be 
withdrawn ;  but  the  front  fingers  must  previously  be  so  applied  as  to  com- 
press the  glans,  and  thus  prevent  any  escape  of  fluid  from  the  meatus. 
Next,  with  the  thumb  and  forefinger  of  the  right  hand  the  fluid  in  the  urethra 
is  to  be  set  in  motion,  and  so  kept  for  four  or  five  minutes.  This  will  be 
attended  with  a  gurgling  noise  from  the  mixture  of  air  and  fluid.  Thus, 
when  the  injection  has  so  insinuated  itself  within  the  folds  and  lacunas  of 
the  urethra  as  to  saturate  the  openings  of  the  follicles  and  mucous  glands^ 
and  permeate  the  whole  of  the  affected  structuro,  it  is  allowed  to  escape.^' 

It  is  conceived  that  by  these  means  the  bladder  is  protected  on  the  one 
hand,  and  on  the  other  there  is  a  certainty  of  the  fluid  being  applied  to  the 
affected  surface  of  the  urethra. 

Mr.  Hill  has  furnished  us  with  the  notes  of  six  cases  in  which  the  glycer- 
ine of  tannin  would  appear  to  have  been  of  great  service.  In  several,  injec- 
tions of  zinc,  lead,  and  alun  had  been  employed  without  much  benefit.  The 
formula  employed  was  the  following  : — Glycerine  of  tannin,  three  ounces; 
olive  oil  and  mucilagetof  each  one  ounce. — luincett  March  20,  1869,  p.  398. 
LIX.— la 
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AND  THE  DISEASES  OP  WOMEN  AND  CHILDREN. 


85.— ON    IMPROVED  METHODS  OF   INDUCING  AND  ACCELER- 
ATING LABOUR. 

Bj  Dr.  EoBBBT  lAKNxa,  Lecturer  on  Midwifery  at  St.  Thomas^  HospltaL 

[The  results  of  the  modes  of  inducing  premature  labour  usually  followed 
have  not  appeared  to  Dr.  Barnes  to  be  very  satisfaotory.  There  is  for 
instance  no  certainty  about  the  time  at  which  labour  commences,  and  when 
it  comes  the  child  is  liable  to  be  expelled  somewhat  suddenly  in  the  absence 
of  the  medical  man.  Moreover,  owing  to  the  frequent  excess  of  liquor 
amnii  when  the  child  comes  to  present,  it  is  liable  to  assume  an  anfiavoura- 
ble  position,  or  the  cord  falls  through.  Hence  it  follows  that  it  is  desira- 
ble to  keep  control  over  the  whole  course  of  the  labour.] 

Assuming  that  it  is  both  desirable  and  possible  to  control  and  to  regulate 
the  entire  course  of  labour  prematurely  induced,  I  will  describe  the  method 
after  which  the  proceeding  should  be  conducted.  It  is  convenient  to  divide 
the  act  of  artificial  labour  into  two  stages.  Tlie  first  stage  is  pravoeaiive 
and  preparatory ;  this  includes  some  amount  of  dilatation  of  the  cervix 
uteri,  and  implies  a  certain  amount  of  uterine  action,  and  lubrication  of  the 
cervix  and  vagina.  The  second  stage  is  the  acceleraiive  or  concluding  stage; 
it  consists  in  the  expulsion  or  extraction  of  the  foetus  and  placenta. 

The  ordinary  modes  of  conducting  an  induced  labour  almost  ignore  the 
last  stage,  or  the  means  of  accelerating  delivery. 

I.  2^he  provocative^and  preparatory  stage. — The  means  of  preparing  the 
uterus  for  the  task  prematurely  thrown  upon  it  are  numerous.  I  wiU  not 
discuss  their  relative  merits  in  detail,  as  I  have  done  this  in  a  memoir  on 
**  The  Induction  of  Premature  Labour,"  in  the  Obstetrical  Transactions, 
1862;  but  I  think  it  important  to  repeat  an  emphatic  warning  against  one 
of  them.  I  mean  the  plan  of  injecting  water  or  other  fluid  into  the  uterus. 
This  was  introduced  by  Schweighauser  and  Cohen ;  and  is  eometimes  de- 
scribed as  Kiwisch's  plan.  But  Kiwisch's  plan  is  simply  to  inject  water  into 
the  vagina,  playiag  the  stream  against  the  os  uteri,  not  into  the  cavity  of 
the  uterus.  NowKiwisch's  plan  is  generally  harmless,  but  it  is  certainlv 
often  useless.  Ou  the  other  hand,  Cohen*s  intra- uterine  injection,  although 
far  more  certain  in  its  action,  is  fraught  with  extreme  danger.  Both  in  this 
country  and  abroad  several  cases  of  sev  ere  shock  and  of  sudden  death  have 
been  caused  by  it.  Of  course  no  advantage,  or  oonveni  ence,  however  great, 
oan  counterbalance  such  a  danger.  The  plan,  therefore  ought  to  be  rigor- 
ously discarded.     There  are  means  that  are  perfectly  safe,  and  effective. 

It  is  important  to  recognise,  in  Ursine,  the  essential  difference  between 
provoked  premature  labour  and  labour  at  term.  In  the  premature  case^ 
labour  finds  the  uterus  in  an  imperfect  state  of  development.  This  condition 
involves  imperfeotion  in  the  coiltraotile  power  of  the  body  of  the  uterus, 
and  greater  resistance  in  the  cervix.  These  things  must  be  taken  into 
account.    They  call  for  artificial  aid.    The  uterus  is  called  upon  suddenly, 


MIDWIFERY.  J  95 

and  before  its  time,  to  do  that  for  whicb  it  is  not  prepared.  It  is  but 
reasonable  to  anticipate  that  help  will  often  be  usefnl.  And  help  can  be 
giren  to  facilitate  the  dilatation  of  the  eeryix,  and  to  supplement  the  con- 
tractile energj,  if  this  cannot  be  aroused.  The  course  I  adopt  is  as  fol- 
lows :  Having  determined  as  closely  as  possible  the  period  of  gestation,  I 
fix  the  day  for  the  operation.  On  the  evening  of  that  day,  the  patient 
being  in  bed,  I  pass  a  No.  8  or  9  elastici  bougie  into  the  uterus,  as  far  as  it 
will  easily  slip  in ;  it  will  generally  go'  in  to  the  extent  of  four  to  six 
inches.  The  end  projecting  beyond  the  os  is  then  twisted  up  into  the 
vagina;  this  keeps  the  bougie  in  situ.  The  patient  keeps  her  bed  for  the 
night,  so  as  not  to  disturb  the  bougie.  Next  morning,  it  will  almost  always 
be  found  that  some  degree  of  preparatory  action  has  been  effected.  The 
cervix  will  be  softer,  and  perhaps  admit  the  finger ;  the  vagina  will  be  well 
lubricated  with  mucus;  and  some  uterine  contraction  or  pains  will  be 
present.  If  this  should  merge  into  active  labour,  the  bougie  may  be  with- 
drawn ;  otherwise  it  may  be  left  or  replaced.  Towards  the  afternoon,  the 
cervix  will  be  more  yieldiijg  and  expanded.  The  further  course  must  then 
be  determined  by  the  special  indications  of  the  case.  If  the  pelvis  be 
normal,  and  the  labour  have  been  induced  on  account  of  constitutional  dis- 
ease, it  is  generally  better  not  to  resort  to  any  active  accelerative  measures, 
but  to  let  the  labour  take  its  own  course.  When  the  cervix  will  admit  of 
two  or  three  fingers,  if  active  pains  are  not  present,  it  will,  however,  be 
desirable  to  tap  the  membranes  by  making  a  small  scratch  with  a  stilet  or 
a  quill.  The  drawing-off  of  a  little  liquor  amnii,  allowing  the  uterus  to 
collapse,  commonly  stimulates  it  to  increased  activity,  and  in  a  few  hours 
the  child  may  be  expelled.  It  is,  of  course,  necessary  to  watch,  lest  the 
position  of  the  child  should  become  unfavourable,  or  the  cord  become  pro- 
lapsed; circumstances,  I  repeat,  very  likely  to  occur  in  premature  labour. 

If  the  labour  have  been  provoked  on  account  of  pelvic  distortion,  greater 
assistance  will  be  required.  The  first  difficulty  to  overcome  is  the  resist- 
ance of  the  cervix  uteri.  The  great  agent  in  dilating  fhis  structure  is  the 
direct  pressure  upon  and  within  it  of  the  foetus  and  membranes  distended 
by  liquor  amnii.  But  when  the  brim  is  contracted,  this  pre.ssure  can 
rarely  be  exerted  efi^eotually.  Hence  the  tediou^ness  and  the  danger  attend- 
ing the  laissez-faire  or  expectant  treatment.  The  child  may  perish  from 
long  compression:  the  mother  may  be  exhausted  by  protracted  pain  and 
shock.  To  avoid  these  dangers,  it  is  now  necessary  to  dilate  the  cervix  by 
means  that  imitate  as  nearly  as  possible  the  natural  agency.  Introduce  the 
caoutchouc  water-dilator  into  the  cervix,  taking  care  that  the  narrow  middle 
part  of  the  bag  be  gripped  in  the  ring  of  the  cervix ;  then  distending  it 
gently  and  slowly  with  tepid  water,  the  finger  on  the  cervix  takes  note  of 
its  effect.-  In  half-an-hoor  or  an  hour,  the  middle  sized  bag  will  commonly 
have  increased  the  dilatation  so  that  the  cervix  will  admit  three  or  four 
fingers.  This  is  the  time  to  rupture  the  membranes.  If  the  uterus  act 
with  sufficient  power,  and  the  pelvic  contraction  be  not  so  great  as  to 
impede  the  passage  of  the  child's  head,  waich,  and  let  nature  do  her  work. 
But  if  the  head  is  delayed  at  the  brim,  the  physician  must  intervene.  He 
has  two  alternatives.  He  may  first  try  the  forceps.  If  the  distortion  is 
moderate,  the  conjugate  diameter  measuring  say  3*50",  the  head  may  come 
through.  But  if  it  do  not  come  easily,  and  especially  if  the  conjugate  is 
reduced  to  3*00"  or  below,  turning  is  the  true  accelerative  means.  If  I  may 
trust  my  experience,  I  should,  without  hesitation,  say  the  prospect  of  a 
child  being  born  alive  under  the  conditions  postulated  is  much  better 
than  under  any  other  mode  of  delivery,  and  even  better  than  is  the 
prospect  under  turning  in  ordinary  circumstances  at  the  full  period 
of  gestation.  The  explanation  is  as  follows:  the  child's  head  is  not 
only  smaller,  but  it  is  more  easily  moulded  ;  it  is  caught  at  the  'smaller  or 
bi-temperal  diameter,  between  the  projecting  promontory  and  the  symphysis 
pubis ;  the  jutting  promontory  leaves  abundant  room  on  eitlier  side  in  the 
saoro' iliac  region  oi  the  brim  for  the  cord  to  lie  protected  from  pressure; 
and  if  care  be  taken  that  the  cervix  uteri  be  adequately  expanded,  the 
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head  comes  through  no  quickly  that  the  danger  of  asphjua  is  not  great. 
The  mode  of  turning  demands  consideration.  The  object  b€^ng  to  secure 
a  quick  delivery,  the  soft  passages  must  be  well  prepared.  We  mi^t  turn 
bv  the  bipolar  method  without  passing  more  than  two  fingers.throngh  the  os 
uteri  But  I  hare  found  that,  although  it  is  always  well  to  avail  ourselves 
more  or  less  of  the  bi-polar  principle  to  facilitate  turning,  it  is  desirable  in 
Sis  case  to  pass  the  greater  part  of  the  hand  through  the  cervix  to  grasp  the 
fnXr  knee  The  reason  is  this :  the  cervix  that  will  admit  the  band  will 
in  all  probability  admit  the  ready  transit  of  the  child.    We  thus  secure 

*  \^hen  the  turning  is  completed,  extraction  must  follow.  It  should  be 
performed  gently,  drawing  upon  the  one  leg  until  the  breach  has  passed  the 
outlet -the  extraction  of  the  trunk  should  be  slow,  and  a  loop  of  cord  should 
be  draVn  down  to  take  off  tension.  When  the  arms  are  liberated,  the  neck 
of  the  child  is  in  danger  of  being  constringed  in  the  circle  of  ^e  cervix. 
This  is  the  moment  for  acceleration.  The  two  legs  are  held  at  the  ankles 
bv  the  left  hand,  whilst  the  right  hand  fingers  are  crut«hed  over  the  back 
of  the  neck  The  head  is  sure  to  enter  the  contracted  bnm  in  the  transverse 
diameter;  it  then  has  to  describe  the  circle  round  the  point  of  the  jutting 
promontory  which  I  have  described  ('  Lectures  on  Obstetric  Operations, 
jYed.  Times  and  Gazette.  1868)  as  "the  curve  of  the  false  promontory." 
Traction  must,  therefore,  at  first,  be  carefully  exerted  in  the  direction  of 
this  curve  or  orbit;  that  is.  well  backwards,  so  as  to  bring  the  head  round 
Sd«nXthe  promontory.  When  it  has  cleared  the  strait  and  ism  the 
pelvis,  the  occiput  commpnly  comes  forward,  and  traction  is  changed  to  the 
direction  of  Gams' curve,  to  carry  the  head  through  the  outlet.  Unless 
rieorous  attention  be  paid  to  the  above  rule  for  bringing  the  head  through 
the  brim,  so  much  time  may  be  lost  as  to  imperil  the  success  of  the  operation. 
Tuminff.  as  a  mode  of  delivery  in  contracted  pelvis,  is  not,  I  believe,  yet 
established  as  an  orthodox  proceeding.  Certainly  to  be  successful  it  requirw 
precision  in  diagnosis  and  skill  in  execution.  But  these  are  requisite  con- 
ditions in  all  suFgical  operations.  I  have  now.  with  tolerably  mature  expe- 
rience of  the  operation  in  all  its  applications,  no  hesitation  in  expreasing 
my  opinion  that  turning  in  contracted  pelvis,  where  labor  is  induced  pre- 
maturelr,  is  an  operation  of  tiie  highest  value  as  a  means  of  extricating  the 
mother  Lm  peril  and  of  saving  the  child.  It  has  this  great  advantage : 
it  enables  us  to  postpone  the  induction  of  labour  for  two  or  three  weeks  or 
more,  so  as  to  reach  the  stage  of  greater  development  of  the  child.  If. 
for  eiainple.  we  preclude  ourselves  from  turning,  and  the  pelvic  contraction 
leave  only  3-00"  or  less  of  conjugate  diameter,  we  must  bring  on  labour  at 
the  end  of  seven  months,  or  spontaneous  delivery  may  be  defeated,  and 
with  this  the  child  is  lost :  whereas,  if  we  contemplate  turning,  the  gesta- 
tion may  be  allowed  to  go  on  till  the  end  of  •«g>»t  months ;  for  a  living  child 
may  easily  be  drawn  through  a  conjugate  of  3-00".  A  further  advantage 
obtained  by  this  postponement  consists  in  the  greater  orobability  of  »«*'">« 
?o  deal  with  a  via'ble  child.  If  we  calculat.  too  closely,  say  from  the  first 
week  after  the  last  menstruation,  and  fix  the  induction  of  labour  220  days 
from  the  time,  we  may  find  that  the  child  has  really  not  attained  a  stage  of 
de^lopment  Corresponding  to  our  calculation.  One  design  of  the  proceed- 
in  JisCrustrateTby  eSor  of  estimation.  But,  if  on  the  other  hand,  we 
fell  confidence  in  putting  off  the  labour  until  the  850th  day,  we  cover  th« 
range  of  liability  to  error,  and  secure  a  child  that  is  at  any  rate  visble.— &<. 
OeoTge's  Hospital  Rtfortt,  Vol.  3, 1868,  p.  111. 

8fi  -ON  STRICTUEE  OF  THE  INTERNAL  OS  AS  A  CAUSE  OF 

MISCARRIAGE. 

By  Dr.  Wulum  ILubbaix,  Hoctlakc,  Baney. 

Mrs.  D..  aged  30.  a  delicote  woman,  five  months  advanced  in  pregnancy, 
was  taken  with  labour  pains  about  six  o'clock  one  evening.    I  saw  her  at 
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8.90.  The  pains  were  strong  and  forcing,  very  similar  in  oharaoter  to  those 
which  immecliately  precede  the  expulsion  of  the  head  in  a  primipari.  I  was  told 
that  when  pregnant  last  she  had  miscarried  at  the  fifth  month,  and  that  the 
pains  then,  for  three  hoars,  had  been  very  severe — much  worse  than  she  had 
ever  had  them  in  any  confinement,  and  similar  to  what  they  were  now.  On 
examination,  I  found  the  os  uteri  dilated  to  the  size  of  half •  a-crown,  and 
very  soft.  On  passing  my  finger  further  up  in  order  to  feel  the  foetus,  I 
found  the  canal  of  the  cervix  becoming  decidedly  narrower!  when  suddenly 
she  cried  ou^  that  I  was  cutting  her,  and  jerked  herself  away.  On  a  second 
attempt  the  same  thing  was  repeated ;  but  on  a  third,  being  prepared  for  her 
moving,  I  ascertained  that  a  tight  resisting  constriction  existed  at  the  inter- 
nal OS,  which  would  not  admit  the  tip  of  the  finger.  As  soon  as  I  touched 
the  constricted  part,  she  complained  of  a  severe  cutting  pain ;  and  on 
attempting  to  pass  the  finger  through  it,  she  became  hysterical,  and  on  my 
persisting,  perfectly  maniacal.  On  withdrawing  my  finger  she  immediately 
Deoame  rational,  and  complained  of  the  agonizing  pain  I  had  caused  her. 

As  she  was  quite  positive  that  in  her  previous  miscarriage  she  had  suffered 
for  three  hours  as  much  as  she  was  doing  now,  I  waited  for  a  couple  of  hours. 
Daring  this  time  the  pains  were  very  strong,  and  the  suffering  greater  than  I 
had  ever  seen  in  any  confinement.  In  order  to  make  a  thorough  examina- 
tion, I  pat  her  under  chloroform.  The  external  os  was  very  soft,  and  dilated ; 
bat  at  the  internal  os  there  existed  a  constriction  which  still  readily  allowed 
the  finger  to  pass  through,  and  which  seemed  now  quite  dilatable.  The 
breech  was  presenting,  and  I  had  no  donl)t  that  when  a  pain  came  it  would  be 
poshed  through,  and  the  whole  thing  soon  be  at  an  end.  The  pains,  how- 
ever, did  not  return  as  long  as  I  kept  her  ander  chloroform,  so  that  I  was 
forced  to  discontinue  it  The  stricture  retorned  with  the  first  pain,  firmly 
grasping  the  tip  of  my  finger,  which  I  had  retained  in  the  ateros.  I  now 
gave  her  a  dose  of  ergot,  and  waited  until  one  o'clock,  when,  finding  that  lit- 
tle or  no  progress  had  been  made,  I  determined  to  notch  the  stricture  in  one 
or  two  places,  nnder  chloroform,  as  it  was  impossible  to  touch  it  withoat 
caasing  intense  pain,  and  bringing  on  a  maniacal  paroxysm.  I  went  home 
for  a  probe-pointed  bistonry,  and  on  ray  return  in  half-an-hoar,  found  the 
striotured  part,  with  the  breech  forced  into  it,  protruded  through  the  exter- 
nal OS,  which  was  drawn  up  around  it.  After  a  few  pains,  the  breech  passed 
through  the  constriction :  I  pulled  down  the  body,  and  finding  that  the  head 
would  not  come,  pushed  my  finger  past  it,  hooked  it  over  the  crown,  and 
polled  the  head  throagh  the  stricture.  Without  drawing  my  finger,  I  de- 
tached the  placenta,  and  withdrew  it  and  the  finger  at  the  same  time.  While 
doing  all  this,  the  patient  was  perfectly  maniacal — she  shrieked,  kicked, 
struck  and  bit  at  those  around  her.  Immediately  on  withdrawing  the  finger 
she  became  rational,  and  apologised  for  what  she  had  done ;  the  agony  had 
been  so  intense,  she  said,  as  to  drive  her  for  the  timeout  of  her  senses.  She 
recovered  withoat  a  bad  symptom. 

To  one  interested  in  uterine  pathology,  this  case  is,  I  think,  of  considera- 
ble interest. 

Firstly^  With  regard  to  the  strictare  itself,  it  is  remarkable  (1)  that  a 
stricture  should  have  existed  in  such  a  spot ;  (2)  that  it  should  have  been  so 
exqaisitively  painful  to  the  toaoh ;  (3)  that  the  pain  should  have  given  rise  to 

Saroxysms  of  hysterical  mania.  May  not  some  forms  of  puerperal  mania 
epend  upon  a  uterine  lesion  acting  on  an  hysterical  system  ? 
Secondly^  That  the  stricture  was  the  cause  of  the  miscarriage  in  this  and 
the  previous  pregnancy  I  have  no  doubt.  I  have  never  seen  this  mentioned 
as  a  cause  of  premature  labour.  The  uterus  up  to,  the  fifth  or  sixth  month  of 
pregnancy,  grows  and  expands  almost  entirely  in  its  upper  part.  At  that 
time  it  enlarges  downwards  from  the  internal  os ;  but  in  this  ease  the  strict- 
ure would  not  allow  it  to  expand,  and  by  continued  irritation,  induced  labour 
pains.  ■ 

Thirdly^  If  this  be  true,  it  throws  some  light  upon  **  What  is  the  cause  of 
labour  ?'^--a  point,  I  believe,  still  undetermined.  If  you  examine  the  uterus 
at  the  eighth  month,  you  find  a  considerable  portion  of  the  neck  still  unez- 
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panded ;  if  you  examine  at  the  end  of  the  ninth  month,  yon  find  the  neck 
entirely  obliterated.  What  happens  then  ?  Does  the  uterus  stop  growing  ? 
No ;  it  still  continues  to  enlarge  downwards,  and  it  can  only  do  so  by  dilating 
the  08.  Had  this  stricture  been  situated  at  the  external  os,  the  uterus  would 
have  gone  on  growing  until  the  end  of  the  ninth  month,  and  then,  just  as  in 
the  miscarriage,  by  irritation  of  the  stricture,  labour  pains  would  have  set 
in.  It  is  not  necessary,  however,  to  invoke  the  aid  of  a  stricture  at  the  ex- 
ternal OS  to  induce  labour,  pains.  The  os  is  the  most  sensitive  part  of  the 
whole  organ ;  to  dilate  or  to  irritate  which  is  to  bring  on  pains.  This  the 
natural  growth  of  the  uterus  does ;  then,  those  contractions  of  the  uterus, 
sometimes  painful  and  sometimes  painless,  which  occur  every  hour  or  two 
during  the  latter  months  of  pregnancy,  recur  with  greater  frequency ;  the 
membranes  and  the  head  of  the  child  are  pushed  down  upon  the  os,  exciting 
it  more  more  and  more  to  induce  pains  by  reflex  action,  until  finally  the 
labour  is  accomplished.  This  I  have  long  regarded  as  the  explanation  of 
the  cause  of  labour  :  the  natural  expansion  of  the  uterus,  acting  on  the  sen- 
sitive OS,  begins  to  dilate  it,  and  through  it  reflexly  the  necessary  pains  are 
palled  forth. — Glasgow  Medical  Journal,  Feb.  1869,  j?.  156. 


87.— CARBOLIC  ACID  IN  THE  SICKNESS  OF  PREGNANCY. 

By  £dwaju>  Oabbawat,  Esq.,  Faverftham,  KenL 

Carbolic  acid  is  the  only  remedy  which  I  have  ever  found  of  any  avail  in 
pregnant  sickness,  and  of  its  efficacy  here  I  entertain  no  doubt  whatever. 
Patients  who  have  had  it  in  one  pregnancy,  invariably  ask  for  ^^  that  tar  medi- 
cine "  in  the  next.  In  other  forms  of  sympathetic  vomiting,  it  has  proved  no 
less  valuable.  I  quote  the  two  most  noteworthy  cases  I  have  met  with,  pre- 
mising  that  I  am  not  given  to  exaggerate. 

Miss ,  aged  19,  a  highly  hysterical  girl,  the  subject  of  pelvic  abscess,  had 

vomited  every  meal  immediately  after  swallowing  it  for  three  years.  Physio 
and  physicians,  of  course,  had  been  exhausted  upon  her.  I  gave  a  drop  of 
carbolic  acid  three  times  a  day.  She  retained  this  from  the  first.  After  ten 
doses  had  been  taken — t.  «.,  on  the  fourth  day — a  meal  was  kept  down ;  and 
from  this  time  she  retained  alternate  meals.  In  a  fortnight,  two  meals  out  of 
three  stayed  ;  but  the  unwonted  presence  of  so  much  food  in  the  stomach 
occasioned  such  distress,  that  I  was  induced  to  partially  withdraw  the  remedy, 
and  allow  two  out  of  four  meals  to  be  rejected.  The  carbolic  acid,  however, 
was  gradually  persevered  with ;  and,  in  the  course  of  a  year,  the  stomach 
was  able  to  bear  and  retain  four  meals  a  day. 

Mrs.  — ,  at  the  eighth  month  of  gestation,  engaged  me  to  attend  her,  and 
complained  that  she  had  been  sick  throughout  her  pregnancy.  I  declined 
prescribing,  assuring  her  that  the  vomiting  would  cease  immediately  after 
delivery.  However,  it  persisted  as  before ;  and  she  then  informed  me  that 
for  niue  years  she  never  passed. a  day  without  vomiting,  sometimes  several 
times.  This  condition  resulted  from  an  attack  of  fever.  I  waited  a  fortnight 
after  her  accouchement,  and  then  put  her  upon  carbolic  acid.  She  never 
once  vomited  again.  The  remedy  was  continued  a  fortnight,  then  graduuUy 
withdrawn. 

I  give  drop-doses  of  the  crystal,  liquefied  by  heat,  and  diffused  in  half  an 
ounce  of  thin  mucilage,  three  times  a  day. — British  Med.  Journal^  March  13, 
1869,  p.  236. 


88.— ON  THE  DIAGNOSIS  OF  ACCIDENTAL  HEMORRHAGE  FROM 

PLACENTA  PREVIA. 

By  Dr.  Edwabd  Caltbobp. 

The  08  uteri  being  unopen,  and  therefore  a  physical  demonstration  of  the 
plaoenta  impossible,  any  evidence  by  which  we  can  determine  between  the 
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two  conditions  mentioned  at  the  head  of  this  paper  mast  be  of  valae ;  I  speak 
of  the  dii^Dosis  of  plaoenta  prsevia  from  acoideatal  hemorrhage  in  the  later 
months  of  pregnancy. 

We  all  know,  who  have  had  experience  im  midwifery«  the  soft,  velrety, 
hot  feel  of  a  gush  of  uterine  hemorrhage,  when  that  takes  place  the  hand 
being  in  the  vagina.  It  is  from  the  character  of  the  dii^charge  we  are  to 
form  our  diagnosis  in  the  present  case. 

In  a  case  of  placenta  previa — ^say  at  the  sixth  month — the  discharge,  if  any, 
is  blood  **  pur  et  simple,"  and  on  examination  the  vagina  is  most  likt^ly  full 
of,  or  at  least  contains,  clots.  In  a  case  of  accidental  hemorrhage,  the 
discharge  is  liquor  sanguinis,  and  the  vagina  free  from  clots ;  and  it  is  easy 
to  understand  now  this  is.  The  blood  in  placenta  prsevia  comes  directly 
from  the  uterine  or  placental  vessels,  or  both,  into  the  vagina,  and  is  there 
discharged  as  blood«  leaviug  coagulations  behind  in  the  vagina  ;  whereas,  in 
accidental  hemorrhage,  the  blood,  before  being  discharged,  has  to  find  its 
way  to  the  os,  separating  the  membranes  as  it  comes  down  aud  depositing 
its  fibrine,  so  that  the  discj^arge  is  liquor  sanguinis,  and  the  vagina  is  free 
from  clots.  How  often,  in  a  case  oi  accidental  hemorrhage  arrested  and 
gone  to  full  term,  do  we  not  find,  on  the  placenta  being  expelled,  a  large 
mass  of  fibrine  discharged  with  it  (I  have  more  than  one  in  my  possession, 
and  have  seen  numbers).  In  like  manner,  after  a  confinement  in  which  per- 
haps a  small  piece  of  membranes  has  been  left  behind  in  utero ;  serving  as 
a  nncleus,  do  we  not  find  the  di-icbarge  *'  dirty  water,"  as  the  nurse  says, 
the  uterus  large,  above  the  pubos,  and  the  patient  weak  and  blanched ;  the 
fibrin  is  deposited,  and  the  liquor  sanguinis  discharged  ;  and  the  mass,  if 
allowed  to  remain  in  utero,  prevents  the  proper  contraction  of  that  organ, 
and  is  often  the  precursor  of  di!<paiie,  retroversion,  &o.,  and  may  account 
for  the  moles,  **  talse  conceptiuns,"  &c.,  so  frequently  described.  But  this 
is  scarcely  belonging  to  my  subject. 

Finding  no  mention,  then,  in  any  authority  of  this  mode  of  diagnosis  (one 
of  many)  between  these  most  serious  complication:*,  and  knowing,  by  experi- 
ence, that  it  is  fully  to  be  relied  upon,  except  in  cases  in  which  the  placenta 
is  Tery  near  the  os,  or  the  hemorrhage  very  profuse,  must  be  my  excuse  for 
publishing  these  few  rough  notes. — Lancet,  April  3,  1869,  p.  458. 


89.— ON  A  CASE  OF  POST-PARTUM  HEMORRHAGE. 

By  Dr.  F.  E.  Wilkinson,  bydeuham. 

The  following  case  may  bo  of  some  intere?«t  a;*  introJucing  a  new  mode  of 
arresting  uterine  hemorrhage.  In  the  year  1800, 1  was  called  upon  t<>  attend 
Mrs.  G-.,  an  hemorrhagic  patient  (a  lady  of  the  middle  class),  in  her  first  con- 
finement. Parturition  was  tedious,  both  from  the  length  of  time  occupied,  in 
consequence  of  the  insufficiency  of  the  uterine  action,  and  from  the  occurrence 
of  persistent  vomiting ;  and  delivery  was  accomplished  with  the  aid  of  the 
forceps.  The  placenta  was  expelled  by  the  natural  eff«)rt8  some  twenty  minutes 
after,  but  the  uterus  contracted  feebly,  and  shortly  afterwards  severe  hemor- 
rhage took  place.  I  was  here  ably  assisted  by  my  son.  Dr.  G.  F.  E.  Wilkin- 
son, then  a  student  of  medicine,  aud  with  his  aid  ergot  and  food  and  stimulants 
were  administered,  and  cold  injections  thrown  up,  but  with  no  success;  slight 
contraction  taking  place,  but  the  uterus  then  becoming  perfectly  flaccid. 
Hemorrhage  continued,  and  the  patient  became  rapidly  depressed.  The 
pulse  at  the  wrist  was  almost  imperceptible,  and  there  appeared  every  reason 
to  apprehend  immediate  dissolution.  At  this  trying  juncture  I  observed  a 
laree  sponge  lying  in  the  room ;  and  as  both  my  hands  were  engaged  in 
endeavouring  to  control  the  fearful  hemorrhage,  I  directed  that  the  sponge 
should  be  threaded  with  some  strong  string,  and  washed  in  cold  water,  when 
I  squeezed  it  into  as  small  a  compass  as  possible,  and  introduced  it  into  the 
uterus.  Immediate  contraction  took  place  round  the  sponge,  and  after  gently 
applying  a  bandage  over  the  abdomen,  and  persisting  in  feeding  for  some 
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hours  with  liqnid  food  at  flreqaent  interrals,  the  pulse  heoame  gnAnAHy  men 
perceptible,  and  the  patient  was  rescued  from  a  state  of  imminent  danger. 
The  sponge  was  expelled  into  the  vagina  upon  the  third  day,  and  was 
removed  by  the  attached  string  without  difficulty,  and  the  patient  recovered 
more  rapidly  than  could  have  been  eipected  after  such  a  loss  of  blood. 

I  have  since  used  the  same  plan  in  several  cases  of  uterine  hemorrhage  in 
my  own  practice  and  when  I  have  been  called  in  to  assist  other  practitioners, 
and  it  has  been  attended  with  unvarying  success.  I  believe  the  plan  to  be 
valuable  (as  in  the  case  I  have  recorded)  in  some  apparently  hopeless  cases. 

No  doubt  the  elasticity  of  the  sponge  keeps  up  a  constant  regular  pres- 
sure upon  the  whole  of  the  internal  superficies  of  the  uterus,  whilst  its  spicula 
orrhage  also  stimulate  the  uterus  to  contract. 

I  have  been  in  the  habit  of  injecting  a  weak  solution  of  carbolic  acid  to 
arrest  fetor,  both  before  and  after  the  sponge  is  removed ;  but  if  it  were 
desired  to  apply  any  other  remedy,  such  as  the  solution  of  the  perchloride  of 
iron,  &o.,  it  could  not  be  applied  better  than  by  injecting  it  into  the  sponge. 
But  one  great  advantage  of  this  plan  of  treatment  is  that  it  can  do  no  harm. — 
Lancet,  Feb.  13,  1869,  p.  223. 


90.— THE    INJECTION  OP    PEKCHLORIDE    OP  IRON  IN    POST- 
PARTUM HEMORRHAGE. 

By  Dr.  Bobut  Baxkbs. 

Dr.  Barnes  recommends  the  use  of  perchloride  of  iron  as  an  injection  in 
oases  of  post-partum  hemorrhage,  where  other  means  of  arresting  the  hem- 
orrhage have  failed.] 

A  very  convenient  preparation  is  the  liquor  ferri  perchloridi  fortior  of  the 
British  Pharmacopceia.  Half  a  pint  of  this  may  be  carried  in  the  ^^  obstetric 
bag,"  and  when  wanted  it  may  be  diluted  to  a  quart  by  adding  a  pint  and  a 
half  of  water.  This  dilution  should  be  put  into  a  small  deep  basin.  The 
syringe  most  convenient  is  Higginson's,  fitted  with  a  uterine  tube  aboat  nine 
Inches  long.  My  syringe  has  a  common  mount,  which  is  made  to  fit  either 
the  elastic  dilators  or  the  uterine  tube.  Care  should  be  taken  that  air  is  not 
sacked  up  into  the  syringe.  To  avoid  this,  keep  the  entranco'tube  of  the 
syringe  at  the  bottom  of  the  fluid,  and  pump  through  back  into  the  basin 
until  the  syringe  is  filled  with  the  fluid.  The  apparatus  being  ready,  pass 
the  left  hand  into  the  uterus,  clear  away  all  placenta  and  clots,  then  slip  up 
the  uterine  tube  along  the  palm  of  the  hand,  so  as  to  carry  the  end  of  the 
tube  up  to  the  fundus  of  the  uterus;  then  compress  the  syringe  gently  and 
steadily,  so  that  the  fluid  may  trickle  down  over  the  whole  inner  surface  of 
the  uterus.  The  pumping  may  be  repeated  until  the  basin  is  nearly  emptied 
— not  quite,  lest  air  be  taken  up.  As  the  iron  acts  by  coagulating  the  blood 
in  the  mouths  of  the  vessels,  and  mere  contact  is  enough  for  this,  it  is  unne- 
cessary to  pump  with  any  force. 

The  effect  of  this  injection  is  to  corrugate  the  inner  surface  of  the  uterus, 
and  commonly  some  degree  of  muscular  contraction  follows.  I  have  hardly 
ever  known  any  more  hemorrhage  to  occur  after  one  Injection.  Henceforth 
the  patient  is  safe  from  further  loss ;  and  if  not  already  too  far  exhausted  by 
previous  loss,  there  is  nothing  to  prevent  the  patient's  recovery. 

I  have  practiced  this  plan  for  several  years,  and  in  a  great  number  of  des- 
perate cases,  where  kneading,  compression,  ergot,  cold  in  every  form,  had 
failed,  and  I  have  seen  no  bad  consequences  from  it.  Practised  with  the 
precautions  I  have  laid  down,  I  believe  it  is  in  itself  safe,  and  I  am  certun 
that  not  a  few  lives  have  been  rescued  by  it  from  otherwise  imminent 
death. 

I  have  also  used  it  in  cases  of  excessive  flooding  attending  abortion.  But 
where  the  uterus  is  small,  and  the  cervix  not  admitting  more  than  the  finger, 
I  now  prefer  to  apply  the  styptic  on  a  swab,  such  as  a  common  probang.  I 
have  a  strong  suspicion  that  in  one  ease  of  early  abortion,  an  injection  made 
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too  forcibly  hj  means  of  a  caontchonc  bottle  was  the  caase  of  a  fatal  catas- 
trophe. The  patif'nt  died  almost  suddenly  soon  after  the  injection,  with 
symptoms  resembling  those  consequent  upon  air  entering  the  circula- 
tion. 

This,  the  only  accident  I  am  acquainted  with,  suggests  caution.  But  in  a 
desperate  emergency,  like  flooding,  we  must  be  prepared  to  encounter  some 
risk,  rather  than  suffer  the  patient  to  lose  that  little  stock  of  blood  in  which 
the  life  of  the  patient  lingers. — Lancet,  Jan.  30,  1869,  p.  175. 


91.— OBSERVATIONS  ON  A  CASE  OF  SUDDEN  DEATH  AFTER 
DELIVERY  PROM  EMBOLISM  OF  THE  PULMONARY  ARTERY. 

By  Dr.  W.  8.  Platfaik,  Aflolstant  Obsttitric  Physician  to  King's  College  Hospital. 

B7  embolism  we  mean  those  cases  in  which  a  portion  of  fibrine  is  detached 
from  a  clot  in  a  blood-vessel,  and  is  carried  through  the  circalation  until  it 
becomes  impacted  in  another,  and  possibly  very  distant,  part  of  the  circu- 
latory system,  where  it  may  become  the  nucleus  round  which  fresh  fibrine 
is  subsequently  deposited.  When  the  fibrine  is  deposited  in  silu,  in  the  place 
where  it  is  found  after  death,  the  term  Uirombosis  is  the  one  which  should  be 
used  ;  and  it  is  to  be  obseryed  that  every  case  of  embolism  must  necessarily 
be  preceded  by  thrombosis,  for,  unless  a  thrombus  or  clot  exists  in  some  part 
of  the  circulatory  system,  there  is  no  deposited  fibrine  from  which  an  embolus 
can  be  detached. 

Although  the  words  can  be  used  in  reference  to  any  part  of  the  vascular 
system,  I  would  wish  to  be  understood  as  referring  more  particularly  to 
those  cases  in  which  fibrine  is  found  obstructing  the  right  side  of  the  heart 
and  pulmonary  arteries ;  cases  which  in  reference  to  the  puerperal  state,  are 
of  extreme  importance  to  the  accoucheur,  and  deserve  the  most  careful 
study. 

There  can  be  no  doubt  that  embolism  in  this  situation  has  been  more  gen- 
erally considered  the  cause  of  sudden  death  after  delivery  than  thrombosis. 
This  is  the  view  that  has  been  maintained  by  Virchow,  and  by  Wade  and 
others  who  have  written  on  the  subject  in  this  country.  In  fact  the  possibil- 
ity of  the  coagulnra  forming  in  situ  has  been  almost  entirely  overlooked.  In 
the  paper  above  alluded  to,  I  ventured  to  maintain  a  contrary  opinion.  I  then 
said :  **  I  believe  that  a  careful  examination  of  the  now  numerous  instances 
of  sudden  death  after  delivery  will  show  that  in  a  large  proportion  of  them 
there  was  no  history  whatever  of  peripheral  phlebitis  or  venous  obstruction 
from  which  an  embolus  could  be  derived."  I  am  pleased,  therefore,  to  find 
that  Dr.  Richardson,  who  has  devoted  much  attention  to  the  point,  considers 
true  embolism  to  be  comparatively  rare ;  and  points  out,  very  graphically, 
how  the  heart  and  pulmonary  arteries  are,  from  their  anatomical  arrangements, 
a  likely  situation  for  the  separation  of  fibrine. 

It  seems  to  me  that  the  term  embolism  should  never  be  applied  to  cases  of 
fibrinous  obstruction  in  the  heart  and  pulmonary  arteries,  unless  two  condi- 
tions are  met  with  on  i70«^  mortem  examination.  One  is  the  existence  of  a 
clot  in  some  part  of  the  peripheral  venous  system,  from  which  an  embolus 
can  be  derived ;  the  other  is  the  existence  in  the  pulmonary  clots  of  separate 
travelled  portions  of  fibrine,  corresponding  in  structure  to  the  peripheral 
thrombus,  round  which  more  recent  fibrine  is  generally  deposited.  If  no 
clots  exist  in  any  of  the  veins,  the  case  clearly  cannot  be  one  of  embolism. 

Many  cases  have  been  carefully  examined  in  which  the  existence  of  true 
pulmonary  embolism  is  beyond  all  doubt.  The  following,  in  which  the  trav- 
elled embolus  was  not  only  found,  but  the  exact  site  from  which  it  was  de- 
tached also  determined,  is  so  remarkable  that  it  seems  to  me  to  be  well  worthy 
of  record. 

Jane  W.,  21  years  of  age,  was  admitted  into  King's  College  Hospital, 
under  the  care  Mr.  Henry  Smith,  early  in  the  month  of  December,  1868,  suf- 
fering very  severely  from  intense  pain  on  defecation,  which  was  ascertained 
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to  dop«Dd  on  a  fissure  in  the  reotom.  She  was  then  in  the  sixth  month  oc 
her  third  pregnancy.  Two  years  ago  she  had  suffered  in  the  same  way,  and 
her  symptoms  were  then  so  serere  that  Mr.  Smith  had  operated  on  her,  although 
she  was  then  far  advanced  in  pregnancy.  No  unfavourable  results  foilowedt 
and  she  had  gone  to  the  full  time,  the  rectal  symptoms  having  been  greatly 
alleviated.  Encouraged  by  his  former  success,  Mr.  Smith  determined  to 
operate  again,  and  this  was  accordingly  done  on  the  5th  of  December. 

On  December  7th,  she  began  to  complain  of  piun  in  the  back,  aocom* 
panied  by  a  slight  discharge  of  blood,  when  she  was  at  once  removed 
into  a  separate  ward.  Opiates  were  administered,  and  the  usual  treatment 
for  averting  premature  delivery  resorted  to.  For  several  days  it  was  hoped 
that  labour  might  be  prevented ;  for,  although  slight  uterine  contractions 
recurred  every  now  and  then  at  long  intervals,  the  os  remained  unopened, 
and  there  was  no  discharge.  The  appetite  was  good,  the  pulse  quiet  and 
regular,  the  pain  on  defecation  much  diminished,  and  the  patient  was  in 
every  other  respect  apparently  in  perfect  health. 

Things  went  on  exactly  in  the  same  way  until  December  Idth,  on  the 
morning  of  which  day  she  had  one  or  two  very  slight  pains,  but  was  other- 
wise cheerful  and  well.  Late  on  the  evening  of  that  day,  however,  her 
pulse  and  temperature  gradually  rose  without  any  evident  cause,  and  at  10 
p.  m.  her  pulse  was  found  to  be  160,  her  temperature  103,  and  her  respira- 
tions 40.  She  complained  of  no  pain,  and  there  was  nothing  to  show  what 
could  be  the  cause  of  this  sudden  change.  Shortly  afterwards  she  vomited  a 
large  piece  of  undigested  meat*  showing  no  sign  of  mastication,  which,  she 
stated,  she  bad  swallowed  accidentally  when  disturbed  during  her  dinner  on 
the  same  day. 

At  1.30  a.  m.,  uterine  contraction  had  increased  in  strength;  the  pulse 
being  now  104,  the  |temperature  100.  At  5.45  a.  m.,  the  entire  contents  of 
the  uterus  were  expelled,  the  membranes  being  unruptured. 

The  condition  of  the  patient  was  noticed  by  Mr.  Pedler,  the  resident 
accoucheur,  to  be  at  this  time  as  follows  :  **  She  was  suffering  from  extreme 
dyspnoea,  the  countenance  was  excessively  pale,  her  lips  white,  the  face 
generally  expressing  extreme  anxiety.  The  uterus  was  well  contracted. 
No  pulse  could  be  felt  at  the  wrist«  nor  at  the  posterior  tibial  artery.  The 
sounds  of  her  heart  were  almost  nil"  In  fact,  she  had  all  the  symptoms 
of  obslructton  at  the  right  side  of  the  heart,  most  oharacteristioally  de- 
veloped. Stimulants  were  administered  freely.  The  patient  called  inces- 
santly for  air,  and  said  she  was  being  suffocated.  She  died  at  7.45  a.  m., 
and  during  the  last  few  seconds  of  her  life  the  face  was  convulsed. 

A  post  mortem  examination  was  made  eight  hours  after  death  by  Dr. 
Kelly,  the  pathological  registrar  to  the  hospital,  from  whose  notes  the 
following  account  is  abridged.  On  opening  the  thorax,  the  lungs  were 
found  collapsed  ;  there  were  no  adhesions  or  fluid  in  the  pleura ;  the  lungs 
themselves  were  quite  healthy,  unusually  light*  and  containing  very  litUe 
blood.  The  bronchial  mucous  membrane  was  a  little  congested,  and  there 
was  no' frothy  mncus  nor  pus  in  the  tubes.  The  heart  weighed  nine  ounces, 
and  was  quite  healthy  in  structure.  The  right  side  of  the  heart  was  ex- 
tremely distended,  and  also  the  large  veins  of  the  neck  and  the  two  cavie ; 
the  left  ventricle  was  small,  and  the  pulmonary  veins  were  nearly  empty. 
The  right  side  of  the  heart  was  filled  with  a  soft  black  coagulum,  on  the 
upper  surface  of  which  was  a  little  discoloured  fibrine ;  it  had  all  the 
appearance  of  a  recent  post  mortem  clot.  At  the  bifurcation  of  the  pulmo- 
nary artery,  plugs  of  firm  fibrine  were  found  obstructing  the  passage  of  the 
blood,  more  especially  on  the  left  side,  where  they  extended  for  about  an 
inch  and  a  half  into  the  primary  divisions  of  the  pulmonary  artery.  Beyond 
these  the  arteries  were  nearly  empty,  containing  only  a  little  fluid  blood. 
These  clots  were  of  a  yellowish  or  buff  colour,  very  firm,  but  not  moulded 
to  the  vessel  in  which  they  lay,  and  were  very  different  from  the  soft  gelat- 
inous clot  in  the  right  ventricle.  They  were  of  a  leathery  consistence*  and 
were  not  surrounded  by  any  black  coagulum.  On  section,  they  were  all 
uniform  in  colour,  and  partially,  laminated,  with  the  exception  of  one,  which 
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lay  aer08S  the  pulmonary  artery,  and  was  nearest  to  the  heart.  In  the 
centre  of  this,  was  found  a  piece  of  fibrine,  of  the  shape  of  an  almond,  and 
three-qaarters  of  an  inoh  long,  surrounded  by,  but  separate  from,  the 
remainder  of  the  fibrine,  which  was  of  less  firm  consistence.  At  its  base 
was  an  irregular  surface,  which  fitted  closely  to  a  corresponding  rough 
surface  in  a  clot  In  the  iliac  vein.  The  yalres  of  the  heart  and  large 
▼essels  were  quite  healthy  in  structure,  and  none  of  the  clots  were  adherent. 
At  the  junction  of  the  internal  and  eitemal  iliao  veins  on  the  right  side  was 
a  clot  of  fibrine  about  two  and  a  half  inches  long,  adherent  at  its  distal  end 
to  the  internal  iliac  vein,  while  its  other  extremity  was  free  and  lav  in 
the  common  iliac  vein,  but  not  filling  up  the  whole  of  its  canal.  About 
its  centre  was  the  roughened  portion  previously  described,  from  which 
the  nucleus  in  the  pulmonary  clot  seems  to  have  been  detached.  The 
aterus  was  perfectly  healthy  and  well  contracted,  and  its  veins  contained 
uo  ooagula. 

The  symptoms  which  caused  the  death  of  the  patient  were  so  character- 
istic of  obstruction  of  the  right  side  of  the  heart  and  pulmonary  arteries, 
that  no  other  diagnosis  was  possible.  They  are  precisely  those  which 
have  been  described  in  numerous  cases  of  the  kind  which  have  been 
recorded.  The  very  careful  post  mortem  examination  conducted  by  Dr. 
Kelly  clearly  showed  that  this  was  a  true  case  of  embolism.  For,  first, 
was  found  the  firm  coagulum  obstructiug  the  right  iliac  vein,  showing  a 
ragged  portion  of  the  juncture  of  the  right  with  the  common  iliac  vein, 
which  looked  exactly  as  if  a  piece  of  fibrine  had  been  detached  from  it, 
and  markedly  different  in  appearance  from  the  smooth  surface  of  the 
coagulum  at  every  other  part.  Then  in  the  pulmonary  arteries  were  found 
Tarious  masses  of  fibrine  obstructing  their  calibre,  and  in  the  centre  of 
one  of  these  a  separate  nucleus  of  fibrine,  differing  in  texture  from  that 
surrounding  it,  and  presenting  at  one  extremity  a  jagged  portion,  tohieh 
aeeurately  fitted  the  corresponding  point  in  ike  Uiac  dot. 

It  is  very  clear,  therefore,  what  had  occurred.  At  some  period  during 
the  eight  days  which  elapsed  between  the  operation  and  death,  a  coagulum 
had  formed  in  the  iliac  vein.  The  portion  found  in  the  centre  of  the 
pulmonary  coagulum  had  become  detached,  and  was  carried  through  the 
venous  circulation  until  it  was  arrested  in  the  puln^onary  artery.  This, 
probably,  corresponded  with  the  sudden  rise  in  the  pulse  and  temperature 
on  the  evening  preceding  delivery.  During  the  night,  the  fresh  fibrine 
which  surrounded  it  was  deposited,  and  the  pulmonary  arteries  became 
more  and  more  obstructed  until  death  ensued.  The  original  coagula  in 
the  iliac  veins  seem  to  have  caused  no  symptoms,  or  at  least  none  that 
were  observed. 

This  explanation  of  the  phenomena  is  necessarily  theoretical,  but  it  is, 
I  believe,  the  only  one  which  will  fully  account  for  the  symptoms,  and  it 
is  strictly  in  accordance  with  what  has  been  observed  in  other  cases  which 
have  been  recorded.  There  is  one  difference,  however,  between  this  and 
every  other  case  of  undoubted  pulmonary  embolism  after  delivery,  which 
I  have  yet  met  with,  which  is  worthy  of  remark.  I  have  shown  by  an 
analysis  of  twenty-five  cases  after  delivery  that,  in  twelve  which  were 
probably  due  to  embolism,  the  death  ooonired  a  considerable  time  after 
delivery — generally  after  the  nineteenth  day;  while,  in  the  remaining 
fifteen,  where  the  coagulum  apparently  formed  in  situ,  the  fatal  result 
occuned  at  a  much  earlier  period.  I  explain  this  curious  difference  on 
the  supposition  that  embolism  must  be  preceded  by  the  formation  of  a  blood- 
dot  in  some  of  the  peripheral  veins,  in  consequence  of  a  similar  blood- 
dyscrasia  to  that  which  produces  primary  coagulation  in  cases  of  pul- 
monary thrombosis,  and  occurring  about  the  same  time  after  delivery,  and 
it  is  not  till  then  the  clot  so  formed  has  had  time  to  change  and  soften 
that  a  portion  of  it  becomes  detached  and  carried  through  Uie  circulation 
to  the  heart. 

In  the  case  above  narrated,  however,  the  embolus  seems  to  have  been 
detached  before  delivery.    The  difference  is  f  robably  due  to  the  fact  that 
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the  iliao  olot  was  formed  daring  some  portion  of  the  eight  days  which 
elapsed  between  the  operation  and  the  death  of  the  patient;  and  its 
original  deposition  may  hare  been  produced  bj  some  blood -changes 
resulting  from  the  operation  itself.  In  the  absence  of  any  definite  data 
as  to  the  exact  time  at  which  it  was  formed,  there  is  nothing  to  prerent 
us  from  believing  that  a  sufficient  period  had  elapsed  to  allow  of  those 
retrograde  metamorphoses  of  the  fibrine  which  favor  the  separation  of  a 
portion.  As  this  is  the  only  case  in  which  death  so  nearly  coincided  with 
delivery,  and  as  it  was  preceded  by  an  operation,  it  seems  a  very  fair 
inference  that  the  operation  was  in  some  way  the  determining  cause  of 
th(»  coagulation  in  the  iliac  vein,  from  which  the  embolus  was  derived. 
There  can  be  no  doubt  that  the  alteration  in  the  blood  due  to  pregnanoj 
favoured  the  recurrence ;  but,  beyond  this,  it  is  questionable  whether  the 
delivery  itself  had  anything  to  do  with  it ;  and  I  see  no  reas6n  to  alter 
the  conclusion  at  which  I  formerly  arrived,  **  That  embolism  usually  oocara 
at  a  much  later  period  after  delivery  than  thrombosis;  and  that  sponta- 
neous thrombosis  probably  corresponds  with,  and  is  due  to,  some  cause 
similar  in  its  nature  to  that  which  produces  the  obstruction  of  the  periph- 
eral veins  in  true  cases  of  embolism. — Brit  Med.  Journal,  March  27 ^  1869, 
I?.  282. 


9».— PROLAPSUS  UTERI  OP  SEVENTEEN  YEARS*  STANDING 

CURED  BY  OPERATION. 

Under  the  care  of  If  r.  Nobtor,  at  St  Marj^s  Hospital 

The  patient,  whose  case  is  appended  is  at  the  present  time — a  year  and 
a  half  after  the  operation — a  milk  carrier  in  London ;  and  though  the  weights 
she  bears  are  excessive,  there  has  been  no  return  of  the  disease,  nor  have 
there  been  any  bearing-down  pains.     She  Continues  in  perfect  health. 

Mrs.  M.  haid  laboured  under  the  severe  eflfects  of  an  extensive  prolapse 
of  the  womb  since  the  birth  of  her  last  child,  a  period  of  seventeen  years. 
She  stated  that  she  was  unable  to  walk,  or  in  any  way  to  gain  a  livelihood, 
and  that  she  was  only,  free  from  pain  when  lying  down. 

On  examination,  the  uterus  was  found  altogether  external  to  the  vagina. 
It  was  much  enlarged,  thickened,  and  indurated,  and  around  the  os,  and 
upon  different  parts  of  the  vagina,  were  several  small  ulcerations.  Pessaries 
of  various  forms  had  been  used  to  support  the  womb,  but  without  effect. 

Mr.  James  Lane  saw  the  patient  with  Mr.  Norton,  and  it  was  determined 
that  the  operation  which  Mr.  Lane  had  performed  on  several  occasions 
should  be  adopted. 

On  the  following  Wednesday  Mr.  Norton  removed  an  eliptical  piece  of 
the  mucous  membrane  about  three  inches  and  a  half  in  length,  by  two  in 
breadth,  from  the  vesical  wall  of  the  vagina.  The  cut  margins  were  then 
brought  together  by  means  of  ten  silver- wire  sutures,  and  the  uterus  re- 
turned to  its  normal  position.  The  bowels  were  confined  by  opiates  to  the 
sixth  day,  and  then  relieved  by  castor  oil.  The  vagina  was  syringed  daily 
with  warm  water,  and  after  eight  days  the  sutures  were  removed. 

Fourteen  days  after  the  first  operation,  Mr.  Norton  removed  by  a  horse* 
shoe  incision  rather  more  than  an  inch  of  the  mucous  membrane  of  the  poa* 
terior  and  lateral  walls  of  the  vagina,  including  the  cutaneous  margins  of  tha 
fourchette.  The  denuded  surfaces  were  now  approximated  as  in  the  opera* 
tion  for  ruptured  perineum,  and  were  firmly  fixed  by  means  of  silver- wire 
quilled  sutures.  The  projecting  lips  were  more  evenly  adapted  by  a  second 
row  of  wire  sutures  somewhat  deeply  placed.  As  on  the  previous  occasion, 
the  bowels  were  quieted  by  opiates  throughout  the  week.  The  quilled  su* 
tures  were  removed  after  forty-eight  hours,  and  the  others  in  seven  days. 
On  the  removal  of  the  (milled  sutures  a  few  drops  of  pus  exuded,  and  the  parts 
round  showed  some  little  redness  and  induration,  but  these  symptoms  were 
relieved  by  a  bread*and-water  poultice. 
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Within  a  fortnight  after  the  second  operation,  the  patient  left  the  hospital 
entirely  cured. — Lancet,  Jan.  23,  1069,  p,  121. 


93.— ON  THE  DIAGNOSIS  AND  TREATMENT  OP  UTERINE 

POLYPI. 

By  Dr.  Gkobox  H.  Kidd,  Obstetric  Surgeon  to  the  Coombe  Lying-in  Hospital,  Dublin. 

A  polypus  in  the  cavity  of  the  body  of  the  uterus  causes  the  whole  organ  to 
grow  in  the  same  way  that  the  ovum  does  in  early  pregnancy.  Hence  the 
cayity  becomes  enlarged  and  elongated,  and  the  walls  thiekened  and  hyper- 
trophied.  If  the  polypus  be  of  any  size  the  fundus  of  the  uterus  will  be  felt 
in  the  hypogastric  region,  of  irregular  form,  it  may  be,  depending  on  the 
form  of  the  polypus.  When  the  enlargement  is  not  so  great  it  may  still  be 
recognized  by  the  finger  in  the  vagina,  and  the  fundus  may  be  traced  by  the 
bi-manual  method  of  Marion  Sims,  but  even  thoueh  we  have  hemorrhage  and 
the  other  symptoms  enumerated,  along  with  an  elongated  uterine  cavity  as 
measured  with  the  sound,  and  an  enlarged  and  irregular  fundus,  we  cannot 
absolutely  declare  the  existence  of  a  polypus,  inasmuch  as  all  these  signs, 
like  the  symptoms,  may  depend  upon  other  causes. 

Moreover,  not  only  may  these  signs  and  symptoms  exist  without  there  be- 
ing any  polypus  present,  but  we  may  have  a  polypus  without  any  enlarge- 
ment of  the  uterus,  as  when  it  grows  in  the  cervix,  and  is  of  the  small  size 
usual  in  this  situation,  or  when,  even  though  in  the  cavity  of  the  body  of  the 
uterus,  it  is  of  such  small  size  that  the  elongation  of  the  cavity,  as  measured 
with  the  sound,  is  scarcely  appreciable ;  and  yet,  small  as  the  growth  is,  it 
may,  if  not  removed,  run  the  patient  down  by  hemorrhage. 

The  only  certain  proof  of  the  existence  of  a  polypus  is  the  detection  of  it 
by  the  eye  or  finger,  and,  therefore,  when  from  persistent  hemorrhage  or 
other  cause,  we  suspect  the  presence  of  such  a  growth,  and  cannt>t  other- 
wiae  discover  it,  we  must  dilate  the  uterine  canal  so  as  to  be  able  to  pass  a 
finger  to  the  very  fundus,  and  make  a  minute  and  careful  digital  examination 
of  the  cavity  throughout  its  whole  extent. 

[The  use  of  sponge  tents  for  facilitating  explorations  of  the  uterine  cavity 
dates  from  1844,  when  they  were  introduced  by  Sir  James  Simpson.  They 
have,  however,  several  disadvantages,  such  as  requiring  repeated  applications 
of  them,  to  get  at  the  cavity  of  the  uterus,  and  becoming  fcetid  when  allowed 
to  remain  a  few  hours  in  the  uterus.] 

The  sea-tangle  is  free  from  all  these  objections,  and  seems  to  me  not  only 
to  supply  the  boon  to  surgery  desired  by  Marion  Sims,  by  being  an  efficient, 
pleasant,  and  cheap  substitute  for  sponge  tents,  but  to  be  more  easy  of  ap- 
plication, more  prompt  in  dilating  the  uterus,  and  above  all,  more  safe  in  its 
action. 

When  the  uterine  tissues  are  relaxed  by  hemorrhage,  a  fine  tent  can  be 
passed  at  once  through  the  whole  length  of  the  cervix  and  on  to  the  fundus, 
and  by  a  little  care  a  number  of  fine  tents  can  be  packed  alongside  of  one 
another  in  the  canal,  when  a  single  large  one,  though  not  nearly  of  the  size 
of  the  bundle  so  formed,  could  not  be  passed  at  all.  The  first  tent  introduced 
serves  as  a  guide  to  the  others,  and  when  they  absorb  fluid  and  swell  out, 
they  not  only  dilate  the  os  internum  as  much  as  the  os  externum,  but  also 
the  cavity  of  the  uterus  itself,  and  thereby  provide  room  for  the  ma- 
nlpnlations  necessary  for  the  removal  of  the  polypi,  if  any  are  found  to 
exist. 

I  first  used  sea- tangle  tents  in  the  manner  now  described  in  the  case  of  a 
lady^  residing  some  miles  out  of  Dublin,  whom  I  was  asked  to  see  by  my 
hospital  coUeague,  Dr.  Sawyer,  on  the  4th  of  May,  1867,  on  account  of  per- 
sistent hemorrhage,  when  it  answered  the  purpose  so  well  that  I  have  ever 
since  adopted  the  same  method,  and  with  the  most  satisfactory  results.  In 
one  case,  where  the  patientt  though  married  seven  years,  had  never  borne 
children,  the  os  was  so  small  that  it  was  necessary  to  leave  a  single  fine  tent 
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in  it  for  some  time  before  a  soffioient  namber  ooald  be  got  in  to  effect  a  dil- 
atation Ivfre  eooagh  to  admit  the  finger,  but  it  ie  the  only  case  I  hare  met 
with  out  of  a  large  number  where  tuch  a  proceeding  was  necessary. 

When  it  is  determined  to  explore  the  uterus  after  this  manner  the  patient 
is  placed  in  the  usual  obstetric  position,  and  the  length  of  the  uterine  caritj 
is  carefully  measured  by  means  of  the  sound.  A  No.  5  o»  6  sea-tangle  boogie 
is  now  cut  into  pieces  a  little  longer  than  the  uterine  cavity,  and  the  ends 
rounded  off  and  smoothed.  The  patient  is  now  desired  to  put  her  left  arm 
behind  her  back,  and  to  lie  almost  completely  on  her  face,  with  her  right  leg 
drawn  up  and  thrown  in  advance  of  the  other — that  is,  in  the  semi-prone  po- 
sition of  Sims.  The  ** duck-bill"  speculum  is  now  introduced  and  given  to 
an  assistant  to  hold,  the  anterior  lip  of  the  os  uteri  seized  with  a  fine  tenacu- 
lum, the  08  having  been  brought  into  view  and  steadied  in  this  manner,  as 
many  of  the  pieces  of  sea-tangle  as  can  be  got  in  without  using  force  are 
passed  one  after  another,  till  they  almost  touch  but  do  not  press  nn  the  fun- 
dus. Five  or  six  pieces  of  a  No.  6  bougie  will  dilate  the  uterus  sufficiently 
for  all  purposes ;  and  when  these  have  been  got  in,  the  tenaculum  and  specu- 
lum are  withdrawn  and  the  patient  is  settled  in  bed,  when  a  morphia  suppos- 
itory may  be  administered.  If  the  uterus  make  expulsive  efforts,  it  may  be 
well  to  leave  a  pledget  of  cotton  in  the  vagina;  hut  if  the  tents  do  not  actu- 
ally touch  the  fundus,  the  uterus  does  not  generally  try  to  expel  them. 

At  the  expiration  of  twenty-four  hours  the  exploration  may  be  proceeded 
with.  The  tents  are  easily  removed  by  seizing  them  one  after  another,  with 
a  toothed  forceps.  The  patient  must  now  ne  brought  fully  under  the 
influence  of  chloroform,  and  then  placed  in  the  semi-prone  position  as  before, 
when  the  anterior  lip  of  the  uterus  must  be  laid  hold  of  by  means  of  a  large 
strong  vulsellum,  and  slowly  and  gradually,  but  steadily,  drawn  down  to  the 
vulva.  If  the  blades  of  the  vulsellum  be  not  strong  and  firm  they  will  spring 
at  this  stage  of  the  operation  and  tear  the  uterus,  and  the  instrument  must 
be  made  so  that  the  points  when  closed,  will  fairly  meet  and  glide  past  one 
another  without  making  fresh  openings  in  the  tissues,  and  when  completely 
closed  the  blades  must  have  ample  space  between  them  for  the  lip  of  1;^e 
uterus,  that  it  may  not  be  in  any  way  compressed,  no  matter  how  firmly  the 
handles  are  held. 

The  uterus  being  brought  down  and  fixed  in  this  way,  the  vulsellum  is 
given  over  to  an  assistant,  who  is  direeted  to  hold  it  steadily,  and  the  fore- 
finger of  the  right  hand  is  now  passed  up  into  the  uterus  and  its  interior  care- 
fully examined,  which  will  be  much  facilitated  by  placing  the  left  hand  over 
the  fundus  and  pressing  this  part  down  on  the  finger.  If  a  polypus  be 
discovered  a  tolerably  fine  vulsellum  is  now  passed  along  the  finger  in  the  ute- 
rus, and  guided  by  it  to  the  tumour,  which  is  then  seized.  The  finger  is  now 
withdrawn,  and  an  ecraseur,  armed  with  a  single  soft  iron  wire,  ia  passed  in,  gnid* 
ed  by  the  vulsellum  in  which  the  polypus  is  held.  The  loop  of  the  wire  is  first 
passed  over  the  handle  of  the  vulsellum,  and  then  the  point  of  the  ecraseur  is 
placed  against  the  blades  of  the  vulsellum  and  run  up  as  far  as  it  will  go. 

The  finger  may  now  again  be  passed  into  the  uterus  so  as  to  press  the  wire 
well  down  on  the  polypus ;  but  if  the  eye  of  the  ecraseur  be  passed  well  up 
to  tbe  uterine  wall  it  will  of  itself  draw  the  wire  into  its  place.  When  the 
ecraseur  is  fixed  in  its  place  it  is  held  steadily,  and  the  wire  slowly  screwed 
up  till  it  cut  through  the  peduncle,  when  ecraseur,  polypus,  and  vulsellum 
all  come  away  together.  The  finger  should  now  be  again  passed  in,  and  if 
no  more  tumours  be  discovered  the  interior  of  the  uterus  mav  be  brushed 
over  with  a  saturated  solution  of  the  perchloride  of  iron  in  glycerine,  and  the 
patient  may  be  put  to  bed  and  allowed  to  sleep  off  the  effects  of  the  chlore- 
torm.     ^or  a  few  days  the  vagina  should  be  syringed  out  with  tepid  water. 

I  have  now  operated  in  many  cases  by  this  method,  and  I  have  also  tried 
the  plan  of  passing  the  entire  hand  into  the  vagina  instead  of  drawing  dawn 
the  uterus,  and  also  the  plan  of  pressing  down  the  uterus  by  a  hand  placed 
over  the  hy  pogastrinm  without  passing  the  hand  into  the  vagina  or  using  any 
vulsellum  for  drawing  it  down,  and  am  convinced  that  these  methooe  do 
more  violence  to  the  surrounding  parts,  are  less  efficient,  end  are  more  irk- 
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some  to  tbe  operator  than  the  proceeding  junt  described.  If  the  polypi  be 
large  and  come  into  view,  or  can  be  seized,  the  drawing  down  of  the  uterna 
is,  of  coarse,  unnecessary ;  bat  when  they  are  small  and  concealed  from 
Tiew,  I  am  conrinced  the  foregoing  is  the  safest  way  of  operating. 

Intra- Uterine  Ftbrotts  Polypi. — Intra -uterine  fibrous  polypi  arise  most  fre- 
qaently  from  the  fundas  of  the  uterus,  or  that  portion  lying  between  and 
abore  the  openings  of  the  Fallopian  tubes,  but  they  may  also  arise  from  some 
portion  of  the  walls  of  the  body,  and  are  very  rarely  met  with  springing 
from  the  walls  of  the  caTity  of  the  cervix.  Arising  in  any  of  these  situations 
the  polypus  commences  as  a  round  submucous  elevation  which  in  general 
becomes  pedunculated,  and  suspended  with  its  largest  portion  free  in  the 
distended  cavity  of  the  uterus,  but  it  sometimes  remains  sessile.  In  either 
case  It  nay  in  the  progress  of  its  growth  come  to  rest  on  and  close  the  os 
internum,  forming  there  a  sort  of  hall  valve,  and  preventing  the  exit  of  any 
fluid  that  may  be  poured  into  the  cavity  of  the  uterus.  More  frecfuently  the 
ttimour  passes  through  the  os,  and  (the  peduncle  becoming  elongated)  is 
gradually  extruded  from  the  cavity  of  the  uterus,  when  it  may  be  found  either 
completely, or  partly  protruded  through  the  os  externum,  and  may  be  easily 
recognized  and  easily  removed.  Generally  speaking,  they  are  single,  but 
not  unfrequently  we  find  rudiments  of  smaller  ones,  consisting  of  submucous 
round  elevations  adjoining  large  polypi.  Klob,  indeed,  says  that  sometimes 
two  are  found  flattened  from  contact,  but  rarely  more  than  two,  and  in  the 
majority  of  cases  only  a  single  one ;  and  West,  contrasting  them  with  fibrous 
tumours  on  the  outer  surface  of  the  uterus,  which  are  seldom  solitary,  and 
often  very  numerous,  says,  it  is  rare  to  find  more  than  one  projecting  at  the 
same  time  into  the  cavity  of  the  uterus.  Tkis  he  thinks  due  probably  to 
there  not  being  room  for  more  than  one  tumour  at  a  time  within  the  cavity  of 
the  womb,  for  it  is  not  a  very  uncommon  thing,  he  says,  some  months  after 
the  removal  of  one  growth,  to  find  another  occupying  the  same  situation, 
prodocing  the  same  symptoms,  and  calling  onca  more  for  a  recourse  to  the 
same  operatioli.  In  one  case,  however,  twenty-nine  fibrous  polypi  were 
removed  within  twelve  months,  at  four  operations,  three  at  the  nrst,  nine  at 
the  second,  eleven  at  the  third,  and  six  at  the  fourth.  In  this  respect  the 
case  is,  so  far  as  I  can  learn,  unique,  no  similar  one  having  been  recorded 
by  any  author  with  whose  writings  I  am  acquainted. 

Ccue. — Menorrhagia  lasting  Fourteen  Years —  Twenty-nine  Fibrous  Polypi 
Removed  from  the  Cavity  of  the  Body  of  the  Uterus  at  Four  Operations. — 
Miss  A.,  an  unmarried  lady,  aged  36,  was  placed  under  my  care  by  Dr.  Mar- 
tin, one  of  the  physicians  to  Jervis-street  Hosintal,  on  the  22nd  August,  186Y, 
and  admitted  by  me  as  a  patient  into  the  ward  for  diseases  of  women,  in  the 
Ooombe  Lying-in  Hospital.  She  had  been  a  governess,  but  been  reduced  to 
poverty  by  ill  health,  consequent  on  menorrhagia,  from  which  she  had  suf- 
fered for  14  years.  During  this  time  she  had  been  treated  by  several  physi- 
cians, and  in  many  hospitals ;  but,  till  she  came  under  my  care  in  the  Coombe 
hospital,  and  I  insisted  on  being  allowed  to  do  so,  no  examination  of  the 
uterus  had  been  made.  When  I  examined  it  I  found  it  enlarged  so  that  the 
fundus  could  be  felt  above  the  pubes.  It  was  somewhat  irregular  in  its  out- 
line, and  its  cavity  measnred  an  inch  longer  than  it  ought  to  do,  but  the  os 
and  cervix  were  apparently  quite  healthy.  She  was  blanched  from  the 
loss  of  blood,  her  extremities  were  oedematous,  her  breathing  was  short  and 
panting,  and  her  debility  was  extreme.  On  consultation  witii  my  hospital 
colleagues,  Drs.  Ringland  and  Sawyer,  and  with  Dr.  Beatty,  who  kindly  saw 
the  case  with  us,  it  was  agreed  to  explore  the  cavity,  and  tor  this  purpose  six 
pieces  of  sea-tangle  were  introduced  on  the  5th  of  September,  1867,  in  the 
manner  just  described.  On  the  following  day  the  linger  was  passed  into  the 
cavity  up  to  the  fundus  with  great  ease,  and  so  well  was  the  canal  dilated 
that  we  could  even  see  one  of  the  tnmours  lying  above  the  os  internum. 
Three  tumours,  each  as  large  as  a  pigeon^s  egg^  were  found  and  removed  with 
the  ecraseur.  The  patient  was  kept  in  bed  for  a  week,  but  suffered  no  pain 
or  inconvenience,  and  at  the  expiration  of  ten  days  left  the  hospital. 

For  a  time  the  menorrhagia  ceased  and  she  improved  in  health,  but  the 
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• 
hemorrhage  gradaallr  returned,  and  in  the  month  of  March,  1868,  she  ap- 
plied to  be  re-admitted  into  the  hospital.  The  uterus  was  enlarged  even  more 
than  it  had  been  before,  and  again  we  dilated  it  and  found  a  group  of  tumours 
filling  it  up.  Dr.  Beatty  was  still  good  enough  to  lend  his  valuable  assistance, 
and  with  his  help  and  that  of  my  colleagues,  I  removed  nine  polypi,  some  of 
them  large  and  pedunculated,  otliers  as  small  as  a  pea  and  sessile. 

She  recovered  from  this  operation  quite  as  well  as  on  the  previous  oc- 
casion ;  but,  although  every  tumour  that  could  be  discovered  was  carefully 
removed,  the  uterus  never  resumed  its  normal  size ;  it  remained  large,  and 
could  still  be  felt  above  the  pubes.  The  next  menstruation  was,  however, 
healthy,  both  as  to  the  quantity  and  character  of  the  discharge;  but  in  April 
the  hemorrhage  returned,  and  in  May  it  was  as  bad  as  it  had  ever  been,  if 
not  worse.  The  uterus  was  now  greatly  enlarged;  it  could  be  felt  above  the 
pubes  as  large  as  a  man^s  shut  hand,  and  the  sound  passed  into  its  cavity 
nearly  four  inches.  On  the  16th  May  we  again  dilated  the  os,  which  was  as 
small  and  apparently  healthy  as  ever.  We  now  removed  eleven  tumours, 
four  of  which  were  pedunculated  and  grew  from  the  fundua,  and  were  nearly 
as  large  as  any  of  those  that  had  been  previously  removed ;  the  others  were 
smaller  and  sessile. 

After  they  were  all  removed  we  painted  over  the  whole  surface  of  the 
uterus  very  freely,  with  a  saturated  solution  of  the  perchloride  of  iron  in  gly- 
cerine. For  some  days  after  the  operation  there  was  fulness,  with  pain  and 
tenderness,  in  the  lower  part  of  the  abdomen ;  but  these  symptoms  quickly 
yielded  to  the  use  of  poultices  and  injections  of  tepid  water  into  the  vagina, 
and  on  the  tenth  day  the  patient  was  able  to  be  up  and  going  about.  The 
uterus,  however,  scarcely  diminished  in  size.  The  os  closed  completely,  and 
got  into  its  normal  state,  as  it  did  after  the  previous  operations,  but  the  body 
remained  large  and  prominent  above  the  pubes.  No  menstrual  or  ether  dis- 
charge took  place  till  the  29th  June,  when  it  again  occurred,  and  became 
hemorrhagic  in  character  and  very  profuse.  Consequently,  on  the  11th  July, 
I  again  dilated  the  uterus,  assistea  as  before  by  my  hospital  colleagues  and 
Dr.  Beatty,  and  by  Drs.  Churchill,  M*Clintock,  Atthill,  and  CoUis,  and  I 
removed  six  tumours,  one  as  large  as  a  hazel  nut,  the  others  smaller  in  size. 

After  their  removal  I  applied  strong  nitric  acid  freely  over  the  whole  of  the 
inner  surface  of  the  uterus.  On  the  next  day  the  patient  expressed  herself 
as  feeling  less  uncomfortable  than  after  any  of  the  previous  operations ;  the 
pulse  was  104 ;  there  was  no  tenderness  of  the  abdomen ;  and  the  only  com- 
plaint she  made  was  of  having  a  very  offensive  discharge  from  the  vagina. 
I  had  ordered  her  a  grain  of  opium  every  second  hour  after  the  operation.  I 
now  prolonged  the  interval  to  every  fourth  hour^  and  ordered  the  vagina  to 
be  syringed  out,  and  a  poultice  to  be  applied  over  the  hypoeastrium.  The 
following  day  the  pulse  was  down  to  96,  and  there  was  no  mlness,  pain,  or 
tenderness,  and  the  day  after  the  pulse  was  down  to  SOL  There  was  some 
purulent  discharge  from  the  vagina,  but  not  offensive,  and  she  wished  to  sit 
up,  whicAi,  however,  was  not  allowed,  but  the  poulticing  and  opium  were  dis- 
contiuued.  I  believe  this  is  the  first  time  strong  nitric  acid  has  been  ap- 
plied to  the  interior  of  the  uterus.  I  used  it  at  the  suggestion  of  Dr.  Ring- 
land,  to  whom  we  are,  I  believe,  also  indebted  for  the  first  suggestion  to  use 
this  acid  in  affections  of  the  os  and  cervix. 

The  uterus  diminished  much  in  size  after  this  operation ;  it  sunk  down  into 
the  true  pelvis,  and  could  no  longer  be  felt  above  the  pubes.  On  the  1st  of 
August,  exactly  three  weeks  alter  the  operation,  I  made  a  careful  examina- 
tion. The  OS  was  closed,  the  cervix  was  in  its  normal  condition,  there 
was  no  discharge.  Examined  by  the  hi- manual  method  of  Marion  Sims 
the  fundus  could  be  found  regular  in  its  outline,  but  rather  larger  than  natural^ 
and  when  measured  with  the  sound  its  cavity  was  found  to  be  nearly  an  inch 
longer  than  it  ought  to  be.  This  patient  was  kept  in  the  hospital,  partly 
that  she  might  have  the  benefit  of  good  nourishment,  and  partly  to  watoh  the 
case ;  but  as  the  next  menstruation  was  perfectly  healthy,  she  became  anxious 
to  leave,  which  she  did  on  the  9th  of  October,  1868,  and  in  a  short  time  after- 
wards undertook  engagements  as  a  visiting  governess,  which  she  has  since 
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continaed  to  fulfil.  On  the  6th  January,  1869,  she  called  on  me  at  my  own  hoase, 
and  reported  that  her  menstruation  had  continued  quite  healthy — ^that  the 
periods  since  she  had  left  the  hospital  had  lasted  only  four  d^ys  each,  and 
that  she  only  required  to  use  two  napkins  each  day,  notwithstanding  that  she 
had  to  walk  a  great  deal,  even  daring  the  period,  in  attending  to  her  pupils. 
She  said  she  felt  strong  and  well,  and  "  had  got  a  hlush  in  her  cheek,"  all 
of  which  her  appearance  confirmed. — Dublin  Qiiarterly  Journal^  Feb.  1869, 
p.  10. 


94.— RECENT  EXPERIENCE  IN  OVARIOTOMY. 

By  T.  Bpbicovb  Wklls,  Esq.,  Snrgeon  to  the  Queen's  Household. 

Since  last  Ootoher  I  have  completed  the  operation  of  ovariotomy  in  this 
Hospital  in  thirty-six  cases,  besides  one  case  in  which  I  performed  the  opera- 
tion successfully  for  the  second  time  on  the  same  patient.    Of  the  thirty-six 
women,  thirty-one  recovered  and  five  died.    And  it  is  a  remarkable  fact  that 
in  ^ery  com  in  which  the  pedicle  was   long  enough   to  enable  me   to  use 
the  clamp  the  patient  recovered.    There  were  thirty  of  these  cases — thirty 
clamp  cases  in  one  year  without  a  single  death.    In  two  cases  I  used  the  cau- 
tery.    One  of  the  patients  recovered,  and  one  died.    In  four  cases  I  tied  the 
pedicle,  and  returned  it  into  the  cavity  of  the  abdomen  after  cutting  off  the 
ends  of  the  ligature.    All  these  four  patients  died.    Two  of  them  must  have 
died,  I  think,  in  whatever  manner  the  pedide  had  been  treated.    They  were 
almost  hopeless  cases,  and  the  operation  was  done  as  a  forlorn  hope.    In  one 
case  the  patient  was  sinking  fast  from  septicemia,  a  cyst  filled  with  fcetid  fluid 
and  poisonous  gas  having  been  washed  out  repeatedly,  but  inefifectually,  with 
carbolic  acid,  and  it  was  at  last  removed  with  only  the  very  faintest  hope  of 
saving  life.    In  the  other  case,  extensive  pelvic  adhesions  and  disease  of  both 
ovaries  had  been  pretty  accurately  made  out,  and  had  led  to  repeated  tappings 
rather  than  ovariotomy.    But  at  length,  when  tappings  became  of  no  avail, 
the  cysts  were  removed,  with  some  slight  hope  but  with  far  greater  apprehen- 
sion.    A  clamp  could  not  be  used  in    either  case.     The   pedicles  were  too 
short.     The  cautery  might  have  been  used;  but  the  pedicles  were  of  the  kind 
where  the  cautery  is  often  inefiectual  in  stopping  bleeding — ^broad,  thin,  mem- 
branous attachments,  with  large  vessels.    In  such  cases  the  ligature  succeeds 
well  in  stopping  bleeding ;  but  whether  the  ends  are  left  hanging  out  through 
the  opening  in  thp  abdominal  wall,  or  are  cut  off  short  and  returned  with  the 
pedicle,  the  results  in   mj  hands  have  been  almost  equally  unsatisfactory. 
Other  operators  have  been  much  more  satisfied  with  the  ligature  than  I  have 
been,  and  every  one  must  be  guided  very  much  by  his  own  experience.    But 
when  I  look  back  over  the  work  of  the  past  year  in  this  Hospital,  where 
all  the  patients  have  been  treated  in  all  other  circumstances  under  similar 
conditions,  and  find  no  single  death  in  thirty  clamp  cases,  but  every  one  a  re- 
covery, while  of  six  cases  treated  otherwise  five  die,  you  will  hardly  wonder 
that  I  use  the  clamp  whenever  I  can,  especially  as  very  similar  results  have 
been  obtained  in  private  practice.    It  is  tme,  as  I  have  just  said,  that  two 
of  these  five  deaths  would  probably  have  happened  even  if  I  had  been  able  to 
use  a  clamp.    But  three  of  the  deaths  I  attribute  principally,  or  entirely,  to 
the  fact  that,  as  I  was  unable  to  secure  the  pedicle  outside  the  peritoneal 
cavity,  I  was  driven  against  my  will  to  the  cautery  or  the  ligature.     Twice  I 
used  the  cautery.    In  one  it  stopped  all  bleeding,  and  the  patient  recovered. 
In  another  it   only  stopped  the  smaller  vessels,  the  larger  having   to  be 
tied,  and  this  patient  died ;  so  that  her  death  mieht  be  added  to  that  of  the 
four  who  died  after  the  return   of  the  tied  pedicle.    Or  if,  as   I  think  it 
is  fair  to  do,  we  put  aside  (so  far  as  the  treatment  of  the  pedicle  is  concerned) 
the  two  oases  which  probably  must  have  died  however  ths  pedicle  had  been 
treated,  we  have  three  oases  where  death  followed  the  use  of  the  ligature ; 
andt  so  far  as  I  can  judge  from  observation  of  similar  oases*  these  three 
LIX— 14 
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patients  woald  probablj  bare  recovered  if  the  pedicles  had  been  long  enoagh 
for  a  clamp  to  have  been  applied  and  fixed  oatside  the  peritoneal  cayfty. — 
Mtd.  Timts  and  Gazette,  Nov.  28,  1868,  p.  605. 


95.— ON  SOME  POINTS  CONNECTED  WITH  THE  TREATMENT 

OP  THE  PEDUNCLE  IN  OVARIOTOMY. 

By  Thomaa  BsTAirr,  Esq^  Sai|^eoa  to  Gny^s  Hospital 

tThe  following  case  was  reported  for  Mr.  Bryant,  bj  Mr.  J.  W.  Morrison. 
The  patient  was  a  single  woman,  aged  96,  she  first  perceired  an  enlargement 
in  the  belly  sixteen  months  before  her  admission  into  Gay's  Hospital.  This 
enlargement  was  apparently  on  the  right  side.  She  was  tapped  on  Septem- 
ber 2l8t,  to  make  the  diagnosis  sure,  for  it  was  uncertain  now  much  of  the 
fluid  was  ascitic] 

Nearly  four  gallons  of  a  Tery  light  coloured  fluid,  slightly  sticky,  contain- 
ing cholesterine,  were  drawn  off,  a  large  solid  ovarian  mass  remaining.  No  bad 
symptom  followed  this  operation,  but  by  the  3rd  of  October  the  abdomen 
was  nearly  as  large  as  ever. 

On  October  4th,  therefore,  ovariotomy  was  performed ;  Mr.  Bryant,  as 
usual,  operated  in  a  private  ward  with  only  such  visitors  present  as  were 
free  from  all  dissecting-room,  post-mortem,  or  other  septic  influences.  He 
made  an  incision  about  six  inches  long  below  the  umbilicus,  tapped  the  ab- 
domen, and  evacuated  some  quarts  of  ascitic  fluid ;  a  semi-solid  ovarian  cyst 
then  came  into  view,  which  was  also  tapped,  and  two  quarts  of  a  white,  highly 
gelatinous  fluid  were  drawn  off.  The  tumour,  which  proved  to  be  connected 
with  the  left  ovary,  was  then  drawn  out,  and  its  peduncle  secured  in  two 
portions  with  strong  whipcord  ligatures.  The  tumour  was  then  separated 
from  its  peduncle  aoout  half  an  inch  above  the  ligatures ;  these  were  cot 
off  close,  and  the  whole  was  dropped  back  into  the  abdominal  cavity.  The 
wound  was  closed  with  smooth  silk  sutures,  an  opium  suppository  was 
given,  and  the  patient  was  placed  in  bed,  water  dressings  being  applied  to  the 
wound. 

A  little  chloroform  sickness  followed  the  operation,  but  disappeared  on  the 
second  day,  and  everything  went  on  favonrably. 

The  patient  was  allowed  iced  milk,  of  which  she  took  freely. 
On  October  8th,  or  fourth  day,  the  wound  had  healed.    The  sutures  were 
consequently  removed,  some  broad  pieces  of  strapping  being  put  on  to  keep 
the  parts  well  together.    There  had  not  been  any  pain  in  the  abdomen  since 
the  operation,  nor  any  distension. 

On  October  11th,  or  seventh  day,  the  strapping  became  loose,  some  ascitic 
fluid  having  made  its  way  through  an  opening  in  the  wound ;  it  came  with  a 
rush  during  the  night.  This  somewhat  alarmed  the  patient,  but  on  examina- 
tion a  very  little  gaping  of  the  wound  was  found,  and  in  all  other  respects, 
the  patient  was  coimortable.  The  bowels  had  been  acting  naturally  during 
this  period. 

October  12th.  Last  night  some  diarrhoea  set  in,  several  loose  stools  having 
been  passed ;  it  was  checked,  however,  by  a  dose  of  chalk  mixture.  The  pa- 
tient subsequently  seemed  very  comfortable ;  she  was  free  from  all  pain  and 
abdominal  tenderness.  Her  pulse  was  good,  tongue  clean,  aspect  healthy ; 
she  took  her  food  also  with  a  tolerable  appetite. 

October  15th.  Diarrhcea  again  set  in,  with  some  little  abdominal  tenderness 
at  the  lower  part  of  the  wound. 

On  October  17th  a  fluctuating  swelling  appeared  at  this  part,  this  swell- 
ing being  clearly  tympanitic.  The  diarrhoea  was  again  checKed  with  a  dose 
of  chalk  mixture,  and  the  fluctuating  swelling  opened  naturally  on  the  18th, 
and  liquid  faeces  made  their  escape.  No  signs  of  other  mischief  existed. 
The  nurse  was  directed  to  examine  the  faeces  which  passed  through  the  arti- 
ficial anus  with  great  care,  to  see  if  any  ligatures  came  away. 
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In  four  days,  or  hy  October  22Dd,  this  aperture  closed.  Everything  ap- 
peared to  be  goin^  on  well  for  one  week,  when  diarrhcea  again  set  in  and  the 
artificial  anus  again  opened ;  faeces  passed  through  the  wound  freely,  and  on 
October  29th  the  double  loop  of  ligature  by  which  the  peduncle  had  been  se- 
cured came  away.  In  another  three  days  the  wound  had  again  healed,  and 
in  three  weeks  the  patient  left  the  hospital  perfectly  well. 

Remarks. — The  main  point  of  interest  in  this  case  just  recorded  is  the  dis- 
charge of  the  ligatures  by  which  the  peduncle  had  been  secured  through  the 
artificial  anus  at  the  lower  part  of  the  wound  ;  such  a  result  is  in  my  experi- 
ence quite  unique.  Indeed,  amongst  twenty-four  cases  in  which  I  have 
adopted  the  practice  of  dropping  into  the  abdominal  cavity  the  loops  of  the 
divided  ligatures  with  the  peduncle,  this,  is  the  only  one  in  which  any  unto- 
ward result  has  to  be  recorded  which  was  clearly  due  to  the  practice  itself. 
But  in  this  instance  there  is  hardly  room  for  doubt  that  the  ligatures  by 
their  irritation  caused  the  diarrhoea,  and  that  it  was  through  an  ulcerative 
process  that  they  formed  a  communication  with  the  intestine,  and  were  dis- 
charged externally. 

Such  a  case  as  the  above  clearly  tells  against  the  practice  adopted,  and  al- 
though by  itself  it  may  not  be  sufficient  to  prove  the  practice  unsafe  or  inex- 
pedient, it  is  enough  to  lead  us  to  think  that  where  a  ligature  can  be  left  out- 
side the  abdomen  without  inconvenience,  such  a  method  had  better  be  fol- 
lowed, and  that  although  in  certain  cases  the  plan  of  dropping  into  the 
peritoneal  cavity  the  end  of  the  divided  peduncle  with  the  ligatures  cut  off 
close  may  be  a  good  one,  it  is  not  free  from  its  own  special  risks,  and  that  we 
are  still  to  look  for  some  simpler  or  better  plan  by  which  the  peduncle  may 
be  treated. 

What  that  plan  may  be  it  is  at  present  impossible  to  decide,  but  any  metiiod 
that  leaves  a  foreign  body  within  the  abdomen  is  far  from  perfect.  In  one 
case  which  has  been  under  my  care  within  the  last  year,  some  half  dozen 
ligatures  had  to  be  employed  and  were  left  in,  and  althougii  for  a  time  every- 
thing seemed  to  be  going  on  well,  a  fatal  result  ultimately  ensued,  when  the 
ligatures  were  found  in  the  abdominal  cavity  resting  in  their  own  dep6ts  of 
pus,  having  been  thrown  off  from  their  attachments,  and  acting  as  foreign 
bodies.  In  two  other  cases  w^hich  terminated  favourably  the  silk  ligatures  by 
w^hich  omental  adhesions  had  been  secured  were  also  discharged  externally 
through  the  wound. 

On  the  other  hand  I  could  quote  two  cases  which  went  on  without  one  bad 
symptom,  in  which  four  and  six  ligatures  respectively  had  been  employed 
without  the  slightest  evil,  the  patients  leaving  the  hospital  well  utter  an  un- 
complicated and  steady  convalescence ;  and  many  others  could  also  be  given 
in  which  the  peduncle  alone  had  to  be  secured  and  in  which  good  results 
ensued. 

I  am  free,  however,  to  confess  that  the  cases  above  mentioned  have  made 
me  somewhat  dissatisfied  with  the  plan  of  treatment  to  which  the  peduncle 
has  been  subjected,  although  for  short  peduncles  and  broad  attachments  I  at 
present  know  of  no  other  which  can  be  preferred ;  to  the  long  and  narrow 
peduncle  the  clamp  may  be  as  applicable,  to  say  the  least  of  it,  and  perhaps 
more  so ;  still  in  other  cases  this  plan  of  treatment  by  the  clamp  is  far  from 
satisfactory.  Where  the  peduncle  is  short  or  broad  it  is  certainly  objection- 
able ;  for  by  the  clamp  fixed  externally  there  is  invariably  traction  upon  the 
uterus  and  its  ligaments,  and  this  traction  is  the  source  of  great  irritation  and 
consequently  of  danger. 

I  had  hoped  that  in  the  actual  cautery  we  should  have  found  the  right 
means  of  treating  the  peduncle  as  well  as  omental  and  other  adhesions.  In  &ct 
some  evidence  has  been  given  favourable  to  the  use  of  the  actual  cautery  in 
these  cases ;  but  I  regret  to  say  that  in  my  hands  it  has  certainly  failed.  In 
the  case  of  a  girl  aged  22,  whom  I  operated  upon  on  Nov.  20th,  1868, 1  burnt 
down  the  peduncle  with  the  galvanic  cautery  with  the  greatest  facility,  and 
also  large  omental  adhesion,  but  hemorrhage  took  place  in  the  latter  from  a 
large  vessel,  the  size  of  the  ulnar  artery,  as  well  as  from  another  point.  I 
consequently  ligatured  the  whole. 
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I  maet  admit  also  that  from  the  appearance  of  the  carbonised  surface  I 
shookl  not  have  returned  it  into  the  abdominal  cavity  witlioat  some  misgiv- 
ing, and  I  cannot  help  thinking  that  it  mast  be  as  much  a  forei^rn  body  as  a 
thin  whipcord  ligatare.  Still,  from  one  case  it  is  hardly  fair  to  draw  any  coo> 
olosions,  for  if  the  peduncle  had  been  the  only  part  which  required  division, 
I  should  certainly  have  dropped  it  back  tolerably  satisfied  witli  the  effect 
of  the  cautery,  and  good  success  might  have  followed.  It  was  perliaps  un- 
fortunate that  in  the  omentum  so  large  an  artery  as  I  have  described  should 
have  existed,  for  it  is  nnusual. 

There  is  another  lesson  to  be  learnt  from  this  case  which  mast  not  be 
omitted,  and  it  refers  to  the  applir^ition  of  the  ligature  to  the  pednncle.  That 
the  peduncle  should  be  tied  in  halves,  is  a  point  which  is  generally  recognized 
and  needs  no  comment ;  but  that  the  ligaturea  should  be  crossed  is  perhaps  not 
snfficiently  followed  in  practice.  By  doing  so  the  chance  of  tearing  the  two 
halves  of  the  peduncle  asunder,  and  the  danger  of  lacerating  important  parts 
are  done  away  with.  Again,  should  the  ligatures  set  op  ulcerntion  ia  the 
part,  they  will  both  come  away  together,  as  in  the  case  I  have  related. 

It  is  well  also  to  perforate  the  peduncle  with  a  blant-pointed  probe,  for  a 
sharp  needle  may  puncture  a  vein  or  other  vessel,  and  thus  cause  a  trouble- 
some hemorrhage ;  in  a  case  I  had  some  years  since  such  a  result  took  place, 
and  taught  me  the  lesson  I  now  repeat  for  the  benefit  of  others.  In  ovariot- 
omy success  seems  to  turn  much  upon  what  appear  to  be  small  points, 
but  as  a  life  is  often  involved  in  their  consideration,  too  much  attention  cannot 
be  given  to  any  that  are  of  value.  The  one  I  have  mentioned  must  conse- 
quently be  regarded  as  an  important  one. — Guy' 9  MogpittU  EeporU^  VoL  14, 
J869,p.  228. 


96.— ON  THE  OPERATION  OF  CAESARIAN  SECTION. 

By  Dr.  IIobsiit  Baku  is 

The  instrumenia  required  are  : — 1.  A  sharp  bistoury.  2.  A  bistoury  hav- 
ing a  blant  end.  8.  A  director  such  as  is  used  in  ovariotomy.  4.  A  large 
probang  armed  with  sponge.  6.  Artery -forceps  and  ligatures  in  case  of 
bleeding  from  the  abdominal  wound.  6.  New  sponges.  7.  Ice.  8.  Two 
powerful  apparatuses  for  inducing  local  ansesthesia  by  congelation,  or  chloro- 
form. 9.  Silver  or  silk -sutures  for  uterine  and  abdominal  wounds.  10.  Lint. 
11.  Many-tailed  bandage  and  adhesive  plaster. 

Amstants. — Skilled  asasistants  should  stand  one  on  each  side  of  the  patient 
Another  should  be  free  to  hand  instruments  and  assist  in  sponging,  &c.  A 
nurse  or  two  to  help  will  complete  the  nece88ary  %taff. 

Preparation. — The  bowels  should  be  emptied  by  castor-oil  or  by  enema  on 
the  morning  of  the  operation. 

The  Operation. — Position. — The  patient  is  laid  on  a  table  on  her  back, 
with  the  head  and  shoulders  slightly,  raised.  The  operator  stands  on  the  pa- 
tient's right  an  assistant  stands  on  each  side. 

The  catheter  is  introduced  to  empty  the  bladder.  If  the  case  be  one  of 
osteomalacia,  explore  for  the  last  time  carefully  to  ascertain  if  the  pelvis  can 
be  opened*  up  by  dilatation  by  the  hand.  In  tliis  way,  twice  at  least,  the 
operation  has  been  avoided.  It  is  related  that  a  young  surgeon,  burning  with 
the  ambition  to  perform  the  Osasarian  section,  invited  his  confreres  to  assist. 
Everything  was  ready,  when  Osiander  requested  permission  to  examine.  He 
opened  up  the  pelvis,  turned,  and  extracted  a  live  child ;  and  thus,  says  he, 
*^I  saved  the  woman  from  the  Ciesarian  section  and  from  death.'*  Dr.  Tyler 
Smith  has  also  related  a  case  in  which  he  was  able  to  dilate  the  pelvis  with 
his  hand,  and  deliver  after  craniotomy. 

In  cases  of  great  distortion,  the  uterus  is  not  seldom  found  considerably 
displaced.  Where  there  is  great  prominence  of  the  sacral  promontory,  and 
squatting  of  the  chest  down  upon  the  flanks,  the  uterus  is  necessarily  thrown 
much  forward,  sometimes  so  as  to  overhang  the  symphysis.     With  this  there 
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is  occasionally  marked  lateral  obliquity ;  and,  what  is  less  common,  but  still 
likely,  a  twisting  of  the  uterus  on  its  long  axis,  brin^^ini^  one  of  its  sides  to 
look  more  or  less  forward.     This  was  noticed  in  Dr.  Hicks'  case. 

It  is  also  desirable  to  take  note,  by  auscultation,  of  the  seat  of  attachment 
of  the  placenta.  Assistance  may  also  be  obtained  by  laying  the  band  fiat  on 
the  uterus,  when,  if  the  walls  are  thin,  a  peculiar  thrill  or  vibration  marks 
the  seat  of  the  placenta,  which  is  confirmed  by  feeling  the  part  bulging  a  lit- 
tle, as  if  a  segment  of  a  smaller  globe  were  seated  on  a  large  spheroid.  This 
has  been  pointed  out  by  Dr.  Pfeiffer  (Mbnatsschr. /,  GehurUl^  1868.) 

The  uterus  is  then  brought  into  proper  relation  with  the  linea  alba,  so  that 
the  two  incisions  may  correspond,  unless  it  be  found  that  the  placenta  can  be 
avoided  by  cutting  a  little  on  one  side  of  the  median  line.  The  abdominal 
incision  is  best  made  in  the  linea  alba,  extending  from  below  the  ambilicus 
to  within  abont  three  inches  of  the  symphysis  pubis.  When  nearly  through, 
it  is  desirable  to  get  a  finger  through  a  small  opening,  and,  using  this  as  a 
director,  to  cut  from  within  outwards,  so  as  to  avoid  scratching  the  uterus. 
The  assistants  support  the  abdominal  wall  on  either  side,  looking  out  to  pre- 
vent the  escape  of  intestine.  The  uterine  incision  is  made  in  the  middle  line, 
sparing  the  fundus  and  lower  segment  as  much  as  possible,  as  these  parts  are 
not  well  adapted  to  close  by  contraction.  Circular  fibres  predominating 
near  the  cervix  tend  to  make  the  wound  gape.  A  manoeuvre  described  by 
Winckel,  and  forced  upon  him  by  his  being  often  called  upon  to  operate  with 
insufficient  assistance,  here  deserves  attention.  An  assistant  hooks  the  fore- 
finger of  each  hand  in  the  upper  and  lower  anele  of  the  uterine  wound,  and, 
lifting  them  up,  fixes  them  in  contact  with  the  corresponding  angles  of  the 
abdominal  wound.  This  shuts  out  the  intestine  effectually  and  tends  to  pre- 
vent the  blood  from  running  into  the  abdominal  cavity. 

If  the  placenta  is  found  directly  behind  the  wound,  the  hand  of  the  op- 
erator, is  insinuated  between  the  placenta  and  the  uterine  wall,  detaching  it 
until  the  edge  is  felt,  when  the  membranes  are  pierced,  and  the  child  is  seized 
by  the  feet.  This  point  obstetricians  will  pardon  me  for  prominently  empha- 
sising, because  I  have  seen  a  surgeon  pull  at  the  arm,  and  fail  to  extract  the 
child.  Sometimes  the  neck  is  tightly  grasped  by  the  uterine  wound.  If  the 
constriction  does  not  soon  yield,  it  is  better,  says  Scanzoni,  to  extend  the  in- 
cision than  to  drag  overmuch,  lest  the  wound  be  torn. 

When  the  child  and  placenta  are  removed,  attention  is  required  to  watch 
the  bleeding ;  this  generally  takes  place  from  the  cut  sinuses  in  the  uterine 
walls,  less  frequently  from  the  inner  surface  from  which  the  placenta  has 
been  separated.  Hemorrhage  is  best  checked  by  direct  compression  of  the 
uterus  with  the  hand ;  if  the  uterus  contract  well,  the  hemorrhage  ceases. 
Ico  may  be  applied  to  the  wound,  and  a  piece  placed  in  the  uterine  cavity. 

Before  closmg  the  wound,  thrust  the  probang  through  the  os  uteri  and  va- 
gina^ to  make  sure  that  tlie  natural  passages  are  clear  for  the  discharges  f  .'om 
the  uterus. 

The  Closure  of  the  Wound. — When  the  bleeding  has  ceased,  and  any  blood 
that  may  have  found  its  way  into  the  abdomen  is  removed,  we  have  to  con- 
sider the  question  of  applying  sutures  to  the  uterine  wound.  It  is  a  matter 
of  observation  that  in  many  fatal  cases  the  edges  of  this  wound  have  been 
found  flaccid  and  gaping.  But  in  the  minority  of,  if  not  in  all,  these  cases 
the  operation  had  been  performed  on  women  exhausted  by  protracted  labour ; 
and,  on  the  other  hand,  in  women  operated  upon  at  a  selected  time,  when 
the  powers  are  unimpaired,  the  uterus  commonly  contracts  well.  Winckel 
says  he  has  never  lost  a  case  from  hemorrhage,  and  has  not  stitched  the  uter- 
ine wound.  Mr.  Spencer  Wells  has  had  a  successful  case  in  which  he  used 
a  long  piece  of  silk  as  an  uninterrupted  suture,  leaving  one  end  hanging  out 
through  the  cervix  and  vagina.  By  pulling  on  this  end  the  suture  was  re- 
moved after  several  days. 

Another  mode  of  suture  would  be  to  onrry  (he  same  suture  though  the 
uterine  and  abdominal  walls,  so  as  to  secure  adhesion  between  the  two  parts. 
A  serious  source  of  danger  is  from  vomiting :  the  straining  and  relaxation 
attending  this  accident  tend  to  promote  the  opening  of  both  wounds,  and  to 
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force  tlie  discharges  through  them.  This  risk  would  be  lessened  by  uterine 
sutures.  Upon  the  whole  the  case  may  be  stated  thus : — If  the  patient  is 
operated  upon  at  a  selected  time,  if  the  danger  of  vomiting  is  lessened  by  not 
taking  chloroform,  and  if  the  uterus  contracts  well  during  the  operation,  the 
sutures  may  be  dispensed  with ;  but  under  the  opposite  circumstances,  it 
would  be  better  to  stich  the  uterus  as  was  done  in  Mr.  Spencer  Wells's  case. 

Closure  of  the  Abdominal  Wound. — The  methods  adopted  in  ovariotomy 
may  be  followed.  I  am  inclined  to  prefer  the  uninterrupted  silk  suture. 
WinckeVs  cases  were  closed  by  the  more  common  method  of  interrupted 
sutures,  with  intermediate  skin  sutures.  The  important  point  is  to  close  the 
wound  completely. 

After-treatment. — ^A  full  dose  of  opium  should  be  given  immediately  either 
in  form  of  pill  or  suppository.  Light  nourishment  and  perfect  repose  are  the 
things  to  be  observed.  The  dressings  should  not  be  removed  for  five  or  six 
days.  To  obviate  foulness,  sprinkling  with  Condy*s  fluid  or  weak  carbolic 
acid  may  be  resorted  to.  The  sutures  may  be  removed  on  the  seventh  or 
eighth  day.  The  bowels  may  be  relieved  by  enema  on  the  fourth  or  fifth 
day. 

What  is  the  risk  to  life  attending  the  Cassarian  section,  numerically  ex- 
pressed ?  I  have  already  made  some  remarks  upon  this,  the  statistical  aspect 
of  the  question.  I  doubt  if  any  satisfactory  answer  can  be  given.  Can  any 
quasi -anslogical  deduction  be  drawn  from  the  mortality  attending  ovariot- 
omy ?  Take  this  to  be  one  death  to  tiro  or  three  recoveries ;  may  we  expect 
a  similar  result  from  the  Caesarian  section — I  mean,  of  course,  when  per- 
formed at  a  selected  time  ?  It  would  be  rash  to  expect  an  equal  success ;  and 
there  is  a  consideration  which,  I  think,  is  generally  neglected  by  obstetri- 
cians. It  is  this:  we  are  not  justified  in  treating  the  particular  patient 
whose  case  is  before  us  as  an  abstract  entity,  a  mere  arithmetical  unit.  Her 
fate  is  not  to  be  decided  by  what  are  called  statistical  laws,  but  which  are  in 
reality  too  often  nothing  better  than  the  accidental  issues  of  blind  gropinga. 
We  must  study  case  by  case ;  compare  them ;  analyse  clinically.  "  Non 
numerandffi,  sed  perpendendsB  sunt  observationes." 

The  Dangers  of  the  Operation  and  Prognosis. — The  principal  risks  run  are 
as  follows : — 

1.  If  the  operation  is  performed  as  the  last  resource  after  protracted  at- 
tempts to  deliver  by  other  means,  the  woman  is  liable  to  sink  from  shock  and 
exhaustion  within  a  few  hours  ;  or  if  she  survive  beyond  a  few  hours,  there 
is  the  risk  of  hemorrhage,  of  peritonitis,  and  of  puerperal  fever.  It  may  be 
said  that  the  prospect  of  recovery,  when  the  operation  is  performed  under 
these  circumstances  is  very  small. 

2.  If  the  operation  is  performed  at  ^  selected  time,  the  woman  escapes  the 
shock  attendant  upon  the  protracted  labour,  and  enconnters  the  shock  of 
the  operation  with  unimpaired  strength.  Still,  the  shock  is  very  great,  and  is 
not  seldom  fatal  per  se.  This  is  the  first  and  most  pressing  danger.  Could 
it  be  in  any  way  modified  or  controlled,  the  Caesarian  section  might  be 
undertaken  with  more  confidence.  But  shock  necessarily  attends  all  severe 
abdominal  injury.  It  affects  different  persons  in  different  degrees.  Nor  can 
we  readily  predicate  of  any  given  person  that  she  will  bear  shock  well  or 
badly.  It  is  an  uncertain  element,  and  must  probably  ever  perplex  all  calcu- 
lation as  to  the  result  of  the  Ceesarian  section  in  any  particular  case.  I  do 
not  think  that  chloroform  materially  lessens  the  shock;  and  it  adds  the 
danger  of  vomiting. 

3.  The  next  danger  is  hemorrhage^  and  as  hemorrhage  is  often  associated 
with  prostration  as  cause  and  as  effect,  the  danger  is  serious.  This  may 
come  on  within  a  few  hours.  It  might  be  expected  that  hemorrhage  would 
be  liable  to  cume  from  the  inner  uterine  surface,  as  after  ordinary  labour,  but 
the  more  common  source  is  probably  from  the  sinuses  divided  in  the  uterine 
wound.  The  quantity  lost  may  be  enough  to  cause  a  fatal  anaemia.  But  the 
more  common  evil  is  from  the  irritation  caused  by  the  blood  collecting  in  the 
abdominal  cavity  giving  rise  to 

4.  Secondary  shock  and  peritonitis. — That  secondary  shook  precedes  peri- 
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tonitis  I  bare  no  doabt.  IntAosA  pain,  even  tenderness  on  pressure,  rapid 
small  pulse,  accelerated  and  impeded  breathing,  suggest  the  diagnosis  of  peri- 
tonitis ;  but  if  at  this  stage  the  patient  die  and  is  examined,  probably  no 
trace  of  peritonitis,  as  revealed  bj  redness  or  effusion,  is  discovered.  Peri- 
tonitis may  come  on  the  day  following  the  operation.  It  may  be  met  by 
fomentations  to  the  abdomen,  by  opiate  suppositories ;  and  the  prostration 
soon  ensuing  must  be  combated  with  wine,  brandy,  beef -tea,  chicken-broth. 
Salines  are  often  useful,  especially  at  first. 

5.  If  the  patient  escapes  the  preceding  dangers,  there  is  still  the  risk  of 
•eptio  infection,  of  septicamic  puerperal  fever.  The  source  of  this  is  the 
absorption  of  septic  matter  from  the  cavity  of  the  wound,  or  from  the  edges 
of  the  wound ;  or  it  may  arise  from  general  blood-dyscrasia  resulting  from 
the  accumulation  in  the  circulation  of  effete  matters  which  the  excreting 
organs  are  unable  to  dispose  of. 

6.  In  addition  to  the  dangers  incident  to  the  operation  and  to  the  puerpe- 
ral state,  there  is  the  danger  inherent  to  the  disease  which  rendered  the  oper- 
ation necessary,  liable  in  some  cases,  as  in  cancer,  to  be  aggravated  by  the 
operation,  which  may  accelerate  the  fatal  issue. — Med,  Times  and  Gazette, 
Dec,  26, 1868,  p,  717. 


97.— ON  VESICO-VAGINAL  FISTULA. 

"Bj  Dr.  Mausiob  H.  Collis,  Surgeon  to  the  Meath  Hospital  and  Goantj  Dublin  Infirmary ;  Examiner 
in  Surgery  to  the  Koyal  College  of  Surgeons  in  Irelaod;  Chairman  Irish  Medical  Association. 

The  first  branch  of  plastic  surgery  to  which  I  wish  to  draw  attention,  is 
that  which  deals  with  fistulss  connected  with  the  vagina  and  the  bleuider  or 
rectum.  These  have  been  treated  by  cautery,  by  suture,  and  by  transplanta- 
tion of  flaps.  To  the  various  methods  I  have  contributed  one,  which  has 
proved  not  unsuccessful  in  my  hands,  and  in  those  of  others  who  have 
taken  pains  to  master  the  details.  I  got  the  idea  from  Pancoast,  an  Ameri- 
can surgeon,  and  author  of  a  work  on  Operative  Surgery.  He  describes  a 
plan  by  which  he  treated  a  vesioo-vaginal  fistula  successfully.  It  is  briefly 
as  follows.  He  pares  one  side  of  the  fistula  so  as  to  make  it  wedge -shapea, 
stripping  it  of  its  mucous  membrane,  both  on  vesical  and  vaginal  surfaces. 

Fig.  1. 
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The  opposite  side  or  margin  of  the  fistula  is  split  so  as  to  form  two  flaps,  one 
vesicai  and  the  other  vaginal ;  the  raw  surfaces,  when  undisturbed,  lying  in 
contact  Between  these  two  flaps,  the  raw  wedge-shaped  marein  on  the 
opposite  side  of  the  fistula  is  pushed  and  held  by  sutures.  This  sort  of 
dovetailing  of  the  flaps  seemed  to  me  an  ingenious  and  happy  method  of 
increasing  the  amount  of  raw  surface,  and  so,  of  increasing  the  oha  nces  of 
union. 

I  had  not  been  long  acquainted  with  this  method,  when  I  chanced  to 
meet  a  case  of  vesico-vaginal  fistula  which  seemed  to  me  capable  of  care. 
It  was  the  first  I  had  seen  ;  for  at  this  date  (1856),  they  were  looked  upon 
in  Dublin  as  incurable.  At  least,  the  success  was  so  slight,  that  men  nad 
given  up  trying  any  plastic  operation  for  their  cure.  If  a  touch  of  the  cau- 
tery would  close  them,  well  and  good ;  but  if  the  size  were  too  great  for 
that,  they  were  dismissed  as  incurable. 

The  method  I  adopted  in  my  first  case  has  since  become  known  in  foreign 
parts  as  Collis^s  method.  It  is,  however,  simply  a  modification  and  im- 
provement on  Pan  coast's.  I  split  the  margins  of  the  fistula  all  round  to  an 
extent  of  at  least  half  an  inch.  This  incision  of  the  margins  must  always 
pass  well  through  any  tough  cicatricial  tissue,  and  reach  sound  areolar  tis- 
sue. If  this  point  be  not  attended  to  with  great  care,  the  operation  will  fail. 
Having  split  the  margins,  I  now  insert  a  sufficient  number  of  quilled  su- 
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Fig.  4  ie  B  aectioBsl  Tjew,  showing 
\.  Bot  Du)7  the  position  of  the  porta  de- 
':  pioted  in  the  previoua  figare  (3),  bat 
/  atao  the  modn  io  which  the  Tesioal  flapa 
/  adapt  themstlTea  to  one  another;  bIbo, 
the  position  of  the  qailla  and  sntarea. 

This  mods  ef  treatment  has  auoceeded 
welt  in  mj  hand*,  and  io  those  of  Dr. 
Kidd  and  other  friends.  The  result  in 
jnj  own  practice  is  thirteen   casag   and 

Tbe  adrantagps  of  this  method  are — 1. 
There  is  no  loss  of  tissue,  as  in  paring 
operationB.  2.  There  is  a  very  large 
amount  of  raw  surface  oompared  to  anj 
paring  operation.  3.  The  flaps  towards 
tbe  bladder  will  often  unite,  while  the 
vaginal  flaps  nay  fail  to  noite,  either 
from  suppuration  or  ulceration.  Eren 
when  the  vaginal  flaps  have  been  al- 
lowed to  slough  off  from  undue  tight- 
ening of  the  sutures,  union  of  the  vesi- 
cal portion  has  taken  place.  4.  These 
flaps  act  alao  ai  valves  to  prevent  the 
access  of  urine  in  the  wound. 

I  would  onl7  add  that  the  length  of 
time  I  leave  the  sutures  uncut  depends 
on  the  extent  and  toughness  of  the  flap- 
It  will  vary  from  the  third  to  the  sixth 
day.  I  keep  the  bowels  quiet  with  mod- 
erate doses  of  opium.  I  keep  s  cathe- 
ter in  the  bladder  for  fortj-eigfat  hour*  : 
and  I  generally  place  a  piece  of  siift 
sponge  in  the  vagina  to  support  the  su- 
tures, just  enough  to  assist  in  making  a 
moderate  pressure  on  the  bladder,  and 
keep  it  from  much  movement.  1  OMf 
add,  that  I  have  often  resorted  with  sao- 
eess  to  this  method  when, other  methods 
had  failed. — Britith  Medical  Jounud, 
Nat.  14,  1866,  p.  SIB. 


98.— ON  THE  DIFFERENT  MODES  OF  PBEPABING  THE  SPONGE 
TENT,  WITH  DIRECTIONS  FOE  MAKING  IT  ANTISEPTIC,  &c. 

B;  Dr.  QNiai  Brna  Bitiht  (kte  of  BL  Lonls).  I^ilnEton.  Kj. 

[The  UM  of  sponge  tents  in  uterine  disease  is  so  necessary  and  frequent,  tbat 
anv  suggestions  as  to  their  improvement  are  of  value.] 

^he  great  objection  to  the  aponga  tent  haa  been  its  retention  of  the  secre- 
tions, allowing  them  to  deoomposa  in  the  uterus,  and  in  some  inataDcea 
producing  pyemia.  This  absorbing  quality  of  the  sponge  made  it  desirable 
to  find  a  substitute  for  it  as  a  uterine  lent.     The  aea-tingle — "laminaria 
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digiluta" — wu  proposed  hj  Dr.  Sloan,  of  Sootlaud,  for  thii  parpoap,  and 
greally  improved  by  Dr.  GreenhBlgh.  But  this  article  ie  far  inrpriorto  the 
■pong«  except  in  ttie  single  qualiCf  nf  ol«anllDPS9.  Some  Burgrvns  prefer 
tbe  sea-tangle  nhea  tbe  os  is  verj  biibII.  not  udmittiiig  even  the  most  diminu- 
tiT«  iponge  tent.  The  usual  plan  of  treating  thnse  verj  narrow  conBlrictions 
has  been  with  metallic  stileltps,  or  wooden  ateme,  until  thi-  os  or  oasal  was 
Boffioinntlj  laree  to  admit  a  aiDall  sized  sponge  tent.  But  this  slow  giTDOees 
of  dilatation  I  Eave  long  since  abiadoned,  and  am  in  tbe  babit  of  resorting  at 
ng.8. 


.  4.-0.  Section  or  quUli  uid  iKxItlon  o' 
luturs  when  ti*iL  &,  Vuliul  flaps. 
c.   VrsLul   Hapi.     d,  VeaT<x,-vngliul 


Ottoe  to  the  knife,  opening  up  the  oi  and  cervix  suffioientlj  to  receive  a  small 
oarl>olized  sponfje  tent ;  after  which  there  is  no  further  trouble  in  effecting 
dilatation  to  almost  any  desirable  degree. 

For  opening  the  os  and  cerrii  I  hare  added  another  blade,  with  a  ptoba 
point,  to  Dr.  bims'  blunt-pointed  bail -and- locket  knife.  With  this  blade  tbe 
nicking  operation  is  perftctl;  safe  ;  for  the  probe  point  can  only  find  its  waj 
■long  the  canal,  and  the  cuttiof  edge  oau  do  no  more  th^n  fulluw  tlie  piobe 

Eoint,  iimply  nicking  the  mucous  membrane  to  the  extent  of  the  width  of  tbe 
lade,  which  should  not  exceed  one-eighth  of  an  inch. 
If  the  objeotion  to  the  sponge  as  a  nidus  for  pntrid  teoretions  can  be  ohri- 
•ted  it  ie  evidentlj  the  best  material  yul  known  for  dilating  the  os  and  cervix 
uteri.  In  tbe  American  Jonrnal  of  Medical  Sciences  of  Julj,  18C7,  will  be 
found  a  formula  for  making  the  sponge  tent  antiseptic,  by  Dr.  J.  C.  Nott, 
now  of  New  York.  He  prepares  the  sponge  in  the  usual  way,  then  aaturat's 
it  with  an  antiseptic  paste,  composed  of  alum,  acetate  of  lead,  wheat  fiour, 
and  gum-water,  heated  to  the  boiling  point,  and  wraps  it  with  gold-lMater's 
skin.     It  is  then  punctured  freely  with  the  point  of  a  small  knife-blade. 

Mr,  Robert  EUia  describei  (see  Amer.  Journ.  Hed.  Science,  Jan uarf,  1868, 
p.  276)  a  method  of  cartrolizing  the  sponge  tent  by  passing  threads  saturated 
with  oarbuhc  aoid  through  the  centra  of  the  sponge  longitudinally,  which  is 
then  rolled  into  shape  and  covered  with  cocoa  butter,  to  which  is  added  a 
littla  glacial  carboiio  aaid. 

For  mora  than  eighteen  months  past  I  have  been  in  the  habit  of  using  ten 
oi  twelve  grains  of  orystallized  carDolic  aoid  to  one  ounce  of  thick  gum  nu- 
oilage,  prepared  for  saturating  the  sponge  tent  before  being  wrapped  with 
cwrd.  This  mode  of  mine  for  making  the  sponge  tent  antiseptic  is  well  known 
in  St.  Louis,  and  to  many  of  the  prafeseion  in  Louisville  and  elsewhere. 
Tbe  oarbolio  aoid  not  only  rendera  the  sponge  antiseptic,  but  its  styptic 
qualities  add  much  to  the  efficiency  of  the  sponge  in  many  diseased  coudi- 
tioua  of  the  muoous  membrane.  In  preparing  tbe  tent  moderately  coarss, 
elastic  sponge  should  be  selected.  Cleanse  it  well,  cut  while  wet  into  the 
exact  ^ape  and  size  preferred]  saturate  it  with  gum  mucilage,  prepared  as 
iMfore  described,  and  wrap  it  on  an  awl,  with  a  strong,  coarse,  well-twisted 
oord.  The  tent  should  be  fusiform  in  shape,  and  wrapped  from  the  small 
end,  as  directed  by  Dr.  Sims,  taking  care  to  keep  the  layers  of  the  eord  as 
they  ore  carried  around  tbe  sponge  with  perfect  regularity,  in  close  proilm- 
itr  to  each  other.  By  leaving  the  screw  threads — not  cutting  tbun  down 
with  sand  paper — the  tent  oan  be  much  more  easily  introduced ;  giving  it  a 
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tarn,  as  to  aa  ordinary  screw,  in  the  act  of  inserting  it.  When  made  in  tbis 
way  the  tent  does  not  slip  out,  as  a  smooth  one  is  apt  to  do  ;  and  it  shonld 
not  project  more  than  one- eighth  or  one-fourth  of  an  inch  out  of  the  os.  The 
best  instrument  I  have  found  for  introducing  the  tent  is  a  pair  of  small, 
straight  forceps,  with  an  attachment  to  the  handles  to  make  fast  the  blades. 
The  tent,  firmly  fixed  in  the  forceps,  is  inserted  as  above  directed,  the  uterus 
being  held  by  a  Yolsella  or  hook.  The  tent  should  always  be  slightly  soaped, 
more  particularly  at  the  small  extremity,  to  enable  ft  to  pass  in  with  less 
friction. — American  Journal  of  Medical  Science,  Oct.  1868,  p.  410. 


99.— ON    THE  THERAPEUTICAL    USE  OF    MEDICATED 

PESSARIES. 

By  Dr.  Alfud  Mkadowb,  PhysicUn  to  the  Hospital  for  Women  and  to  the  General  Lying-in 

Hospttal. 

[The  medicated  pessary  in  common  use  has  for  its  basis  the  cocoa  butter, 
and  ordinarily  weighs  about  a  drachm  and  a  half.  The  uncertainty  of  their 
action,  however,  has  led  Dr.  Meadows  to  question  the  propriety  of  using  any 
greasy  substance  as  a  vehicle  for  a  drug,  as  such  substances  tend  to  shield 
the  drug  from  the  absorptive  action  of  the  vaginal  wall.] 

I  have  made  some  pessaries  in  which  the  basis  is  the  neutral  soft  soap  of 
the  British  Pharmacopoeia,  made  into  a  proper  consistence  with  white  wax, 
or  powdered  althesa  root.  I  have  also  reduced  the  size  one-half,  or  even  less, 
as  the  others  appear  to  me  to  be  needlessly  large :  these  made  with  the  althaea 
are  very  nice  when  properly  prepared ;  they  are  agreeable  in  use,  and  have 
a  pleasant  emollient  action,  which  is  very  grateful  where  an  anodyne  effect 
is  also  required.  There  is,  however,  one  slight  objection  to  this  base,  viz., 
that  it  is  apt  to  become  very  hard  if  kept  long  and  exposed  to  the  air.  This 
is  avoided  if  only  half-a-dozen  are  made  at  a  time  for  present  use.  The  pro- 
portion which  is  found  to  answer  best  is  three  parts  of  soft  soap  to  one  part 
of  powdered  althaea.  Where  the  emollient  action  is  a  matter  of  indifference, 
the  white  wax  may  be  used  in  place  of  the  althsBa,  in  the  proportion  of  three 
parts  of  soft  soap  to  one  part  of  white  wax.  This  mass  melts  gradually,  and 
forms,  with  the  vaginal  mucus,  a  ki9d  of  emulsion  holding  the  drug  in  solu- 
tion, which  is  readily  absorbed. 

With  these  ingredients  I  have  had  inuoh  better,  more  certain  and  uniform 
effects  than  with  those  made  of  cocoa  butter ;  I  have,  therefore,  found  it  ne- 
cessary to  use  smaller  doses,  if  I  may  so  call  them,  of  drugs ;  for  instance, 
with  one  grain  of  extract  of  belladonna  I  have  had  more  marked  effects  than 
with  two  and  even  three  before.  There  is,  however,  one  drawback  to  be 
noted.  In  two  cases  which  hare  come  under  my  notice,  the  soap  appeared 
1o  cause  some  little  irritation  to  the  vagina;  in  one  of  these  the  patient  was 
c  bilged  to  get  up  in  the  night  and  use  cold  water  freely  to  allay  it.  I  can 
c  nly  explain  this  as  an  idiosyncrasy,  just  as  there  are  some  skins  which  can 
rever  bear  soap  of  any  kind.  In  the  case  in  Question,  however,  I  found  that 
the  althsea  with  belladonna  was  borne  very  well. 

There  is  one  other  form  of  pessary  quite  recently  introduced  by  Dr. 
Sansom.  It  consists  of  a  hollow  cone  of  white  wax,  containing  a  watery 
solution  of  the  ingredient  used ;  the  apex  of  the  cone  is  filled  over  with  oocoa 
butter,  and  as  this  melts  much  sooner  than  the  wax  the  liquid  flows  out,  and 
is  then  absorbed.  I  have  not  yet  been  able  to  test  these  efficiently,  but  the 
idea  is  ingeniously  carried  out  by  a  chemist  at  Islington,  and  may,  I  conceive, 
prove  successful ;  the  preference  which,  as  yet,  I  feel  disposed  to  give  to 
those  I  hare  employed  arises  partly  from  my  fear  lest  the  watery  solution  in 
these  latter  forms  might  escape  too  quickly  for  complete  absorption,  and  so 
the  dose  become  untrustworthy. 

A  few  words  now  as  to  the  remedies  which  may  be  used  with  most  benefit. 
As  anodynes  I  do  not  think  there  is  anything  comparable  with  the  extract 
o  f  belladonna  in  about  1  gr.  doses,  or  its  alkaloid,  atropine,  in  ^  gr.    I  have 


MIDWIFERY.  219 

long  been  in  tbe  habit  of  using  this,  and  can  endorse  ali  that  Dr.  Anstie  has 
urged  in  its  favour  as  a  special  anodyne  to  the  female  pelvic  organs.  Coniam 
I  have  also  used,  and,  though  it  is  strongly  recommended  by  French  author- 
ities, I  have  not  found  any  great  benefit  from  it.  Henbane  is  better  (.5  to 
8  grs.  of  the  extract),  and  morphia  (i  to  i  gr.  of  the  acetate)  is  exceedingly 
valuable.  By  any  of  these,  used  in  the  way  I  have  suggested,  we  may 
easily,  if  we  wish,  affect  the  whole  system. — Practitioner^  Jan,  18(59,  p.  12. 


100.— ON  A  NEW  DUCK-BILL  SPECULUM  FOR  PRIVATE 

PRACTICE. 

Bf  Dr.  J.  C.  NOTT,  New  York 

[This  speculum  is  peculiarly  suitable  to  the  requirements  of  the  private 
practitioner.]  • 

No  one  who  has  worked  much  in  uterine  surgery,  and  tested  fairly  the 
lever  speculum  of  Sims,  and  the  various  forms  of  valvular  and  cylindrical 
specula,  can  deny  that  the  former  possesses  important  advantages  over  all 
others.  I  believe  I  may  safely  say  that  there  is  scarcely  anything  that  can 
be  done  with  others,  that  cannot  be  equally  well  done  with  the  instrument 
of  Sims,  while  the  latter  has  many  applications  peculiar  to  itself. 

The  leading  advantages  of  Sims'  speculum  are  briefly  these :  It  enables 
us  to  explore  the  vagina  more  satisfactorily  than  any  other,  as  it  covers  but 
a  small  portion  of  the  canal,  and  its  position  is  quickly  changed.  Where 
the  vagina  itself  is  diseased,  or  sensitive,  it  is  greatly  pre^rable,  as  it 
presses  on  but  one  side,  and  leaves  the  atmospheric  pressure  to  complete 
the  dilatation.  During  operations  the  position  and  direction  of  the  instru- 
ment can  be  changed  by  the  assistant,  at  a  moment's  warning,  to  suit  the 
wishes  of  the  operator.  It  obstructs  less  the  view  and  manipulations  than 
any  other  speculum  heretofore  used.  Not  putting  the  vagina  on  the  stretch 
longitudinally n  it  allows  the  uterus,  by  sligiit  traction  with  a  tenaculum,  to 
be  brought  near  'the  vulva,  and  thereby  greatly  facilitates  cauterizing, 
probing,  and  all  cutting  operations  on  the  cervix,  introduction  of  tents,  &c. 
Nothing  need  be  said  aoout  its  triumph  in  vesico-vaginal  fistula. 

It  would  be  a  waste  of  time  to  enumerate  the  objections,  now  so  generally 
admitted,  which  may  be  made  against  the  cylindrical  and  common  valvular 
specula ;  suffice  it  to  say  that  their  utility  is  limited  to  but  few  conditions — 
that  they  act  on  principles  the  reverse  of  the  instrument  of  Sims — they 
dilate  the  vagina  simply  by  mechanical  force — they  cover  the  whole  vagina 
from  view — thejpush  the  uterus  away  from  the  operator,  and  are  of  little 
service  beyond  afrording  an  excellent  view  of  the  os  and  lips  of  the  uterus, 
and  of  allowing  the  easy  application  of  caustics  or  other  remedies  to  these 
parts.  Where  flexions  or  versions  of  the  uterus  exist,  they  do  not  even 
admit  the  introduction  of  a  sound  without  unjustifiable  violence,  and  from 
the  length  and  narrowness  of  the  channel  through  which  we  hope  to  manipu- 
late, they  are  utterly  useless  in  all  cutting  operations.  The  ingenious 
instruments  of  Drs.  Emmet,  T.  Gaillard  Thomas,  and  Bozeman,  have  been 
fully  described  by  their  representative  inventors,  and  any  fair  comments 
upon  their  respective  and  acknowledged  merits  would  far  transcend  the 
limits  here  allowed  me.  1  would  remark,  in  passing,  that  I  do  not  think 
either  one  well  suited  to  the  wants  of  the  private  practitioner.  To  get  at 
the  cervix  uteri  they  all  require  either  the  semi -prone  position  or  that  on  the 
knees  *,  they  consequently  require  an  elevated  table,  and  a  light  horizontal 
with  the  table,  to  give  a  good  view,  all  of  which  conditions  are  inconvenient 
in  private  houses.  Dr.  Thomas'  modification  of  Sims'  speculum  requires 
to  be  held  by  one  hand,  and  therefore  leaves  but  one  free.  Dr.  Emmet 
(whose  operations  are  all  performed  in  hospitals,  private  or  public)  frankly 
said  to  me  that  Sims'  speculum  is  superior  to  all  others,  and  that  he  rarely 
uses  any  other.  His  ob\ect  in  contriving  a  new  instrumeut  was  not  for  his 
own  convenience,  but  for  that  of  others ;  and  the  profession  is  certainly 
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in^eatlj  indebted  to  him  for  his  euccesii.  The  operation  of  vesico-vaginal 
fistula,  and  mo^^t  other  vaginal  operations,  can  be  well  performed  with  his 
instrament.  The  instrument  of  Dr.  Bozeman  is  peculiarly  adapted  to  the 
operation  of  fistula  as  I  understand  it,  and  the  modifications  of  Sims' 
speculum,  and  that  of  Cusoo  by  Dr.  Thomas,  thongh  excellent  instruments 
for  most  purposes,  are  wliolly  inapplicable  to  the  operation  of  fi.^tula.  But 
there  are  insuperable  objections  to  the  speculum  of  Sims  in  private  practice. 
It  requires,  for  the  simplest  manipulations,  a  table  from  two  and  a  half  to 
three  feet  high,* and  a  horizontal  light;  it  requires  a  trained  assistant  to 
manage  it;  and  the  patient  must  be  placed  in  the  semi-prone  position, 
with  the  head  lovrer  than  the  hips,  which  is  yery  constrained  and  fintigoing 
if  long  continued. 

We  might  just  as  well  attempt  to  popularize  the  fracture  beds  of  Jenks 
or  Daniels,  as  the  speculum  of  Sims ;  and  from  its  bulk,  costliness,  and 
liability  to  be  broken  in  oarryinf^  it  about,  the  instrument  of  Dr.  Emmet, 
with  ail  its  merit,  is  not,  I  fear,  destined  to  come  into  general  use. 

I  may  remark  by  way  of  parenthesis,  that  the  operation  of  vesioo-yaginal 
fistula  has  long  since  ceased  to  be  one  of  the  wonders  of  the  world.  The 
rules  for  its  execution  are  so  well  defined,  and  the  operation  now  so  simple 
that  any  one  of  ordinary  dexterity  can  perform  it.  In  this  operation 
assistants  are  indispensable,  and  I  do  not  see  that  it  really  requires  any 
more  perfect  instrument  than  that  of  Sims,  unless  in  a  few  exceptional 
cases — perhaps  in  some  very  fat  women.  Dr.  Emmet,  with  Sims'  speculum 
and  a  few  simple  instruments,  performs  it  two  or  three  times  a  week ;  and 
I  have  repeatedly  seen  him  do  it,  as  also  his  operation  for  procidentia,  with 
the  utmost  dexterity  and  dispatch. 

Like  lithotomy  and  ovariotomy,  these  operations  are  comparatively  few, 
and  rarely  fall  into  the  hands  of  any  but  specialists.  What  mast  prae- 
titioners  want  is  a  speculum  for  every-day  use — one  which  will  enable  us 
to  explore  readily  the  vagina  and  uterus — to  introduce  a  sound — to  intro- 
duce tents — to  split  or  amputate  the  cervix  with  scissors,  &c.,  all  of 
which  I  have  been  doing  for  months  past  with  my  speculum,  and  with 
qaite  as  much  and  more  ease  than  I  could  with  that  of  Sims. 

In  very  large  fat  women,  from  the  disposition  of  the  vagina  and  bladder 
to  crowd  in,  in  front  of  the  os  uteri,  my  instrument  (as  that  of  Sims  and 
all  others  that  I  have  seen  nsed)  meets  with  difficulty;  but  these  excep- 
tional eases  are  few  and  far  between.  Dr.  Bozeman  claims  to  have  over- 
come this  difficulty  in  the  operation  for  fistula,  and  his  experienee  givss 
full  weight  to  his  assertion. 

The  following  are  the  advantages  I  claim  for  the  instrament  I  introdaoe 
to  the  profession  : — 

1.  No  instrument  hitherto  devised  can  be  more  easy  to  introdaoe. 

2.  It  can  be  equally  well  ased  in  the  semi-prone  position  or  on  the 
back. 

8.  While  elevating  or  depressing  the  perineum,  its  feet  are  so  con- 
Btructed  as  to  expand  the  ostium  vagina  to  any  desired  extent. 

4.  It  is  perfectly  self-retaining,  without  any  arrangement  external  to 
the  vagina. 

5.  In  the  semi-prone  position  it  has  the  same  advantage  of  atmospheric 
pressure  as  the  lever  speculum  of  Sims,  and  when  the  patient  is  on  the 
oack,  by  elevating  the  hips  with  a  cushion,  or  pillow,  you  have  the  same 
advantage  of  atmospheric  pressure. 

6.  I  use  the  Instrument  almost  entirely  with  the  ][>atient  on  the  back, 
because  the  po.-ri  ••!  is  more  comfortable;  because  I  can  do  everything  I 
wish  to  do  with  i«i  ro  facility ;  and  because  the  light  from  any  window  is 
more  easily  r«Miiiiianded.  The  concave  surface  of  the  speculum  looking 
of^wards,  catches  and  throws  the  light  fally  on  the  anterior  wall  of  the 
vagina  and  os  uteri. 

7.  For  all  ordinary  manipulations,  where  no  catting  is  required,  instead 
of  a  table,  any  common  bedstead  or  coach  will  command  the  light  soffi- 
eiently  from  inmost  any  window  to  give  a  good  view.    Baker  Brown,  in  his 
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operations   for   veRico- vaginal  fistula,  while  nsing  Sims'  speculum,  places 
the  patient  in  the  lithotomy  position. 

8.  Like  Sims'  speculum,  hiine  does  not  stretch  the  vagina  longitudinally , 
and  tlierefore  allows  the  os  uteri  to  be  drawn  down  with  a  tenaculum  nearer 

to  the  vulva. 

9.  The  anterior  wall  of  the  vagina  being  left  free,  more  space  is  afforded 

for  operations. 

10.  With  this   speculum  there  are  few  operations  that  cannot  be  easily 

performed  without  an  assistant. 

I  have  algo  added,  in  some  of  the  instruments,  a  small  tenaculum,  two 
inches  long,  wiih  a  little  chain,  any  link  of  which  may  be  made  to  catch 
on  to  a  knob  at  the  heel  of  the  instrument.  With  a  pair  of  forceps  the  tenacu- 
lum is  fastened  into  the  anterior  lip  of  the  uterus,  and  then  drawn  out  and 
fixed  at  any  point  we  desire. 

I  should  remark  that  I  have  not  yet  tried  this  instrument  in  a  case  of 
vesico-vaginal  fistula,  and  do  not  think  it  would  answer  well  in  any  but 
small  openings.  By  shortening  the  feet  of  the  instrument,  however,  they 
would  be  out  of  the  wav,  and  the  instrument  would  still  be  self-retain- 
ing. The  feet  ne«i  only  be  long  enough  to  curve  around  the  rami  of  the 
pubes,  and  thus  not  press  upon  or  stretch  the  bladder;  with  this  alter- 
ation I  see  no  reason  why  it  should  not  answer  well  for  vesico-vaginal 

fistula. 

Directions  for  using  the  Speculum. — The  depressor  being  retracted  and 
the  instrument  closed,  the  palm  of  the  hand  i3  placed  over  the  outer  open- 
ing of  the  instrument;  the  end  of  the  thumb  is  placed  on  the  back  of  the 
duck-bill,  and  the  index  and  middle  fingers  curved  over  the  heels  of  the 
feet The  blades  are  all  thus  firmly  compressed  together.  Pass  the  instru- 
ment into  the  vagina  as  far  as  it  will  go,  the  end  of  the  duck-bill  gliding 
along  the  posterior  wall  of  the  vagina,  and  the  curved  feet  well  within  the 
arch  of  the  pubes.  Then  turn  the  button  on  the  screw  until  the  perineum 
is  pushed  sufficiently  out  of  the  way,  and  the  ostium  vaginae  is  well  opened. 
In  women  who  have  had  children,  the  instrument  may  be  slowly  expanded 
nearly  or  quite  to  its  full  limits.  Then,  if  the  os  uteri  is  not  in  view,  push 
the  end  of  deprespor  forward,  and  sweep  it  round  to  the  central  line  to  hold 
up  the  wall  of  vagina,  and  bring  the  os  uteri  in  view.  This  is  the  only  difii- 
cult  point  to  the  novice,  but  is  easily  overcome  by  a  little  practice.  In  some 
oases,  as  with  Simd'  speculum,  a  small  tenaculum  hooked  in  the  os  uteri,  will 
fecilitate  the  view  by  bringing  the  uterus  lower  and  changing  its  axis. 

In  fat  women  the  same  difliculty  exists  with  this  as  with  all  other  specula, 
in  probing  and  in  all  cutting  operations.  I  have  not  used  this  instrument 
with  the  patient  on  the  knees,  but  the  principle  and  action  here  would  be  the 
same  as  the  lever  of  Sims' ;  the  action  of  the  air  would  be  the  same. 

(7aw««07i.— Nitrate  of  silver  and  other  chemicals  act  on  plat©d  instruments, 
and  when  I  apply  them  to  the  os  uteri,  I  always  stuff  a  little  cotton  between 
the  uterus  and  the  instrument  to  protect  it. 

The  following  wood-cuts  represent  the  instrument  with  the  feet  upwards, 
the  attitude  in  which  I  most  frequently  use  it. 

Fig.  1.  The  instrument  as  expanded,  after  being  introduced. 

Fig.  2.  The  instrument  closed,  preparatory  to  introduction. 

If  the  reader  will  turn  the  drawings  upside  down,  he  will  probably  form  a 
better  idea  of  the  shape  and  construction  of  the  instrument.  The  two  feet  6, 
ft,  are  intended  to  stand  firmly  on  the  rami  of  the  pubes,  while  by  turning  the 
button  on  the  screw,  the  duck-bill  or  lever  recedes  and  carries  with  it  the 

perineum. 

Fig.  1.  represents  the  instrument  with  the  feet  upwards,  as  it  is  used  when 

the  patient  lies  on  her  back, 

a,  the  duck-bill,  corresponds  with  the  Sims'  lever,  and  acts  on  the  perineum 

in  the  same  way. 
ft,  ft  are  the  two  feet,  which  rest  on  the  rami   of  the  pubes,   and  are  so 

shaped  as  to  curve  smoothly  around  the  bones,  and  not  to  press  on 

their  sharp  edges. 
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e,  is  'the  depressor  (or  elevator,  according  to  the  position  of  tbe  p&tient). 
wliich  inay  be  pushed  forwards  or  drawn  backwanls,  and  swings  around 
from  side  to  side,  like  tJi  oar  on  a  pivot,  so  as  to  press  out  of  tlie  wsj  the 
Anterior  wall  of  the  vngiaa.     This  is  a  rer;  cutivenient  appeodage  wliea 
the  patient  is  on  the  back,  but  ma;  be  dispensed  with  wben  the  lostra- 
menC  is  used  in  the  semi-prone  pnsition.     It  is  eaail;  slipped  oat  bj  na- 
screwing  the  little  button,  d,  on  the  end, 
I  shoold  remark  that  this  depressor  ia  the  only  part  of  the  instrument  thst 
is  likely  to  give  the  inexperienced  operator  any  trouble.     It  shoeld  not  be 
too  much  curred  and  when  puslie<l  to  its  fall  extent,  sbonld  stand  in  a  line 
with  the  sies  of  the  feet  of  the  instrnment.     It  is  malleable,  easily  beat,  and 
very  little  practice  will  enable  Che  operator  to  shape  it  properly. 
e,  is  the  button  which  plays  up  and  down  the  screw,  expands  or  contracts  all 
the  blades  simultaneouBly,  and  fixes  them  at  any  point  to  suit  the  capa- 
city of  the  vagina. 
/,  is  the  screw  which  opens  or  closes  the  instrnment. 

Fig,  J. 


After  the  operator  has  seonred  a  good  view  of  the  os  nt«ri,  shonld  he  wish 
to  draw  the  uterus  nearer  to  the  vulva,  this  is  easily  effected  by  catching  the 
anterior  lip  with  a  leaaoulDm,  and  drawing  it  down,  whilst  the  depre:3«oris 
retracted  and  taken  out  of  the  vaj. — Ameriean  Journal  »tf  Medical  Scimct, 
Oct.  1868,  p.  420. 
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101.— ON  SOME  CASES  OP  INFLAMMATION  OF  THE  BREAST 

SIMULATING  CANCER. 

B7  Thomas  Bstant,  Esq.,  ABsistant-SnrgeoD  to  Guy^s  Hospital. 

Tbe  majority  of  surgeons  of  the  present  day  are  disposed  to  believe  that 
an  operation  fur  cancer  of  the  breast  should  be  undertaken  as  soon  as  the 
nature  of  tbe  disease  has  been  clearly  decided  ;  for  it  seems  tolerably  cer- 
tain that  a  woman  has  a  better  chance  of  being  cured  of  the  affection,  if  I 
may  use  such  a  term,  or  of  being  rendered  free  of  the  disease  for  a  more 
lengthened  period,  by  an  early  operation,  than  by  one  undertaken  when  the 
cancer  has  existed  for  many  months,  or  has  undergone  degenerative  changes, 
when,  too  often,  secondary  deposits  have  taken  place  in  the  absorbent  glands, 
or  it  may  be  in  other  parts.  The  diagnosis  ot  a  cancer  of  the  breast  in  its 
early  stage  is  consequently  a  subject  of  great  importance,  and  the  differen- 
tial diagnosis  between  it  and  other  affections  for  which  it  has  been  and  may 
be  again  mistaken  becomes  a  matter  of  some  interest.  I  propose,  therefore, 
in  the  following  brief  communication,  to  consider  the  differential  dlMguosis 
of  cancer  of  the  breast  and  chronic  inflammation  of  the  gland,  for  it  is  be- 
tween these  two  classes  of  cases  that  the  greatest  diagnostic  difficulties  are 
encountered  and  the  gravest  errors  in  practice  fallen  into ;  for  who  has  not 
known  a  chronic  inflammation  of  the  breast-gland  mistaken  for  a  cancerous 
affection,  or  a  chronic  abscess  of  the  breast  removed  for  a  cancerous  tumour  ? 
Under  these  circumstances,  tlie  following  cases  of  inflammation  and  suppu- 
ration of  the  breast  appear  worthy  of  record ;  for  in  their  clinical  aspect  they 
displayed  symptoms  which  are  not  uncommonly  found  to  be  conn»'Cted  with 
cancerous  affections — such  as  a  retracted  nipple,  adhesion,  puckering  or  cup- 
ping of  the  skin  to  the  parts  beneath  and  enlarged  axillary  absorbent  glands. 
They  clearly  point  out  the  value  and  necessity  of  closely  inquiring  into  the 
history  of  a  case  before  making  a  diagnosis,  and  the  wisdom  of  not  laying 
too  much  stress  upon  the  presence  or  absence  of  any  single  symptom.  A 
true  scientiflc  diagnosis,  resting  upon  a  correct  appreciation  of  the  value  of 
symptoms — taken  in  the  order  of  their  appearance  and  in  their  different  com- 
binations— for  a  single  symptom,  uncombined  with  others,  is  of  small  value 
when  considered  by  itself,  although  when  combined  it  may  be  of  primary 
importance ;  for  symptoms  can  only  be  interpreted  correctly  by  the  aid  of 
otheis  with  which  they  are  aisnoiated. 

Gate  1. — Chronic  Abscess  in  the  Breast  wM  a  Retracted  Nipple. — Ellen  D., 
aged  89,  a  married  woman,  the  mother  of  three  children,  the  last  eight  years 
Bince,  came  under  my  care  at  Gruy's  Hospital,  on  April  1st,  18t>7,  with  a 
swelling  in  the  left  breast  of  two  months'  duration,  and  a  retracted  nipple. 
The  tumour  occupied  the  axillary  half  of  the  mammary  gland;  it  was  hard 
to  the  hand,  and  doubtfully  elastic ;  it  clearly  was  an  infiltration,  of  some  kind 
of  the  gland-tissue.  The  nipple  had  become  drawn  towards  the  axilla  since 
the  swelling  first  appeared,  and  the  breast  was  the  subject  of  a  sharp  pain, 
there  was  no  external  sign  of  inflammation  whatever,  and  no  increase  of  heat. 
The  axillary  glands  were,  however,  uninvolved.  A  correct  diagnfl»sis  of  the 
case  at  this  period  of  the  disease  was  clearly  difficult.  The  age  of  the  wo- 
man, the  fact  that  the  breast-gland  had  ceased  to  be  active  for  eight  years, 
the  infiltrating  character  of  the  disease,  and  the  retraction  of  the  nipple, 
were  amply  sufficient  to  render  the  opinion  probable  that  the  disease  was 
cancerous ;  and  yet  all  these  symptoms  were  quite  compatible  with  a  simple 
affection,  and  as  the  result  proved,  were  due  to  such.  For  in  two  weeks  the 
skin  over  the  tumour  had  become  involved  and  glued  to  the  parts  beneath. 
Some  slight  redness  of  the  integument  also  appeared.  In  another  week, 
an  abscess  was  opened,  and  several  ounces  of  pus  escaped.  On  May  15th, 
six  weeks  after  her  coming  under  my  care,  and  about  four  months  after  the 
first  appearance  of  her  symptoms,  she  was  discharged  cared.  The  nipple, 
however,  remained  somewhat  retracted. 

Case  2. — Ghranie  l^flammatum  qfthe  Breast  Simulating  6'an^r--Eliza  W., 
agtd  34,  came  under  my  care  at  Guy's  Hospital,  on  June  6th,  1867,  for  an 
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affection  of  the  right  breafit  of  nine  months*  duration.  It  had  appeared  after 
a  blow.  The  whole  gland  was  inTolved  in  tha  disease,  and  was  much  swol- 
len, being  clearly  infiltrated  with  inflamuiatory  and  other  products.  The 
nipple  was  completely  drawn  in,  and  out  of  night.  The  skin  aUo  was  fixed 
to  the  parts  beneath,  and  brawny.  Manipulation  of  the  part  caused  some 
little  pain.  The  axillary  glands  were  somewhat  enlarged  and  tender.  There 
was  no  perceptible  increase  of  heat  in  the  part.  Judging  from  the  symptoms 
alone,  there  might  probably  hare  been  some  little  difficulty  in  forming  an 
opinion  in  this  case,  for  a  gradual  enlargement  of  the  breast  for  nine  months, 
an  infiltration  of  the  skin,  retracted  nipple,  and  enlarged  axillary  glands  are 
such  symptoms  as  are  constantly  found  to  exist  in  canc(>r  of  the  breast.  An 
inquiry  into  the  history  of  the  case,  howeyer,  put  an  end  to  all  doubt,  for  it 
was  elicited  that  the  woman  had  been  confined  twenty-one  months  prevtons- 
ly,  and  had  been  suckling  up  to  the  time  when  she  received  the  blow.  The 
subsequent  course  of  the  case  proved  the  disease  to  be  simply  inflammatory  ; 
for,  under  tonic  treatment  ana  cooling  local  applications,  all  the  inflamma- 
tory thickening  and  infiltration  gradually  disappeared,  and  in  two  months 
she  left  cured. 

Case  3. —  Chroni/s  Abscess  in  the  Centre  of  the  Breast^  simulating  Cancer  m 
its  Local  Symptoms. — Mrs.  R.,  aged  87,  a  married  woman  with  one  child  three 
years  old,  came  under  ray  care  at  Guy's  Hospital  on  May  13th,  1867,  for  a 
swellincr  in  her  letl  breast  of  six  weeks'  standing.  The  tumour  was  placed  in 
the  centre  of  the  mammary  gland ;  it  was  firm  to  the  feel  and  indistinctly 
fluctuating ;  manipulation  caused  pain ;  the  skin  over  the  part  was  healthy 
and  quite  mobile.  The  nipple  had  retracted  during  the  last  three  weeks. 
There  were  also  enlarged  axillary  glands.  The  diagnosis  of  this  case  was  very 
obscure,  for  such  a  combination  of  symptoms  as  I  have  just  detailed  are  sel- 
dom  present  except  in  cancer.  On  April  11th,  however,  one  month  after  her 
first  visit  to  me,  it  came  out  that  she  was  pregnant  about  three  months.  The 
tumour  by  this  time  had  been  much  enlarged,  and  fluctuation  had  become 
more  distinct.  For  diagnostic  purposes,  therefore  a  grooved  needle  was  in- 
tr(»duced  into  the  centre  of  the  growth,  and  pos  escaped.  The  abscess  was 
accordingly  freely  opened,  and  a  rapid  recovery  took  place. 

Case  ^,-^  Chronic  Abscess  in  the  Breast,  simulating  Cancer  in  its  External 
Symptoms. — L.  W.,  aged  89,  a  single  woman,  catne  nnder  ray  care  on  Novem- 
ber 22,  1866,  for  a  tumour,  of  the  size  of  a  walnnt,  above  the  areola  of  the 
left  breast.  It  had  existed  for  many  months,  and  had  appeared  slowly.  It 
was  the  seat  of  a  chronic  pain.  The  nipple  was  completely  retracted,  and 
the  skin  over  the  tumour  was  puckered  and  adherent  to  the  parts  beneath. 
The  axillary  glands  were  apparently  sound.  The  symptoms  thus  tabulated 
were  such  as  are  very  commonly  found  in  cancerous  disease ;  and  the  fact 
of  the  patient  being  a  single  woman,  and  about  forty  years  of  age,  tended  to 
enconrage  such  an  idea  of  the  case.  An  inquiry,  however,  into  tlie  history 
of  the  disease  cleared  up  the  doubt ;  for  it  was  discovered  that  the  retraction 
of  the  nipple  had  been  a  congenital  condition,  and  the  puckering  and  adhesicm 
of  the  skin  to  the  surface  of  the  tnmour  were  due  to  the  cicatrix  of  an  abscess 
which  had  attacked  the  breast  twelve  years  previously.  The  tumour  in  the 
breast  was  a  chronic  abscess,  which  was  subsequendy  opened,  and  a  good 
recovery  ensued. 

Case  6. — Chronic  Inflammation  of  the  Right  Breast^  simulating  Ca/neer: 
Beeovery  :  True  Cancer  of  the  Left  Breast  one  year  later,  and  death. — Susan 
W.,  aged  48,  a  married  woman  with  one  child  22  years  of  age,  came  under 
my  care  at  Guy's  Hospital  on  November  27th,  1866,  for  some  affection  of  her 
right  breast.  It  had  existed  for  two  months,  had  come  on  gradually  withont 
any  known  cause,  and  was  the  seat  of  a  doll  aching  pcun  which  passed  down 
the  arm.  The  skin  over  the  part  was  also  cnpped,  and  slightly  adherent  to 
the  gland  beneath.  Tha  axillary  glands  were  qoite  healthy.  To  the  hand,  the 
swelling  was  clearly  due  to  an  infiltration  of  the  mammary  gland.  The  local 
symptoms  in  this  case,  as  in  the  last,  tended  to  indicate  the  presence  of  a  can- 
cer ;  the  age  of  the  patient  likewise  went  to  support  the  idea.  The  hisrtory  of 
the  patient,  however,  did  away  with  snoh  anopinicn ;  for  it  waadiaooTered  that 
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the  capping  of  the  skin  was  due  to  the  cicatrix  of  an  old  absceas  which  had 
existed  twenty-two  years  previously.'  Under  tonic  treatment  this  patient 
rapidly  recovered,  all  induration  of  the  breast  disappearing.  It  is  interesting 
to  observe,  however,  that  this  patient  reappeared  one  year  subsequently  with 
a  genuine  cancerous  disease  of  the  Uft  or  opposite  breast,  which  went  on  rap- 
idly to  develope  and  to  destroy  life. 

Case  ^^-^ Chronic  Induration  and  Suppuration  of  the  Breast  simulating 
Cancer^  in  a  Woman  aged  64. — Hannah  N.,  a  married  woman,  aged  64,  came 
under  my  care  at  Guy's  Hospital  in  October,  1859,  for  some  affection  of  her 
right  breast.  It  had  been  coming  on  for  about  six  weeks,  the  glands  having 
become  gradually  hard  and  painful.  When  I  saw  her,  the  breast  was  generall 
much  indurated  and  formed  a  globular  firm  swelling;  manipulation  caused 
some  pain.  The  nipple  was  slightly  retracted.  The  axillary  glands  were  free 
from  disease.  The  skin  over  the  tumour  was  mobile  and  healthy.  Tlie  tu- 
mour moved  freely  upon  the  parts  beneath.  The  local  symptoms,  together 
with  the  age  of  the  patient,  and  the  total  absence  of  any  external  signs  of  in- 
jury or  history  of  accident,  were  enough  to  excite  the  idea  of  the  tumour 
being  cancerous ;  but  it  was  not  so ;  for  in  about  a  week  pus  escaped  from 
the  nipple,  and,  in  another,  Hnctuation  was  felt  deeply  seated  below  the  nip- 
ple. The  abscess  was  opened,  and  in  about  a  month  a  good  recovery  en- 
sued. 

Case  7. — Chronic  Inflammation  of  the  Breast  in  a  Single  Woman^  simula- 
ting Cancer, — ^Ellen  A.,  aged  56,  a  single  healthy  woman,  came  under  my  care 
at  Guy's  Hospital,  on  July  8rd,  1865,  for  some  affection  of  the  left  breast.  It 
had  been  coming  on  for  about  three  weeks  without  any  known  cause ;  the 
breast  gradually  becoming  hard  and  painful.  When  I  saw  her,  the  whole 
gland  was  infiltrated  with  some  new  product,  inflammatory  or  otherwise.  It 
was  indurated  and  tender  on  manipulatitm.  There  was  no  enlargement  of 
the  axillary  glands.  The  nipple  was  completely  drawn  in,  and  out  of  sight. 
The  skin  over  the  breast  was  healtliy  and  the  tumour  moved  freely  upon  the 
parts  beneath.  The  case  was  one  of  a  doubtful  kind ;  the  age  of  the  woman 
and  the  local  symptoms  raised  a  suspicion  of  its  being  of  a  cancerous  nature, 
and  yet  ils  progress  had  been  somewhat  too  rapid  for  the  generality  of  such 
cases.  On  inquiry,  also,  it  was  found  out  that  the  retracted  nipple  was  a 
congenital  condition.  Tonics  were  given  and  the  case  was  watched.  In  a 
fortnight  distinct  evidence  of  infiammation  of  the  skin  appeared  with  indis- 
tinct fluctuation.  In  another  week  an  abscess  was  opened,  and  rapid  conva- 
lescence followed. 

Case  8. —  Chronic  Abscess  in  Breast  with  Retracted  Nipple. — Sarah  M.,  a 
childless  married  woman,  aged  20,  came  under  my  care  at  Guy*s  Hospital, 
on  December  30th,  1863,  for  some  enlargement  of  the  left  breast.  It  had 
been  irradually  coming  on  for  eight  months,  after  a  blow.  The  swelling  was 
accompHnied  with  a  dull  pain,  and  the  gradual  retraction  of  the  nipple. 
When  I  ^aw  her  the  breast  was  clearly  much  enlarged,  the  whole  gland 
forming  a  firm  semi-elastic  tumour;  the  nipple  had  completely  disappeared. 
The  skin  over  the  tumour  was  healthy,  uh  were  the  axillary  glands.  The 
gradual  enlargement  of  the  breast  with  retracted  nipple  might  probably  have 
induced  a  suigeon,  who  put  too  much  value  in  such  symptoms,  to  suspect  a 
cancer,  although  the  age  of  the  patient  and  the  hibtory  of  a  blow  forbad  the 
entertainment  of  such  an  idea.  The  case  turned  out  to  be  one  of  a  chronic 
abscess.     It  was  opened,  and  a  good  recovery  took  place. 

Case  9. —  Chranie  Inflammation  oj  the  Breast  simulating  Cancer:  Recov- 
ery.— Mary  K.,  a  married  woman  aged  41,  the  mother  of  nine  children,  came 
under  my  care  at  Guy's  Hospital,  on  Aug.  25th,  18G4,  for  some  affpction  of 
her  right  breast.  It  had  been  coming  on  for  about  nine  months,  and  was  ac- 
companied with  pain.  The  gland  had  been  gradually  becoming  larger  and 
harder,  and  the  nipple  bad  been  slowly  retracting.  When  coming  under  ob- 
servation, the  breast  appeared  as  a  firm  globular  enlargement  and  the  nipple 
was  quite  out  of  sight.  The  tumour  moved  freely  upon  the  parts  beneath^ 
and  the  skin  over  it  was  quite  free.  Tliere  was  no  enlargement  of  the  axil- 
lary glands.  The  age  of  the  woman  and  the  general  appearance  and  oondi- 
LIX— 15 
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tion  of  th«  breast  indioated  the  presence  of  a  cancer ;  and  to  those  who 
looked  upon  the  retracted  nipple  as  a  definite  sign  of  e«ob  a  disease,  the  diag- 
nosis Would  have  been  complete.  On  inquiry  however,  into  the  history  of 
the  case,  it  was  elicited  that  the  induration  of  the  breast  had  gradually  ap- 
peared after  her  last  confinement,  in  which  she  lost  her  child,  nine  months 
previously ;  and  that  the  possibility  of  the  disease  being  of  a  chronic  in- 
flammatory nature  was  rendered  probable.  This  view  of  the  case  turned 
out  to  be  the  right  one ;  for  in  the  course  of  one  month  an  abscess  appeared 
which  was  opened  near  the  nipple,  and  in  three  months  a  reooveiy  was 
declared.    The  nipple,  however,  continued  somewhat  retracted. 

Remarks. — There  would  be  no  difficulty  in  quoting  other  cases  to  illustrate 
more  fully  the  subject  of  this  communication ;  but  I  trust  I  have  brought 
forward  sufficient  to  indicate  the  quarter  in  which  some  of  the  difficulties 
of  diagnosis  are  to  be  found,  and  the  means  by  which  errors  of  diagnosis  are 
to  be  avoided.  I  have  pointed  out  how,  in  oases  of  chronic  inflammation  of 
the  breast-gland,  nearly  every  local  symptom  found  in  cancer  may  be  simu- 
lated :  and  bow  necessary  it  is  for  the  surgeon  to  make  a  careful  inquiry 
into  the  history  of  every  case,  to  understand  hew  each  symptom  is  produced, 
and  to  weigh  the  value  of  ever^  point  before  giving  a  dianiosis.  I  think 
that  I  have  demonstrated  that  local  symptoms  will  constantly  mislead  when 
taken  by  themselves,  and  that  they  can  only  be  correctly  interpreted  by  the 
antecedent  points  connected  with  their  history.  In  all  the  examples  of  db- 
ease  which  I  have  just  brought  forward,  the  surgeen  would  douotless  have 
been  misled,  had  he  trusted  to  local  symptoms,  and  had  he  failed  to  inquire 
into  the  facts  touching  the  history  of  the  cases  from  an  early  period  ;  for,  in 
many  of  the  ex  amples,  the  symptoms  which  appeared  characteristic  of  can- 
cer turned  out  fallacious,  and  were  due  either  to  a  congenital  condition  of 
the  parts,  or  to  an  old  or  recent  inflammatory  affection. 

I  trust  I  have  also  demonstrated,  by  the  quotation  of  cases,  the  value  of  an 
exploratory  puncture  with  a  needle  into  the  centre  of  oertain  cases  of  tumour, 
when  the  nature  of  the  disease  is  doubtful.  In  cancerous  cases,  the  punc- 
ture will  do  no  harm ;  in  inflammatory  cases,  it  will  dispel  the  doubt.  It 
will  often  turn  doubt  into  certainty,  and  save  errors  of  diagnosis,  as  well  as 
of  practice. 

By  way  of  conclusion,  I  will  observe  that  cancers  generally  attack  the 
breasts  of  women  daring  the  functional  decline  of  the  mammary  gland,  that 
is  after  40  years  of  age,  and  inflammatory  affections  during  the  period  of  its 
functional  activity ;  that  nearly  every  local  symptom  of  cancer  may  be  sim- 
ulated by  chronic  inflammation  of  the  breast ;  and  that  the  careful  consider- 
ation of  the  history  of  the  case  will  alone  enable  as  to  escape  error.  In  all 
cases  of  diitease  of  the  breast,  let  it  be  therefore  our  role  to  inquire  into  the 
history  of  the  case,  and  the  gradual  development  of  the  symptoms,  before 
giving  a  diagnosis ;  and,  in  certain  doubtful  cases,  let  it  be  our  practice  to 
explore  the  tumour  by  means  of  a  needle  before  giving  an  opinion,  and  cer- 
tainly before  we  act  upon  it. 

By  adopting,  or  rather  acting  upon,  these  suggestionB,  we  shall  often  be 
saved  from  serious  errors ;  we  shall  render  onr  practice  more  certain,  and 
consequently  more  successful. — BritM  Med,  Journal^  Dec.  12,  1868,^.  60]. 
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102.— AN  IMPROVED   SYRINGE-PIPE  FOR.  HYPODERMIC 

INJECTION. 

Bj  Dr.  Thomas  Buxzabd,  Assiatant-Phjsiclan  to  the  National  Hospital  for  the  Epileptic  and 

Paralysed . 

Those  of  ns  who  are  most  favourably  disposed  towards  the  hypodermic 
injectioa  of  drugs  are  yet  obliged  to  allow  that  our  patients  not  unfrequently 
object  very  strongly  to  the  pain  occasioned  by  the  introduction  of  the  syringe- 
tube.  And  we  sometimes  find  it  as  hard  to  convince  such  persons  that  they 
are  not  being  hurt  as  the  shoemaker  did  to  prove  to  Lord  Foppington  that 
his  shoe  was  not  too  tight.  "  Your  lordship,"  he  said,  "  may  please  to  feel 
what  you  think  fit ;  but  that  shoe  does  not  hurt  you.  I  think  I  understand 
my  trade  I^'  A  syringe- tube  which  I  have  lately  had  made  will,  I  hope,  do 
something  to  extend  the  hypodermic  method  by  the  facility  and  the  compar- 
ative painlessness  of  its  introduction.  The  ordinary  syringe-tube,  it  will  be 
remembered,  is  of  gold  or  silver  gilt,  and  is  tubular  to  the  very  end,  which 
is  sharpened,  as  well  as  the  somewhat  soft  material  allows.  Steel  tubes  of  the 
same  form  are  sometimes  employed,  but  they  quickly  corrode  and  get  choked. 
It  occurred  to  me  that  it  was  quite  unnecessary  for  the  syringe-pipe  to  be 
tabular  throughout,  and  that  a  gold  tube  might  with  advantage  be  fitted  with 
ft  solid  steel  spear-point  of  the  best  form  for  penetrating  the  skin.  At  my 
request,  Messrs.  Meyer  and  Meltzer,  of  Great  Portland-street,  have  attached 
a  triangular  steel  prism  to  the  ordinary  gold  tube,  and  thus  constructed  an 
instrument  which  pierces  the  skin  as  easily  as  the  "  glover's"  needle,  which 
is  preferred  to  all  others,  by  many  surgeons,  and  which  the  termination  of 
the  tube  closely  resembles.  The  advantages  of  incorrodibility  in  its  tubular 
portion,  and  sharpness  of  point  are  thus  combined.  The  point  is  wiped  by 
simply  passing  it  between  the  thumb  and  finger. — Lancet,  March  20,  1860, 
p.  397. 


108.— HYPODERMIC  MEDICATION  IN  GOITRE. 

Prof.  A.  Ltjoks,  of  Berne,  reports  in  the  Berlinea  Klin.  Woohenschrift,  No. 
26,  186A,  a  very  interesting  case  of  this  disease  cured  by  the  subcutaneous 
injection  of  tinct.  iodinii  fort.  (1 : 8).  He  made  the  injections  at  several  spots, 
ftnd  at  intervals  of  eiffht  days.  He  began  with  four  to  five  drops,  and  at  last 
got  up  to  two  Paraz^  syringes  full.  Until  the  larger  quantities  were  used, 
no  local  or  general  reaction  followed ;  and  only  then  could  iodine  be  detected 
in  the  urine.  After  four  months'  treatment,  the  patient  was  so  far  improved 
that  only  a  few  very  hard  small  knots  could  be  felt  where  the  tumours  had 
been. 

In  the  October  number  for  1867  of  the  Archives  G^n^rales,  Dr.  A.  Luton 
de  Oviens  publishes  the  results  of  a  similar  treatment ;  he  gives  the  account 
of  eight  cases  which  were  more  or  less  perfectly  cored ;  in  one  case  suppura- 
tion occurred. 

Luton  and  LUcke  mention  two  successful  cases  in  which  the  same  treatment 
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was  applied  for  the  cure  of  chronic  enlargement  of  the  lymphatic  glanda.- 
Medical  PreM  and  Circular^  Jan,  -0,  1869,  p,  68. 


104.— THE  SUBCUTANEOUS  INJECTION  OF  ATROPINE. 

A  country  practitioner  sends  the  subjoined  note : — 

**The  following  facts,  in  connexion  with  the  subcntaneons  injection  of  the 
sulphate  of  atropia,  may  be  interesting  to  some  of  the  readers  of  the  Practi- 
tioner. Shortly  after  the  practice  was  introduced,  I  commenced  it  with  a  pa- 
tient, and  for  the  last  eight  years  have  daily  used  it  for  the  same  person.  I 
dissolve  three  grains  in  half  an  ounce  of  distilled  water,  and  this  suffices  for 
exactly  fourteen  injections.  The  toxic  effects  of  the  drug  are  confined  to  a 
dryness  in  the  throat,  a  difficulty  of  swallowing  for  four  orfive  hours  after,  if 
attempted,  and  dilatation  of  the  pupils;  nearly  always,  however,  sleep  follows 
in  a  few  minutes.  There  is  no  waste  of  the  atropia  solution,  except  what 
must  adhere  to  the  inside  of  the  barrel  of  the  syringe.  Owing  to  the  danger 
said  to  exist  (in  books  and  periodicals)  in  giving  the  atropia,  except  in  very 
small  doses  to  commence  with,  I  have  only  used  it  (and  that  once)  in  two 
other  cases — doses  the  same  as  in  the  first  instance:  Acute  lumbago;  pain 
removed  in  half  an  hour;  toxic  effects  well  developed;  quite  cured.  Sub- 
acute lumbago  of  some  three  months^  duration — toxic  effects  very  alight; 
remedial  til e  same." — Practitioner^  Feb,  1869,  j?.  126. 


105.— ON  DISINFECTION  WITH  CARBOLIC  ACID  VAPOUR. 

By  Dr.  Jajcu  B.  Buukll,  Physician  to  the  City  of  Oluf^ow  Fever  Hospital. 

tAny  agent  employed  to  purify  the  air  in  such  a  place  as  a  fever  or  cholera 
ospital,  or  sick-room  in  a  private  house,  wh#re  the  case  is  one  of  an  infec- 
tious nature,  should  be  one  which  is  respirabl*  without  injury  or  irritation 
to  the  lungs.  Chlorine  and  sulphurous  acid  gas  are  inapplicable  as  being 
both  very  obnoxious.  It  occurred  to  Dr.  Russell  to  try  carbolic  acid,  and 
the  method  he  employed  is  thus  alluded  to  in  the  **  Report  on  Cholera  Hos- 
pitals,'* incorporatrd  in  the  **  Report  of  the  City  of  Glasgow  Fever  Hospital 
for  18G6-7."] 

'*  Having  observed  how  readily  carbolic  acid  distributed  itself  through  the 
atmosphere  of  a  room  along  with  steam,  I  placed  in  each  ward  a  gas  evapo- 
rating  stand,  by  means  of  which  the  steam  of  a  solution  of  the  acid  and  wa- 
ter was  constantly  thrown  off."  (p.  35.)  The  arrangement  thus  alluded  to 
was  »imply  a  stand,  supporting  a  small  tin  vessel  containing  carbolic  acid  and 
water,  having  beneath  a  Bunsen's  burner  supplied  with  gas  by  a  flexible 
tube.  This  stood  on  the  table  in  the  centre  of  the  ward  ;  and  the  nurse  was 
instructed  to  supply  water  when  required,  and  acid  ao  that  a  little  mi^ht 
always  be  seen  still  undissolved.  In  the  temporary  hospital  at  Greendyke, 
American  stoves  were  used  for  heating,  and  the  vessel  waa  airaply  placed  in 
the  round  aperture  provided  on  the  top  of  each.  By  this  means  the  moisture 
so  necessary  where  such  stoves  are  employed  was  also  supplied  to  the  atmos- 
phere. Tbe  device  thus  adopted  for  cholera  hospitals  was  continued  in  the 
City  of  Glasgow  Hospital  when  it  reverted  to  its  original  use — the  treat- 
ment of  fever.  As  perceived  by  tbe  sense  of  smell,  the  effect  was  a  mild 
odour  of  carbolic  acid  in  all  parts  of  the  wards.  What  benefit  accrued  to 
the  patients  and  attendants  can  hardly  be  estimated.  That  the  agent  was 
present  to  a  degree  sufficient  to  be  obnoxious  to  animal  life  was  shown  by 
the  circumstance  that,  during  the  hot  summer  of  1868,  the  flies,  which  were 
so  numerous  and  annoying  in  wards  not  so  fumigate  ,  were  only  ocoaaiooaUy 
seen  in  wards  furnished  with  the  evaporating  apparatus.  Flowers  placed  on 
the  window-sills  were  not  affected,  but  pendant  plants  hung  from  the  joists 
immediately  over  the  table  referred  to  above  soon  died. 
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Recently  I  improred  the  arrangement  by  adopting  porcelain  instead  of 
tin  basins,  wbich  were  soon  perforated  by  the  action  of  the  gas-jet  externally 
and  the  acid  internally.  I  also  added  a  small  flat  porcelain  cup,  containing 
the  pure  acid,  so  as  to  combine  with  the  evaporation  of  the  aqueous  solution 
the  evaporating  influence  of  a.  water- bath.  The  result  has  been  very  greatly 
to  increase  the  amount  of  the  disinfectant  circulating  in  the  atmosphere.  It 
is  strongly  perceptible  in  <>very  part  of  a  ward  48  feet  long  by  20  wide. 

As  to  the  practical  benefit  of  this  process,  I  have  already  stated  that  I  am 
unable  to  say  this  or  that  has  been  the  result.  In  the  first  place,  this  much 
may  safely  be  asserted,  that  no  harm  can  be  done.  The  odour  is  aromatic 
and  agreeable  to  most  persons,  though  not  to  all.  Some  find  it  repugnant. 
It  is  in  this  direction  we  must  look  for  the  benefit — in  the  cleaiAing  of  the 
air  for  the  use  of  attendants  and  patients,  not  in  the  '^  cutting  short"  of  dis- 
ease in  individual  oases.-  By  this,  and  disinfecting  powders  in  the  night- 
stools,  with  good  ventilation,  it  may  be  made  quite  certain  that  the  poison- 
ous effluvia  of  one  patient  will  not  reach  another.  Dr.  Lemaire  proves  by 
every  variety  of  experiment  that  water  containing  a  hundredth  of  the  acid  is 
sufficient  ta  destroy  all  the  small  noxious  animals,  and  that  a  thousandth  will 
arrest  and  prevent  putrid  fermentation  ''  (p.  208).  In  particular  he  shows  that 
the  mere  vapour  of  a  few  drops  of  the  pure  acid  at  the  bottom  of  **  a  large  jar 
in  direct  communication  with  the  atmospheric  air  "  will  soon  cause  the  mould 
on  a  piece  of  putrid  flesh  exposed  to  the  air  in  the  jar  **  to  droop  and  wither*' 
(p.  59).  Although  fully  alive  to  the  importance  of  the  use,  in  hospitals,  of 
an  agent  so  inimical  to  the  lower  forms  of  life.  Dr.  Lemaire  does  not  suggest 
any  method  of  constantly  supplying  it  to  their  atmosphere.  The  simple 
plan  described  in  this  short  notice  effects  this  thoroughly.  I  am  induetd  to 
make  a  memorandum  of  it,  because,  there  being  no  doubt  of  the  efficiency  of 
carbolic  acid  as  a  disinfectant,  an  easy  method  of  disseminating  it  is  alone 
requisite  to  ensure  its  more  frequent  use  in  circumstances  which  so  often 
occur,  in  which  not  one  isolated  act  of  disinfection  is  required,  but  a  contin- 
uous process.  Such  circumstances  are  found  in  hospitals,  wo  may  say  in  all 
hospitals,  but  especially  those  in  which  lesions  of  surface  exist,  sueh  as 
surgical  and  lying-in  hospitals ;  and  those  in  which  infectious  diseases  are 
treated,  such  as  fever,  small-pox,  &cg.  In  those  institutions  a  permanent 
apparatus  ought  to  bo  contrived.  Private  practitioners  also  frequently  re- 
quire this  perpetual  atmospheric  disinfection.  Fumes  from  chloride  of  lime 
or  open  vessels  of  carbolic  acid  are  not  very  efficient ;  and  the  evolution  of 
chlorine  or  sulphurous  acid  is  both  difficult  to  control  and  very  disagreea- 
ble, and  in  the  better  class  of  houses  also  detrimental  to  metal  surfaces.  It 
would,  en  the  other  hand,  always  be  easy  to  devise  some  modification  of  the 
water-bath  method  of  distributing  carbolic  acid.  A  porcelain  cup  placed  on 
the  round  aperture  of  the  globe  above  the  gas  jet,  having  afloat  in  it,  another 
much  smaller  cup  containing  pure  acid,  or  a  large  basin  of  boiling  water  re- 
newed from  time  to  time,  and  bearing  a  common  saucer  full  of  pure  acid  on 
its  surface,  suggest  themselves  as  two  out  of  several  plans  which  might  be 
adopted.  My  friend  Dr.  Wood  Smith  lately  used  a  common  retort  stand 
and  evaporating  dish,  wiih  flexible  tube  and  gas  jet,  daring  the  progress  of  a 
virulent  case  of  diphtheria  in  private.  I  am  not  aware  that  this  idea  has  been 
systematically  carried  out  in  any  hospital  but  that  which  I  attend.  It  has 
been  partially  tried  in  the  Town's  Hospital,  and  in  the  fever-house,  Royal 
Infirmary. — Glasgow  Med.  Journal^  Feb.  1869,  p.  210. 


/     106.— NEW  VAPORIZER  FOR  CARBOLIC  ACID. 

Messrs.  Salt,  of  Birmingham,  have  constructed  a  very  ingenious  and  well- 
designed  apparatus  for  the  vaporization  of  carbolic  acid.  It  consists  of  a 
receptacle  for  the  acid,  covered  by  a  finely-perforated  lid.  Beneath  the  re- 
ceptacle is  an  air  chamber,  and  beneath  this  chamber  is  a  recess  for  a  spirit- 
lamp.     Two  or  three  tablespoonfuls  or  more  of  carbolic  acid  (if  in  the  liquid 
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form),  or  a  portion  of  the  crystals,  having  been  placed  in  the  proper  recepta- 
cle, the  lamp  is  lighted,  and  in  few  moments  the  acid  begins  to  evaporate, 
and  the  vapour  is  diffused  into  the  atmosphere  of  the  apartment  through  the 
perforated  plate.  The  apparatus  (as  we  have  tested)  is  an  excellent  addition 
to  the  sick-room  when  it  is  found  desirable  to  use  carbolic  acid  as  a  disinfect- 
ing agent.  It  can  be  manipulated  so  as  to  keep  the  atmosphere  charged  with 
a  distinct  and  not  unpleasant  odour  of  the  acid,  and  will  be  found  particularly 
handy  and  useful  in  private  houses. — Lancet^  Feb,  20,  1869,  p,  262. 


107.— ON  A  METHOD  OF  CONVERTING  THE  SKIN  INTO  LEATHER. 

By  Jonir  Mabtih,  Esq.^  Undergraduate  in  Medicine,  Queen's  UniTerstty,  Cork. 

It  becomes  sometimes  advisable  in  surgical  practice  to  render  parts  of  the 
surface  of  the  body  tense,  and  firmly  pressed  on  to  the  subjacent  tissues. 
This  pressure  is  generally  effected  by  bandages,  strips  of  plaster  tightly  ap- 
plied, direct  pressure  by  weights,  &c.  But  it  does  not  appear  that  surgeons 
have  hitherto  adopted  a  more  convenient  and  effectual  method  of  applying 
pressure,  when  such  is  required,  more  uniform  than  great;  namelj,  that  of 
converting  the  cuticle  into  a  temporary  bandage.  This  may  be  done  by  form- 
ing a  tannate  of  gelatine  in  the  skin.  Ordinary  solutions  of  tannine  applied 
to  living  tissues  act  astringently,  by  causing  contraction  of  blood-vessels,  as 
is  seen  by  the  ])aleness  produced  in  mucous  membrane  by  such  application. 
A  v^ry  strong,  or  a  saturated  solution  of  this  substance,  however,  applied  to 
the  external  surface  of  the  body,  combines  chemically  with  the  gelatine  of  the 
skin,  before  reaching  the  vessels,  formini;  a  contracted  impermeable  layer  of 
tannate  of  gelatine  ;  ir,  in  short,  tans,  or  converts  into  leather,  the  superficial 
layer  of  the  cuticle. 

The  practical  application  of  this  fact  is  sometimes  useful,  as  in  tbe  affec- 
tions presently  to  be  referred  to.  These  may  be  classed  in  five  divisions,  ac- 
cording to  the  modus  operandi  of  the  remedy.  They  are  those  in  which  its 
curative  effects  depend  on  (a)  the  insensibilily  ;  (h)  contraction;  (c)  impermea- 
bility ;  (d)  contraction  and  impermeability  combined  ;  (e)  removal  of  part^  of 
the  skin,  which  are  caused  by  its  application.  As  examples  of  these  effects 
may  be  mentioned,  (a)  the  relief  of  pain  caused  by  external  pressure  on 
tender  parts,  as  tlie  integument  covering  abnormal  projections  of  bone  (as  the 
spinous  process  of  a  prominent  vertebra,  in  Pottos  curvature,  for  example), 
where  there  exists  no  corresponding  natural  thickening  of  the  skin,  or  in 
bunions,  relieving  flie  abnormal  sensibility  of  the  part;  likewise  the  preven- 
tion of  bedsores  of  any  kind,  if  applied  at  the  commencement  before  the  skin 
breaks,  {b)  The  Itinding  down  of  the  subjacent  parts  by  contraction  and 
slight  pressure,  as  fur  example,  in  weakening  of  the  abdominal  wall,  and  pro- 
trusion of  the  internal  oblique  muscle,  by  a  long  split  in  the  external  oblique, 
in  the  direction  of  its  fibres  (an  occasional  effect  of  falls  from  scaffolding,  &c.), 
too  extensive  for  the  truss ;  reducing  an  enlarged  testicle,  by  first  drawling  tbe 
integument  tense,  and  retaining  it  by  means  of  a  strap  of  plaster  encircling 
tightly  the  cord,  immediately  above  the  gland,  and  applying  the  solution,  {e) 
By  its  impermeability  it  checks  and  prevents  unhealthy  local  sweatings,  (ji) 
By  its  early  application  it  causes  the  absorption  of  matter  deposited  in  the 
tissues,  which  may  otherwise  point  at  the  surface.  Its  action,  last  mentioned 
in  the  above  enumeration,  (e)  renders  it  useful  in  the  treatment  of  cutaneous 
affections  which  depend  on  a  local  cause,  as  the  layer  which  it  forms  peels  off 
after  a  short  time,  removing,  when  they  exist,  such  parasites  as  the  pediculu* 
pulex  penetrans^  acaru^  scabiei^  entozoon  folliculorum^  dc.  The  strength  of  the 
solution  of  tannine  required  for  the  purposes  mentioned  is  about  600  grains 
to  an  ounce  of  water.  It  may  be  applied,  according  to  circumstances,  by  a 
layer  of  lint  or  wadding,  saturated  with  the  solution,  or  by  means  of  a  brush. 

There  are  three  points  which  must  be  attended  to  in  using  this  remedy. 
Cold  footer  mu$t  be  employed,  otherwise  a  solution  of  pyrogallic  acid  is  used, 
not  of  tannine.     21ie  solution  must  be  quite  recent^  and  prepared  in  small 
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qnantitieB  at  a  time ;  and  the  tannine  employed  must  he  per/eetly  f reeky  for, 
unfortunately,  tannine  remains  but  a  short  time  exposed  to  the  atmosphere 
withont  being  converted  into  gallic  acid.  It  will  be  remembered  that  gallic 
and  pjrogaHio  acids  do  not  form  ineolvhle  compounds  with  gelatine. — 
Briiieh  Medical  Journal,  March  20,  1869,  p.  258. 


108.— THE    ADVANTAGE  OP  ADMINISTERINa  COLOCYNTH  IN 

THE  FORM  OP  TINCTURE. 

By  Dr.  B.  W.  GsiGirroir,  Leamington. 

The  Talue  of  coloejnth  in  cases  of  habitual  constipation,  and  likewise  as 
a  revalsant  in  head-affection,  has  been  long  understood ;  but  seems  to  have 
been  not  quite  sufficiently  appreciated  in  this  country,  from  the  drug  having 
generally  been  used  in  the  crude  stato. 

The  tincture,  as  employed  in  Prussia  and  admitted  into  the  national  Phar- 
macopoeia, is  a  much  more  agreeable  and  convenient  method  of  using  it ; 
the  small  dose  required — ten  to  twenty  minims — being  easily  combined  in 
the  same  mixture  with  tincture  of  hyoscyamus,  bromide  of  potassium,  or 
other  medicinal  agents.  Next  to  croton-oil,  it  seems  to  have  the  greatest 
effect  among  purgatives  in  diminishing  hyperaamia  within  the  cranium  ;  and, 
in  cases  of  threatened  or  actual  cerebral  hemorrhage,  its  administration  with 
tincture  of  hyoscyamus  and  bromide  of  potassium,  I  have  frequently  seen 
attended  with  the  best  results.  In  habitual  constipation,  ten,  or  even  five, 
minims  in  a  little  water  an  hour  before  breakfast  generally  suffice  to  insure 
a  full  evacuation,  without  much  inconvenience,  or  the  dose  requiring  to  be 
increased. — British  Med,  Journal^  Nov.  28,  1868,  p.  572. 


lOy.^ON    THE    THERAPEUTICAL   VALUE    OP    PEROXIDE    OP 

HYDROGEN. 

By  Dr.  Bsn/aiiin  W.  Siohardsoiv,  F.  R.  S. 

[The  following  paper  gives  a  fair  resum^  of  what  is  known  respecting 
peroxide  of  hydrogen — its  history,  preparation,  and  therapeutical  value. 
Peroxide  of  hydrojgen  was  discovered  by  Baron  Tb^nard  in  1818,  and  he 
gave  it  the  name  of  deutoxide  of  hydrogen.  Since  bin  time  its  nature  and 
properties  have  been  investigated  by  various  chc'mists.] 

Of  late  days  the  speculations  of  Schdnbein  relative  to  ozone,  have  caused 
the  peroxide  to  be  discussed  more  than  formerly,  in  the  way  of  speculative 
chemical  philosophy. 

The  Preparation  of  the  Peroxide  qf  Hydrogen, — The  chemical  proposi- 
tion for  the  formation  of  the  peroxide  of  hydrogen  was  given  by  Th^nard, 
and  it  stands  unaltered.     Grmelin  thus  condenses  it : — 

When  peroxide  of  potassium,  sodium,  barium,  strontium,  or  calcium  is 
digested  in  any  hydrated  acid  which  forms  a  soluble  salt  with  the  salifiable 
base  resulting  from  the  decomposition  of  the  peroxide,  the  excess  of  hydro- 
gen does  not  escape  as  gas,  but  passes  over  to  a  portion  of  the  water,  and 
converts  it  into  peroxide  of  hydrogen. 

To  carry  out  the  manufacture  it  is  therefore  necessary  to  obtain  one  of 
the  above-named  peroxides  in  the  pure  state.  It  has  been  up  to  this  time 
most  practicable  to  select  out  of  the  list  the  peroxide  of  barium,  a  specimen 
of  which  I  hand  round.  Thi^  peroxide  is  made  either  by  placing  pure  anhy- 
drous baryta — obtained  from  the  decomposition  of  the  nitrate  by  heat — in  a 
glass  er  porcelain  tube,  heating  to  redness  and  passing  through  the  tube  a 
current  of  dry  oxygen ;  or  by  heating  together  in  a  platinum  crucible  anhy- 
drous baryta  and  chlorate  of  potaasa.  The  first  of  these  processes  is  the 
readiest  and,  I  think,  best.  The  baryta  used  must  be  freed,  as  far  as  possi- 
ble, from  foreign  matter,  particularly  from  manganese,  and  the  oxygen  gaa 


1232  ADDENDA. 

« 

mast  be  entirely  freed  of  admixtare  with  oarbonio  aoid.  If  either  of  these 
substances  be  present  in  making  the  peroxide,  the  result  will  be  altogether 
a  failure,  inasmuch  as  both  these  substances  have  the  property  of  emlying 
the  oxygen  with  which  the  hydro^n  is  to  be  afterward**  charged  as  fast  as 
the  oxygen  itself  is  produced.  The  proofs  that  peroxide  of  barium  is  pure 
are  these  : — It  should  present  a  greyish-white  surface,  free  from  green 
specks.  Powdered  and  slaked  with  water,  it  should  form  a  paste  without 
evolution  of  heat.  It  should  be  entirely  soluble  in  diluted  hydrochloric 
acid. 

In  making  the  peroxide  of  hydrogen,  the  further  processes  are  carried  out 
as  follows  : — We  take,  say,  twenty  fluid  ounces  of  distilled  water,  and  add 
two  fluid  drachms  and  tweuty  minims  of  pare  hydrochloric  acid.  We  make 
the  acid  mix  thoroughly  with  the  water.  Then  we  take  two  drachms  and 
ten  grains  of  the  peroxide  of  barium,  reduce  it  to  powder,  place  it  in  a 
porcelain  or  glass  basin,  and  pour  on  it  a  little  water,  until  it  is  made  Into  a 
soft  paste.  With  a  glass  or  boxwood  knife  (an  iron  spatula  must  not  be 
used),  we  gently  add  the  paste  to  the  acid  s  lution.  stirring  until  all  is  dis- 
solved ;  if  a  precipitate  occurs,  a  minim  or  two  of  hydrochloric  acid  must 
be  added  to  take  up  such  precipitate.  In  this  step  of  the  process  we  trans- 
form the  baryta  into  the  soluble  chloride  of  barium,  and  at  the  same  time 
charge  the  water  with  one  volume  of  peroxide  of  hydrogen.  The  salt  of 
barium,  which  is  soluble,  and  is  in  the  solution,  must  next  be  removed.  This 
is  done  by  adding  very  cautiously  one  drachm  and  a  6alf  of  dilute  sulphuric 
acid.  (The  acid  must  be  diluted  to  one  part  in  three  of  water.)  The  sul- 
phuric acid  must  be  added  slowly,  so  that  heat  be  not  evolved.  The  baryta 
will  in  this  way  be  all  precipitated  in  the  form  of  insoluble  sulphate.  The 
solution  at  this  stage  must  be  set  aside  for  a  while  to  allow  the  whole  of  the 
sulphate  of  baryta  to  subside.  The  clear  solution  must  be  poured  off  as  a 
succeeding  step,  and  filtered  through  Swedish  filter-paper.  We  have  now  a 
solution  containing  its  own  volume  of  peroxide  of  hydrogen,  as  before,  and 
again  ,the  portion  of  freed  iiydrochloric  acid  in  lien  of  chloride  of  barium. 
To  this  solution  we  re-add  peroxide  of  barium,  afterwards  sulphuric  acid,  and 
so  on  by  repetition  until  the  water  is  charged  with  oxygen  to  theamonnt  re- 
quired by  the  operator.  By  care  and  in  time  water  may  thus  be  charged 
with  thirty  volumes  of  oxygen. 

If  it  be  required  to  obtain  the  peroxide  of  hydrogen  in  a  free  state  by  the 
removal  of  the  hydrochloric  acid,  we  pursue  the  steps  of  the  process  thus : — 

To  the  solution  charged  with  the  peroxide  of  hydrogen  and  the  hydro- 
chloric acid  we  add  carefully  sulphate  of  silver.  Chloride  of  silver  is  thrown 
down,  and  the  sulphate  is  added  until  the  precipitation  ceases.  The  chloride 
of  silver  is  then  separated  by  filtration.  The  solution  obtained  consists  of 
peroxide  of  hydrogen,  water,  and  free  sulphuric  acid.  The  last  step  is  to 
add  baryta  to  the  solution  until  all  the  sulphuric  acid  is  fixed  as  a  sulphate  of 
baryta ;  this  is  removed  by  deposition  and  filtration,  and  pure  peroxide  of 
hydrogen  remains  in  the  water. 

If  it  be  the  wish  of  the  chemist  to  obtain  the  peroxide  of  hydrogen  in  a 
concentrate  form,  he  charges  a  smaller  portion  of  water,  by  the  steps  I  have 
given  above,  with  thirty  volumes  of  oxygen.  Then  he  places  the  solution  he 
has  made  under  the  receiver  of  an  air-pump  with  sulphuric  acid  around  to 
absorb  water.  In  this  condition  water  uncharged  with  free  oxygen  first 
passes  off,  and  at  last  a  fluid  is  left  which  may  be  considered  as  absolute 
peroxide  of  hydrogen.  It  yields  475  volumes  of  oxygen,  and  evaporates 
under  the  air-pump  altogether. 

Simple  methods  of  making  peroxide  of  hydrogen  have  been  proposed.  Pe- 
louze  suggested  the  manufacture  by  adding  the  peroxide  of  barium  to  a  solu- 
tion of  hydrated  hydr(»fiuoric  acid.  Fluoride  of  barium  is  thus  thrown  down, 
and  peroxide  of  hydrogen  is  produced  in  solution.  Taking  it  all  in  all,  I  con- 
sider Th^nard*s  original  process  to  be  the  best. 

Therapeutical  Uses  of  Peroxide  of  Hydrogen, — My  first  object  in  introdueing 
peroxide  of  hydrogen  into  medicine  was  to  test  it  as  a  remedy  for  diabetes.  The 
theory  that  diabetes  was  a  disease  attended  with  a  deficient  oxidation,  was  at 
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one  time  extremely  popular.  I  thought  it,  therefore,  fair  to  ascertain  whether 
a  remedy  rich  in  oxygen  would  be  of  service  in  marked  case's  of  this  disease. 
I  soon  afterwards  began  to  test  the  medicine  in  other  forms  of  disease,  not  on 
any  particular  theory  of  its  action  in  every  case,  but  if  I  may  so  say,  empir- 
ically, in  cases  where  severe  and  long- continued  symptoms  were  not  amen- 
able t»  ordinary  plans  of  treatment;  thus  in  time — extending  now  over  ten 
years — I  have  got  together  a  large  collection  of  facts  respecting  the  effects 
of  the  substance  in  different  disorders,  which  I  will  epitomise  under  distinct 
heads. 

Dictbetes. — I  have  tried  the  remedy  now  fairly  in  eleven  cases,  and  in  three 
so  rigorously  that  nothing,  I  think,  remained  undone  to  make  the  experience 
orucial. 

In  the  first  of  these  three  cases  the  administration  of  the  remedy  was  at- 
tended with  such  remarkable  signs  of  improvement  that  the  patient  (a  woman) 
came  to  the  conclusion  that  she  was  cured.  During  the  first  eight  days  the 
renal  secretion  was  reduced  from  five  to  two  pints,  and  on  the  eighth  day  the 
specific  gravity  which  had  been  1045,  had  come  down  to  1023.  The  medicine 
was  now  suspended  for  four  day?,  with  immediate  increase  of  the  amount  of 
secretion  to  nve  pints.  The  medicine  again  resumed,  there  was  immediately 
a  cessation  of  the  diuresis.  This  continued  until  the  eleventh  day,  on  which 
day  only  two  pints  of  urine  were  passed  in  the  twenty-four  hours.  At  this 
point  symptoms  of  hemiplegia,  which  had  twice  before  appeared,  recurred, 
attended,  as  they  had  also  been  previously,  with  epileptiform  convulsions,  in 
the  course  of  one  of  which  attacks  she  suddenly  expired.  The  results  of  this 
case  left  me  in  doubt  as  to  the  influence  which  the  medicine  might  have  had 
in  arresting  the  saccharine  secretions ;  for  it  has  been  observed  by  Dr.  Gar- 
rod  and  other  physicians  that  the  elimination  of  sugar  during  diabetes  is 
often  temporarily  arrested  by  the  occurrence  of  new  changes  of  disease  in 
the  system.  I  held  the  matter,  therefore,  open  as  subject  to  further  inquiry. 
The  quantity  of  solution  taken  by  this  patient  averaged  three  fluid  drachms 
a  day;  the  strength  of  the  solution  was  ten  volumes. 

The  second  case  was  that  of  a  child  8  years  of  age.  She  had  been  suffer- 
ing from  diabetes  for  eight  months  at  the  time  when  she  was  presented  to  me. 
At  this  period  the  specific  gravity  of  the  urine  was  1058,  and  the  quantity 
passed  fifty  ounces  per  day.  On  October  22,  she  commenced  to  take  the 
peroxide  in  drachm  doses  three  times  daily,  which  were  to  be  increased  to 
doses  of  three  drachms ;  the  quantity  of  urine  passed  was  accurately  meas- 
ured, and  the  specific  gravity  taken  twice  daily.  At  the  end  of  seven  days 
the  specific  gravity  stood  at  1043,  and  the  quantity  passed  was  sixty  ounces 
per  day.  The  treatment  was  now  continued  for  twenty- three  days,  the  dose 
of  peroxide  being  increased  to  half  an  ounce,  when  observations  were  taken 
for  four  days  with  the  following  results.  On  the  first  day  the  quantity  of 
urine  was  seventy-seven  ounces,  specific  gravity  1046 ;  on  the  second  sixty 
ounces,  specific  gravity  1041 ;  on  the  third  seventy-three  ounces,  specific 
gravity  1046;  and  on  the  fourth  seventy-three  ounces,  specific  gravity  1040 

For  a  period  of  four  days  the  peroxide  was  withdrawn,  during  which  time 
seventy-six  ounces  were  passed  daily,  with  a  fluctuating  specific  gravity  ;  the 
medicine  was  then  resumed,  five  minims  of  the  tincture  of  muriate  of  iron  being 
added  to  each  dose,  and  this  was  continued  for  seven  days.  During  this 
period  the  quantity  of  urine  varied  from  seventy -five  to  ninety-one  ounces 
and  from  this  point  until  the  time  of  her  death,  two  months  later,  the  results 
were  in  the  main  the  same,  the  peroxide  having  been  for  several  weeks  with- 
drawn, and  various  other  kinds  of  treatment,  such  as  opium,  gallic  acid,  and 
cod-liver  oil  having  been  instituted  in  the  place  of  it.  Throughout,  the 
greatest  attention  was  paid  to  the  dietary.  The  ultimate  and  fatal  ending  of 
the  case  was  somewhat  sudden,  and  probably  arose  from  cerebral  complica- 
tion. If  any  inference  is  derivable  from  this  case,  it  is  to  the  effect  that, 
during  the  time  the  peroxide  was  being  administered,  there  was  a  decrease  in 
the  specific  gravity,  with  increase  in  quantity.  I  have  known  the  same  to 
occur  under  other  forms  of  treatment. 

The  third  case  of  diabetes  occurred  in  a  man,  by  trade  a  plasterer.   It  was 
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obviously  oonneoted  with  cerebral  di^turbaaoe,  as  the  patient  suffered  from 
frequent  attacks  of  vertigo.  The  quantity  of  urine  passed  often  exceeded 
eighty  ounces  per  day,  and  the  specific  gravity  averaged  1040.  He  took 
peroxide  of  hydrogen  for  five  weeks*  in  doses  of  three  drachms,  three  times 
daily.  The  symptoms  for  the  first  few  days  were  materially  relieved  ;  after 
a  time  they  returned  to  their  original  intensity,  and  the  end  of  the  fifth  week 
the  man  was  in  the  same  condition  as  at  the  beginning.  This  man  beinff  an 
infirmary  patient  left  the  institution  with  which  I  was  connected,  and  I  nave 
been  unable  to  follow  out  the  history  of  his  case  further. 

In  two  cases  of  diabetes  with  phthisis  which  came  to  me  very  late  in  the 
progress  of  the  disorders,  and  were,  in  truth,  fatally  disabled  by  the  pulmo- 
nary disorganisation,  I  treated  one  for  three,  the  other  for  four  weeks,  with 
the  solution  in  doses  of  three  drachms  three  times  daily.  In  both  it  seemed 
that  the  medicine  increased  the  quantity  of  urine  while  it  decreased  the  quan- 
tity of  sugar.  They  both  ended  fatally,  the  phthisical  symptoms  being  the 
cause  of  death.  From  these  experiences,  and  six  others  similar,  I  am  obliged 
with  regret  candidly  to  state  that  at  this  moment  there  is  no  good  proof  that 
peroxide  of  hydrogen  is  of  specific  value  in  the  treatment  of  diabetes. 

Struma, — Two  oases  of  struma  were  treated.  They  were  well-marked 
instances  of  the  disorder :  one  in  a  child,  the  other  in  an  adult  In  both 
there  was  a  great  enlargement  of  the  cervical  glands  without  suppuration. 
In  one  case  iodine  had  been  applied  externally  fur  many  months  without  any 
improvement.  I  did  not  withdraw  the  iodine,  but  ordered  the  peroxide  solu- 
tion in  addition.  The  case  rapidly  recovered ;  but  as  iodine  was  a  conjoint 
remedy,  it  would  be  unfair  to  give  the  credit  to  the  oxygen. 

The  second  case  had  the  advantage  of  being  free  from  the  above  objection. 
In  it  no  previous  treatment  had  been  pursued,  and  the  peroxide  alone  was 
administered.  To  my  surprise  the  glandular  swellings  gradually  disappeared 
precisely  as  under  the  influence  of  iodine  itself. 

I  had  another  case  of  struma  with  purulent  deposit.  A  boy  intensely  anas- 
mic  was  brought  to  me  in  the  summer  of  1863  with  suppurating  glands  in  the 
neck,  and  purulent  discharge  from  chronic  abscesses  in  six  other  parts  of  the 
body.  He  was  placed  on  the  peroxide  solution,  with  five  minim  doses  of  tinc- 
ture of  the  muriate  of  iron.  He  bore  the  solution  well,  and  continued  it  for 
many  months.  He  so  far  recovered  that  his  friends  thought  it  unnecessary 
to  continue  their  visits,  and  during  the  autumn  he  enjoyed  very  good  health. 
In  the  beginning  of  the  following  year  the  symptoms  returned,  despite  the 
most  careful  attention  to  diet  and  regimen,  and  he  was  brought  to  me  again 
with  three  enormous  abscesses,  one  of  which  I  was  compelled  to  lay  open. 
He  took  the  peroxide  this  time  without  iron,  and  made  a  slow  but  good 
recovery. — Med.  Time*  and  Gazette^  Dec,  12,  1868,  p,  G6i. 


110.~ON  THE   THERAPEUTIC  ACTION  OF  ACONITE  AND   ITS 

PREPARATIONS. 

By  Dr.  Stsnbt  BiKasB,  Prot  ol  Tberapentica  at  UniTeraitj  CoU^pe,  and  Physician  to  Univertity 

College  HospitaL 

Of  all  the  drugs  we  possess  there  are  certainly  none  more  valuable  than 
aconite.  Its  virtues  by  most  persons  are  only  beginning  to  be  appreciated, 
but  it  is  not  difficult  to  foresee  that  in  a  short  time  it  will  be  most  extensively 
employed  in  tht*  diseases  immediately  to  be  noticed. 

As  external  applications,  the  liniment  or  ointment  is  used  to  relieve  pain. 
They  appear  to  possess  power  over  pain  of  different  kinds.  In  the  neuralgias 
of  the  brow  or  face  these  applications  are  sometimes  of  the  greatest  use,  and 
often  relieve,  either  permanently  or  temporarily,  the  distressing  pain  of  these 
complaints.  But  while  in  many  instances  their  effects  are  immediate  and 
permanent,  yet  it  must  be  confessed  that  in  the  majority  of  cases  the  pain  is 
unaffected.  Neither  can  we,  with  our  present  knowledge,  predict  with  anv 
certainty  the  cases  in  which  the  application  will  be  useful,  or  those  in  which 
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it  will  fail.  Thii  much,  however,  is  atcertainedi  that  those  neuralgias  which 
depend  on  decayed  teeth  or  diseased  bone,  or  on  tumours  pressing  on  the 
nerres,  are  beyond  the  control  of  aconite.  But  these  are  not  the  only  forms 
of  neuralgia  over  which  aconite  cannot  prevail.  No  doubt  in  some  instances 
the  failure  can  be  explained  by  the  badness  of  the  preparation ;  but  even 
when  this  is  excellent,  it  is  not  uncommon  for  the  pain  to  remain  unabated 
after  the  application.  As,  however,  no  harm  can  possibly  follow  their  em- 
ployment, they  should  always  be  tried ;  and  if  unsuccessful,  then  resource 
can  be  had  to  other  modes  of  treatmen^.  -  If  aconite  succeeds  at  all,  it  will 
succeed  at  once ;  and  hence,  if  no  relief  is  speedily  obtained,  it  is  useless  to 
continue  its  employment.  The  preparation  should  be  sufficiently  strong  to 
produce  decided  numbness  and  tingling  in  the  skin  over  which  it  is  rubbed; 
and,  where  of  service,  the^e  sensations  replace  the  pain,  which  does  not 
return  when  the  eflPects  of  the  aconite  have  worn  off. 

The  ointment  and  liniment  should  be  applied  with  friction,  which  very 
greatly  heightens  their  activity.  Of  the  ointment,  a  piece  the  size  of  a  pea 
or  bean  should  be  rubbed  into  the  pkin  till  it  has  disappeared.  Care  should 
be  taken  while  using  these  powerful  and  poisonous  applications  that  they  are 
not  rubbed  into  wounds  or  cracks  of  the  skin,  nor  brought  into  contact  with 
absorbent  tissues,  such  as  mucuous  membranes  and  the  conjunctiva  of  the 
eye.  Spinal  irritation  and  intercostal  neuralgia  may  in  many  instances  be 
removed  by  aconite  ointment,  and  sciatica  sometimes  yields  to  the  same 
remedy.  The  former  complaints  are  better  treated  by  the  belladonna  prepa- 
rations. 

When  employed  internally,  the  following  sensations  are  experienced,  the 

f  raver  appearances  and  symptoms  occurring  only  when  a  considerable  dose 
as  been  taken.  There  is  first  a  feeling  of  warmth  at  the  pit  of  the  stomach, 
with  sometimes  nausea  and  vomiting.  The  feeling  of  warmth  spreads  over 
the  body,  and  there  is  soon  perceived  tingling  of  the  lips  and  tongue  and 
adjoining  parts;  the  uvula  with  the  tongue  feels  as  if  it  were  swollen,  and 
too  large  for  the  mouth,  and  deglutition  is  frequent.  If  the  dose  has  been 
a  large  one,  the  tingling  and  numbness  are  felt  in  the  tips  of  the  fingers,  and 
thence  spread  over  the  whole  body,  and  are  accompanied  by  diminished  sen- 
sibility and  some  muscular  weakness,  which,  if  the  dose  is  a  considerable 
one,  becomes  extreme,  and  is  one  of  the  most  prominent  and  important 
symptoms  of  the  drug. 

On  the  circulation  and  organs  of  respiration  its  action  is  most  noteworthy. 
With  moderate  doses  the  number  of  the  heart's  beats  are  much  lessened,  and 
may  sink  to  40  or  136  in  the  minute.  After  a  larger  and  dangerous  dose,  the 
pulse  rises  in  frequency,  and  may  become  irregular.  With  some  persons 
such  irregularity  follows  even  a  small  quantity  of  the  medicine.  Whether 
the  frequency  be  increased  or  lessened,  the  pulse  always  loses  strength,  and 
hence  the  circulation  is  retarded.  The  effects  on  respiration  are  very  sim- 
ilar. By  moderate  doses  the  breathing  grows  slower  ;  but  after  large  and 
poisonous  quantities  it  is  often  short  and  hurried. 

During  the  administration  of  aconite  cutting  pains  are  often  complained  of 
in  the  joints  and  other  parts  of  the  body,  and  there  sometimes  breaks  out  on 
the  skin  an  eruption  of  itching  vesicles.  Delirium  occurs  in  some  cases,  but 
often  after  fatal  doses  the  mind  remains  clear  to  the  last.  In  some  cases 
which  have  ended  in  death  there  has  been  found  blindness,  and  deafness, 
with  loss  of  speech. 

When  death  is  produced  by  tins  drug,  the  muscular  weakness  is  extreme, 
and  frequent  faintings  occur.  Death  from  aconite  appears  to  be  due  to  syn- 
cope. On  account  of  its  power  to  diminish  sensibility,  aconite  has  been  used 
internally  in  various  painful  diseases;  but  other  remedies  have,  for  the  most 
part,  superseded  it  for  the  relief  of  pain. 

It  Is  on  account  of  its  power  to  control  inflammation  and  subdue  the 
accompanying  fever  that  aconite  is  to  be  most  esteemed.  The  power  of  this 
drug  over  inflammation  is  little  less  than  marvellous.  It  can  sometimes  at 
once  cut  short  the  inflammation.  It  does  not  remove  the  products  of  inflam- 
mation when  these  are  formed,  but  by  controlling  the  disease,  it  prevents  the 
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formation  of  these,  and  so  saves  the  tissnes  from  further  injury.  It  ia,  there- 
fore, in  the  early  stage  of  inflammation  that  the  good  effects  of  this  plant 
are  most  conspicuous ;  still,  although  the  disease  may  have  progressed  to 
some  extent,  and  have  injured  the  organs  hy  the  formation  of  new  and 
diseased  prodncts,  while  the  inflammation  is  extending  aconite  does  good.  It 
is  useful  wherever  there  is  acute  inflammation  of  any  tissues  of  the  body. 
The  good  it  accomplishes  can  be  shown  both  by  the  amelioration  of  the 
symptoms,  and,  still  better,  by  the  changes  it  eflfects  in  the  inflamed  tissues 
when  these  are  visible,  as  in  pharyngitis,  tonsillitis,  &c. 

As  might  be  expected,  the  results  of  aconite  are  most  apparent  when  the 
inflammation  is  not  extensive,  or  not  very  severe,  as  in  the  catarrh  of  chil- 
dren, or  in  tonsillitis,  or  in  acute  sore-throat.  In  these  comparatively  mild 
diseases,  especially  if  the  aconite  be  given  in  the  earliest  stage  of  the  inflam- 
mation, when  the  chill  is  still  on  the  patient,  the  following  consequences  will 
very  generally  be  witnessed : — In  a  few  hours  the  skin,  which  before  waa 
dry,  hot,  and  burning,  becomes  comfortably  moist;  and  in  a  little  time 
longer,  it  is  bathed  in  a  profuse  perspiration,  which  may  be  so  great  that 
drops  of  sweat  run  down  the  face  and  chest.  With  this  appearance  of  sweat 
many  of  the  distressing  sensations — such  as  the  restlessness,  chilliness,  or 
heat  and  dryness  of  the  skin — are  removed.  At  the  same  time  the  quickened 
pulse  is  much  reduced  in  frequency,  and  in  a  period  of  twenty-four  to  forty- 
eight  hours,  it  and  the  temperature  have  reached  their  natural  state.  It  is 
rare  that  a  quinsy  or  acute  sore-throat,  if  caught  at  the  commencement,  can- 
not be  disposed  of  in  twenty-four  to  forty-eight  hours.  The  sweating  may 
continue  for  a  few  days  aft^r  the  decline  of  the  fever  on  slight  provocations; 
but  it  then  ceases. 

The  appearance  of  the  inflamed  part  also  exhibits,  in  a  striking  degree,  the 
benefloial  effects  of  the  drug.  Thus  large  livid,  red,  glazed,  and  dry  tonsils 
may  often  in  twenty-four  hours  have  their  appearance  completely  altered.  If 
the  medicine  has  been  given  before  much  lymph  has  been  formed  in  these 
organs,  in  the  time  named  the  swelling  and  most  of  the  redness  will  have 
disappeared,  and  the  mucous  membrane  will  have  that  look  which  proves 
the  acute  inflammation  to  have  subsided — namely,  it  has  become  moist,  and 
is  bathed  with  mucus  or  pus.  If  just  at  this  stage  some  strong  astringent — 
such  as  glycerine  of  tannin — be  applied,  most  of  the  remaining  diseased  ap- 
pearance and  the  pain,  if  it  continues,  will  be  removed.  Such  are  the  visible 
effects  of  aconite  on  inflamed  tonsils,  &c. 

These  statements  are  not  exaggerations ;  but  the  simple  truth,  as  may  be 
witnessed  by  those  who  will  employ  the  aconite  in  the  way  to  be  immedi- 
ately mentioned. 

Its  effects  on  catarrhal  croup  are  as  conspicuous.  In  a  few  hours  the 
urgent  dyspnoea  is  removed;  and  in  a  short  time  longer  the  fever  is  subdued. 
Severe  colds,  in  which  there  is  much  chilliness  with  great  aching  of  the 
limbs,  with  a  hot,  dry  skin,  and  quick  pulse,  may  be  equally  well  treated  by 
aconite.     So,  indeed,  may  all  the  slighter  forms  of  inflammation. 

The  effects  of  this  valuable  drug,  though  not  so  rapid,  are  equally  import- 
ant on  pneumonia,  pleurisy,  and  the  graver  inflammations.  These  diseases 
may  be  considerably  curtailed,  and  made  much  milder,  if  aconite  is  em- 
ployed. 

Its  influence  on  inflammation  has  been  ascribed  by  most  observers  to  its 
power  over  the  heart ;  and,  as  they  truly  point  out,  the  remedy  is  found  to 
be  of  most  use  in  the  sthenic  forms  of  the  disease;  and  where  there  is  great 
weakness  and  the  heart  beats  feebly,  unless  care  is  taken,  it  may  do  harm. 
The  method  of  employing  tlie  drng  has  much  to  do  with  its  success.  As 
already  said,  it  should,  where  possible,  be  given  at  the  very  beginning  of  the 
disease.  Every  hour  is  of  importance ;  the  use  of  the  medicine  should  never  be 
delayed.  Of  the  tincture,  half  a  drop,  or  a  drop  in  a  teaspoonful  of  water, 
should  be  given  every  ten  minutes  or  quarter  of  an  hour  for  two  hours,  and 
afterwards  be  continued  every  hour.  If  there  be  much  prostration,  and  the 
piilse  be  feeble  and  weak,  a  still  smaller  dose  will  best  be  given. 

It  is  not  inappropriate  to  mention  here  what  signal  service  the  thermome- 
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ter  maj  render  in  enabling  ns  to  decide  whether  aconite  should  be  given  or 
not.  When  called  to  see  a  patient,  and  when  the  symptoms  and  physical 
signs  are  not  siitficiently  developed  to  decide  whether  an  acute  inflammation 
of  some  deep-seated  part  has  set  in  or  not,  this  instrument  will  often  decide  the 
doubt.  No  acute  inllammation  can  exist  without  preternatural  heat  of  the 
body.  Hence,  if  in  a  doubtful  case  the  temperature,  after  a  careful  investiga- 
tion, be  found  natural,  the  case  is  not  one  for  aconite ;  while,  on  the  other 
hand,  if  the  symptoms,  although  doubtful,  indicate  an  inflammation,  the 
presence  ot*  an  increased  heat  of  the  body  will  very  considerably  add  to  the 
probability  of  its  existence,  and  will  so  indicate  the  advisability  of  employing 
aconite. 

Another  instance  may  be  mentioned.  After  scarlet  fever,  as  is  well  known, 
acute  inflammation  of  the  kidneys  is  very  liable  to  occur.  This  would  at 
once  be  indicated  by  a  rise  in  the  temperature  of  the  body.  It  is  therefore 
desirable  to  direct  the  friends  of  snch  patients  to  observe,  night  and  morn- 
ing, the  temperature ;  and  if  this  should  rise  beyond  limits  of  health,  they 
should  at  once  commence  the  administration  of  aconite,  and  not  allow  some 
hours  to  pass  before  the  patient  can  be  seen  by  the  medical  attendant.  It  is 
true  the  fever  may  depend  on  some  other  complaint  than  inflammation  of  the 
kidney  ;  but  it  will  even  then  probably  be  inflammatory  in  character,  as  from 
gastric  catarrh,  over-feeding,  and  the  like,  in  all  which  cases  the  aconite  will 
be  equally  efficacious. 

Whether  aconite  is  of  use  in  the  fever  of  acute  specified iseas^,  as  scarlet 
fever,  measles,  &c.,  is  not  so  certain  as  its  power  over  inflammation.  But 
although  there  may  be  some  doubt  whether  t4is  remedy  can  lessen  the 
severity  of  the  fever  of  the  acute  specific  diseases,  there  is  no  doubt  it  can 
control  and  subdue  the  inflammatory  afifections  which  often  accompany  them, 
and  which  may  by  their  severity  endanger  life.  Thus  aconite  will  moderate 
the  inflammation  of  the  throat  in  scarlet  fever,  and  the  catarrh  and  bronchitis 
in  measles,  and  in  this  indirect  manner  lessen  the  height  of  the  fever.  It  ap- 
pears to  be  unable  to  shorten  the  course  of  these  acute  specific  diseases.  In 
the  treatment  both  of  simple  inflammations  and  acute  specific  diseases,  aconite 
may  be  appropriately  administered  in  conjunction  with  some  other  remedy 
which  may  be  indicated. 

The  treatment  which  has  just  been  described  will  be  found  of  value  in 
erysipelas,  in  which  disease  belladonna  may  also  with  advantage  be  given.  In 
the  treatment  of  acute  rheumatism  aconite  has  been  much  praised,  and  from 
the  eminence  of  the  antiiorities  by  which  it  has  been  recommended  tliere 
can  be  no  doubt  of  its  usefulness.  Still  in  this  complaint  its  good  services 
are  not  so  apparent  as  in  acute  inflammation.  This  disease  has  no  regular 
course  of  duration,  but  may,  untreated,  last  only  a  few  days  or  many  months. 
It  is  difficult,  therefore,  to  decide  whether  the  speedy  decline  of  the  fever  in 
some  cases  is  a  natural  decline,  or  has  been  accomplished  by  the  aconite.  It 
is  certainly  inefl^ectual  in  many  cases,  which  appear  to  run  their  course  un- 
controlled by  this  remedy.  So  that  it  is  still  required  to  determine  in  what 
class  of  cases  it  is  useful,  and  in  what  cases  it  is  without  effect.  In  one 
respect  it  often  appears  to  be  of  service— namely,  in  removing  the  pain  from 
inflamed  and  swollen  joints. 

Gouty  pains  are  said  by  some  to  yield  to  this  remedy,  and  it  has  in  many 
instances  ftpparently  with  good  results,  been  given  to  persons  suffering  from 
neuralgia. 

The  effect  of  this  remedy  on  the  heart  has  been  mentioned.  There  it  was 
shown  to  lessen  the  rapidity  of  the  cireulation.  Aconite  may  thus  be  used 
in  all  cases  where  there  is  vascular  excitement  which  it  is  desired  to  suppress, 
and  also  when  it  is  desirable  to  diminish  the  force  of  the  circulation.  In 
fact  it  may  be  given  in  precisely  those  cases  which  were  formerly  treated  by 
bleeding. 

This  remedy  may  be  employed  with  advantage  when  the  menses  are  sud- 
denly checked,  as  by  cold,  on  account  of  its  power  to  restore  the  flux,  and  so 
remove  the  distressing  and  peculiar  83'mptoms  which  not  unfrequeutly  oo 
cur  when  such  a  disease  is  produced. 
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The  ^*  flattering  at  the  heart"  of  nervous  p<»rsonii,  and  also  nervons  palpi- 
tatioDB  generally  yield  to  this  remedy.  Usually  when  such  disturbances  oc- 
cur, more  general  treatment  is  required,  but  when  the  conditions  caostng  the 
palpitation  cannot  be  dtsoovered  or  cannot  be  removed,  then  aconite  may  be 
usefully  employed. 

The  acute  stage  of  gonorrhea  may  be  well  treated  by  a  drop  of  the  tinc- 
ture of  aconite  each  hour«  and  the  same  treatment  will  often  remove  cordee. — 
Lancet^  Jan.  9,  1869,  p.  42. 


111.— ON  POISONING  BY  STRYCHNIA. 

By  Dr.  Chaitmcxt  Puzxt,  Honse-Surgeon  to  the  Liverpool  Royal  Infirmary. 

iA  man,  24  years  of  age,  was  admitted  into  the  Liverpool  Royal  Infirmary,  on 
ueBday,  Feb.  18th,  1868,  at  2  a.m.,  suffering  from  acute  tetanic  symptoms 
said  to  be  the  result  of  poisoning  by  strychnia.  He  had  taken  sizpeiuiy- 
worth  of  Hunter's  vermin  powder  oy  mistalte.] 

On  admission,  at  2  a.m.,  he  was  cold,  with  feeble  rapid  pulse,  face  con- 
gested, and  skin  clammy ;  breathing  short  and  hurried.  At  intervals  of  ev- 
ery three  or  'four  minutes,  a  spasm  came  on,  in  the  form  of  w^U  marked 
opisthotonos.  During  the  spasms  the  respiration  became  hissing,  jaws  fixed, 
eyes  very  promin|nt,  face  congested  and  livid,  and  the  man  appeared  as  if  he 
would  die  <^f  asphykia. 

Each  spasm  lasted  not  quite  two  minutes,  then  there  was  about  two  min- 
utes* interval,  during  whiflh  intervals  the  man  was  quite  conscious,  and  de- 
scribed his  sensations  after  taking  the  poison.  Thirty  minutes  after  admis- 
sion he  vomited  again.  (In  the  vomited  matter,  a  trace  of  strychnia  was 
f(»und.)  The  act  of  vomiting  was  accompanied  by  great  pain,  and  was  of  a 
peculiar  spasmodie,  jerking  character.  He  could  swallow  nothing,  so  it  was 
determined  to  try  subcutaneous  injection.  At  2.30  a.m.,  one  third  of  a  erain 
of  morphia  was  injected  into  the  calf  of  one  leg.  The  introduction  of  the 
needle  brought  on  violent  spasm,  but  in  five  minutes  the  man  expressed  him- 
self as  being  easier  than  he  had  been  for  the  last^two  hours,  and  the  attacks 
became  less  frequent  and  less  severe.  About  ti.lS  they  began  to  increase 
again,  and  a  third  of  a  grain  of  morphia  was  injected  into  the  other  leg, 
with  renewed  benefit.  Shortly  before  this,  the  patient  seemed  so  exhaostea, 
and  the  pulse  so  feeble, — ^in  fact  hardly  perceptible  during  the  spasm, — that 
small  qusntities  of  brandy  and  water  were  frequently  given,  at  first  with  con- 
siderable difiUculty. 

At  6.30  a.m.,  he  had  been  dozing  a  little,  and  the  spasms  had  been  much 
less  violent,  but  they  appeared  to  be  returning  a  little  more  frequently. 
Their  character  v^as,  however,  much  altered,  as  they  came  on  with  sod- 
den jerks  that  nearly  threw  the  patient  out  of  bed,  causing  him  sudden  acute 
pain,  but  unattended  by  trismus.  A  quarter  of  a  grain  of  morphia  was  in- 
jected, and  the  brandy  stopped,  as  his  skin  was  much  warmer,  and  pulse  bet- 
ter. 

At  7  a.m.  he  was  again  seen,  and  was  so  much  better  that  nothing  further 
in  the  way  of  treatment  was  thought  necessary  ;  but  every  now  and  then  a 
sudden  jerking  spasm  would  seize  him.  These  gradually  became  less  violent, 
and  by  the  afternoon  had  altogether  ceased.  He  suffered  from  couf^iderable 
pain  and  tenderness  for  several  days  afterwards,  and  slight  ecchymoses  ap- 
peared about  the  legs  and  arms,  where  the  spasms  had  been  most  severe. 

He  went  out  quite  well  in  less  than  a  week. 

It  appears  to  me  that  there  are  two  or  three  points  in  this  case  worthy  of 
notice. 

There  seems  to  be  no  doubt  that  the  man  swallowed  the  whole  powder. 
Mr.  J.  C.  Brown,  B.  Sc,  the  lecturer  on  Chemistry  and  Toxicology  at  the 
Infirmary  School  of  Medicine  analysed  a  similar  powder  for  me,  and  found 
that  it  contained  exactly  three  grains  of  strychnia.  (This  according  to  Tay- 
lor is  usually  a  rapidly  fatal  dose.)  He  vomited  a  little  about  an  hour  after 
taking  the  poison,  but  it  must  have  been  nearly  two  hours  before  the  c>n- 


ADDENDA.  239 

tents  of  his  stomach  were  eyaooated,  for  the  emetic  given  him  by  the  sar- 
geon  who  was  called  to  see  him  did  not  take  effect  until  he  was  being  brought 
in  a  cab  to  the  Infirmary,  at  2  a.m. 

But  after  this  a  considerable  quantity  of  strjchnia  remained  in  his  stom- 
ach, for  at  2.30  he  vomited  again,  and  in  a  small  quantity  of  the  vomited 
matter,  collected  and  analyzed  by  Mr.  Brown,  there  was  found  1-10  of  a  grain. 

It  appears  probable  that  the  absorption  of  the  poison  had  been  retarded 
to  a  certain  extent  by  the  state  of  the  man^s  stomach,  he  having  been  drink- 
ing spirits  freely  that  night,  and  that  to  this  fact  he  owed  his  escape  from 
speedy  death  within  an  hour. 

As  regards  the  treatment  adopted,  it  consisted  of  three  things — 

1st,  An  emetic  to  remove  the  poison  remaining  in  the  stomach ; 

2nd,  The  injection  of  morphia,  to  put  a  stop  to  the  convulsions,  the  result 
of  the  poison  already  absorbed  ;  and 

drd,  Stimulants  to  overcome  the  exhaustion  due  to  the  spasms. 

Neither  the  first  nor  the  second  part  of  the  treatment  would  per  se  have 
been  sufficient.  Of  course,  it  would  have  been  unreasonable  to  trust  to  the 
morphia  whilst  any  poison  might  still  be  in  the  stomach  ;  and  it  was  evident 
to  bystanders  that  the  emetic  alone  would  not  have  saved  the  man's  life,  as  he 
must  almost  have  certainly  have  divd  from  exhaustion  if  the  tetanic  symp- 
toms could  not  have  been  relieved,  and  his  strength  at  the  same  time  support- 
ed ;  and  in  no  way  could  this  so  soon  be  effected  as  by  the  hypodermic 
method. 

Probably  many  would  suggest  that  the  administration  of  chloroform  would 
have  succeeded  as  well.  But,  in  the  first  place,  it  appeared  to  me  that  it 
would  be  difScnlt  to  combine  this  with  the  administration  of  stimulants  and 
support  to  the  patient ;  and  again,  I  thought  it  a  less  safe  method  of  treat- 
ment. For  it  seemed  so  likely  thatthejman  would  die,  during,  or  immediately^ 
after  one  of  the  convulsions,  that  I  was  fearful,  lest,  supposing  such  a  thing 
occurred  whilst  he  was  inhaling  chloroform,  death  might  be  attributed  to  t^ 
In  the  Medical  Times  and  Gazette  of  May  9th,  of  this  year,  and  in  that  of  the 
27th  of  June,  1867,  cases  of  recovery  atlter  strychnine  poisoning  are  related 
where  chloroform  was  found  to  act  in  the  most  satisfactory  manner.  But 
even  supposing  each  mode  of  treatment  to  be  equally  safe,  there  can  be  no 
doubt,  I  think,  which  is  the  more  convenient,  where  there  is  not  a  staff  of 
assistants  to  relieve  each  other  in  the  administration  of  the  remedy. 

The  effect  of  the  hypodermic  injection  was  manifest  almost  immediately. 
In  five  minutes  the  patient  expressed  himself  as  being  easier  than  he  had  been 
for  two  hours  before,  and  in  half  an  hour  he  was  able  to  swallow  frequent- 
ly small  quantities  of  brandy,  without  which  it  appeared  likely  that  he  would 
sink  from  exhaustion.  To  the  necessity  for  the  administration  of  stimulants 
in  such  cases,  Mr.  Phelps  draws  attention  in  his  observations  on  one  which  he 
treated  at  the  Northern  Hospital  in  this  town,  five  years  ago,  and  which  is  the 
second  of  those  I  alluded  to  above.  In  his  case,  beef  tea  and  brandy  were 
ugected  into  the  stomach  whilst  the  patient  was  under  the  influence  of 
chloroform. 

The  effect  of  the  morphia  was  only  temporary,  for  the  injection  had  to  be  re- 
peated in  three-quarters  of  an  hour,  and  again  in  two  hours  n>ore. 

The  change  in  the  character  of  the  symptoms,  as  the  effects  of  the  poison 
were  passing  off,  was  peculiar,  the  violent  tetanic  spasms  gradually  becoming 
weaker  and  weaker,  and  then  being  replaced  by  short  sudden  jerks  or  starts 
of  apparently  every  muscle,  occurring  at  uncertain  intervals,  and  calling  to 
the  mind  of  the  observer  the  slight  and  interrupted  shocks  given  off  by  an 
electro-galvanic  machine  after  it  has  been  worked  for  a  considerable  time. — 
Liverpool  Medical  and  Surgical  BeportSy  Oct.  1 868,  p.  89. 
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112.— ON  A  NEW  AND  SIMPLE  METHOD  OF  INDUCING  AR- 
TIFICIAL KESPIRATION  IN  CASES  OF  ASPHYXIA  FROM 
DROWNING,  STRANGULATION,  CHLOROFORM,  &o. 

B7  Dr.  W.  P.  Baih,  Surgeon  to  the  Poplar  UoApital. 

The  author  introduces  a  plan  hitherto  not  known  in  this  countrj,  the  inven- 
tion of  the  celebrated  Pacini,  of  Florence,  which  consists  in  placing  the  pa- 
tient on  his  back  on  a  table  or  bed,  the  o])erat<)r  having  his  abdomen  against 
the  head  of  the  patient,  ])Iacing  his  hands  in  the  axilla)  on  the  dorsal  aspect, 
and  then  pulling  the  shoulders  towards  him  with  an  upward  movement  at 
the  same  time.  The  shoulders  are  tiien  relaxed,  then  the  former  movement, 
and  so  on  alternately.  In  many  cases  operated  on  by  this  method  the  air 
makes  a  loud  noise  when  it  passes  tlie  larynx,  as  in  snoring. 

The  author  was  so  impressed  with  the  excellence  of  this  plan  that  he  deter- 
mined on  his  return  from  Italy  to  make  experiments  on  it,  as  suggested  to 
him  by  its  illustrious  inventor.  He  had  not  long,  however,  proceeded  witli 
these  before  he  discovered  two  modes  considerably  superior,  and  throwing 
also  somewhat  in  the  shade  the  labours  of  Marshall  Hall  and  Silvester.  In 
experimenting  on  the  dead  subject  he  employed  an  india-rubber  tube,  one 
end  of  which  was  tied  in  the  traciiea,  and  the  other  communicated  witli  a 
small  spirometer,  upon  the  principle  of  Ilutchinson^s,  so  that  the  passage  of 
air  to  and  from  the  lungs  could  be  easily  observed  by  means  of  a  scale  show- 
ing cubic  inches.  He  found  th^t  the  simple  process  of  raising  the  upper  part 
of  the  thorax  from  the  table  by  taking  hold  of  the  arms  caused  a  considera- 
ble influx  of  air,  varying  with  the  angle  that  the  arms  made  with  the  body. 
For  instance,  if  the  body  were  raised  by  the  arms  at  an  angle  of  45°  (towards 
^the  face)  the  inspiration  would  amount  to,  say,  20  cubic  inches.  If  the  body 
were  lifted  by  the  arms  in  a  vertical  direction,  the  amount  would  be  15  cubic 
inches,  and  if  pulled  up  by  the  arms  at  an  angle  of  45°  (towards  the  feet), 
the  amount  .'  ould  be  about  10  cubic  inches.  But  by  the  first  of  these  modes 
a  quantity  of  air  considerably  greater  than  by  HalPs  or  Silvester^s  plan  was 
generally  obtained. 

The  besi  and  most  simple  method,  however,  which  the  author  has  discov- 
ered is  founded  upon  those  of  Silvester  and  Pacini.  He  simply  places  his  fin- 
gers in  the  axilla)  in  their  front  aspect,  with  his  thumbs  over  the  outer  ends 
of  the  clavicles,  and  draws,  with  a  certain  amount  of  power,  the  shoulders 
towards  him.  On  relaxing  his  hold,  the  shoulders  and  chest  return  to  their 
former  position,  and  so  on  with  alternate  motion.  In  this  case,  therefore, 
there  is  only  one  movement  to  be  elfected  instead  of  three,  and  he  avoids  the 
fatigue  of  having  to  bear  the  weight  of  t)ie  patient^s  arms  as  well,  as  is  re- 
quired by  Dr.  Silvester's  method.  It  has  the  advantage  also  of  being  accom- 
plished in  a  more  rapid  manner  than  any  other  plan.  xVs  far  as  the  authors 
experiments  have  gone,  tlie  quantity  of  air  inspired  at  each  movexent  by  this 
plan  is  about  30  to  Dr.  Silvester's  20,  and  as  the  operation  can  be  conducted 
with  much  greater  rapidity,  the  author  considers  that  at  least  twice  the  - 
quantity  of  air  can  be  inspired  by  this  mode  than  by  any  other  yet  known ; 
and  he  expresses  a  wish  tliat  a  subject  wiiich  is  of  such  practical  importance 
should  be  further  investigate<l. 

The  paper  was  illustrated  by  lithographed  tables,  sotting  forth  results  of 
successive  experiments  with  the  various  methods;  and  Dr.  Bain  explained 
that  in  the  first  experiment,  the  method  of  Silvester  was  first  Uaed,  then 
that  of  Marshall  Hall,  then  that  of  Pacini,  then  his  own  four  methods  in  suc- 
cession ;  and  that  the  series  was  then  recommenced  with  SUvester's  method 
again. 

Mr.  Bowles  said  that  the  description  of  the  Marshall  Hall  method  as  given 
by  the  author  of  the  paper,  was  incomplete,  and  that,  if  practised  as  describ- 
ed, the  method  had  not  been  fairly  tried.  Pressure  on  the  spine  when  the 
patient  was  rolled  into  the  prone  position  was  an  important  element,  and  this 
had  not  been  mentioned.  In  cases  of  drowning,  the  first  thing  to  be  done 
was  to  get  rid  of  the  water  from  the  lungs  it  having  been  proved  by  the 
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experiments  inBtitnted  by  the  Oommittee  of  the  Society,  that  this  water  wm 
the  chief  sonrce  of  danger  to  life.  The  presence  of  water  in  the  langs  of 
drowned  persona  had  alfto  been  shown  by  Professor  Gasper.  In  the  case  of 
a  patient  brought  to  St.  George^s  Hospital,  and  who  died  there  shortly  after 
arrival,  water  was  found  in  the  lungs  churned  into  foam  by  the  air  introduced 
by  the  diligent  practice  of  Silvester's  method.  In  a  case  managed  by  Mr. 
Trollope,  of  St.  Leonard's,  the  method  of  Silvester  was  first  tried,  and  as  the 
patient  seemed  to  be  losing  ground,  the  Marshall  Hall  method  was  substituted 
for  it.  Water  then  flowed  out  of  the  mouth,  and  the  patient  ultimately  did 
well.  We  do  not  usually  find  water  in  the  mouth,  because  it  escapes  easily, 
even  from  the  larger  bronchi,  during  the  transport  of  the  patient;  but  it  does 
not  escape  easily  from  the  smaller  tubes,  and  m  them  it  may  soon  be  churned 
into  froth.  There  is  no  difficulty  in  the  introduction  of  air  into  the  chest,  but 
the  introduction  of  air  is  useless  while  the  patient  is  in  the  supine  position, 
and  while  water  is  retained.  A  person  with  suspended  animation  requires  but 
little  air,  and  any  method  will  introduce  enough.  The  important  question  is. 
By  what  method  can  the  water  best  be  got  rid  of?  In  conclusion,  the  neces- 
sity of  perseverance,  even  in  cases  of  apparent  death,  was  dwelt  upon  by  tiie 
speaker,  and  instances  of  recovery  after  prolonged  immersion  were  related. 

Br.  Silvester  remarked  upon  the  possible  injury  to  the  parts  entering  into 
and  surrounding  the  shoulder-joints,  as  an  objection  to  Dr.  Bain's  method. 
He  thought  it  similar  in  principle  to  his  own,  but  that  it  was  safer  to  act  upon 
the  chest  through  the  arms.  He  objected  to  frequency  of  artificial  move- 
ment ;  and  maintained  that,  if  the  movements  were  too  frequent,  air  would 
not  pass  below  the  bronchi,  as  might  be  determined  by  the  use  of  the  stetho- 
scope. Dr.  Bain  had  explained  in  what  order  his  experiments  were  to  be 
read;  and,  so  reading  them,  they  seem  to  show  that  the  power* of  introdu- 
cing air  into  the  chest  increased  in  proportion  as  the  efforts  of  the  operator 
were  continued.  Dr.  Bain  had  been  less  successful  with  his  (Dr.  Silvester's) 
method  than  the  Committee  of  the  Society ;  and  he  would  himself  undertake 
to  introduce  into  the  chest  by  means  of  it,  not  thirty  or  forty,  but  sixty,  cubic 
inches  of  air.  He  was  himself  desirous  to  get  rid  of  water  when  it  was  pres- 
ent, but  did  not  believe  that  it  usually  entered  the  lungs.  He  had  failed  to 
introduce  it  even  by  injection ;  and,  if  it  did  enter,  it  could  not  be  got  out 
again  either  by  the  Marshall  Hall  method,  or  by  position.  The  Marshall  HjUI 
method  was  not  new,  but  had  been  used  and  reported  upon  by  the  Royal 
Humane  Society  a  century  ago.  It  was  open  to  grave  objections,  and  often 
seriously  injured  the  patient. 

Dr.  Headlam  Gbebithow  observed  that  Dr.  Bain's  method  was  certainly 
the  best,  if  excellence  could  be  tested  by  the  quantity  of  air  that  was  intro- 
duced. He  believed  that  water  was  distinctly  inhaled  into  the  lungs  in  drown- 
ing, when  people  fell  into  the  water  in  a  state  of  consciousness,  and  made 
efforts  to  breathe.  Water  was  not  found  in  the  lungs  at  post-mortem  exami- 
nations unless  they  were  made  soon  after  death.  It  became  absorbed  or  in 
some  way  disappeared.  The  period  of  immersion  after  which  recovery  would 
be  possible  would  vary  very  much  in  different  cases,  and  would  be  the  longest 
where  there  had  been  no  efforts  to  breathe  (as  when  people  were  stnnned  when 
they  fell  into  the  water),  by  which  water  could  be  forced  into  the  lungs. 

Mr.  Oabteb  expressed  surprise  that  the  best  means  of  maintaining  artificial 
respiration  had  not  been  adverted  to  by  any  speaker.  This  was  the  applica- 
tion of  a  Faradaic  current  to  the  phrenic  nerves^  where  they  pass  over  the 
scaleni  muscles,  according  to  the  method  described  by  Professor  Ziemssen. 
By  this  means  patients  apparently  dead  from  chloroform,  and  from  the  inhala- 
tion of  carbolic  acid  and  of  coal  gas,  had  been  restored  to  life ;  and  recently 
Pernice  had  applied  the  same  means  successfully  to  new-born  children,  who 
conld  not  be  made  to  breathe  in  the  ordinary  way.  One  of  the  convenient 
galvanic  batteries  now  made  by  StOhrer  and  others  should  always  be  at  hand 
when  chloroform  was  being  administered,  or  at  places  where  deaths  by  drown- 
ing were  liable  to  occur. 

A  Fellow  suggested  that  Dr.  Bain's  plan  might  be  used  in  the  prone  posi- 
tion, which  would  facilitate  the  escape  of  water. 
LIX-i6 
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Mr.  JoiTES  said  that  several  years*  experience  as  hoase-snrgeoii  at  8t 
George's  Hospital  led  him  to  prefer  the  method  of  artificial  respiration  by 
intermittent  pressure  upon  the  parietes  of  the  chest  and  abdomen.  The  diffi- 
culties of  the  Marshall  Hall  method  were  very  great,  especially  with  heavy  or 
bnlky  patients.  He  related  the  case  of  a  new-born  child  apparently  dead,  and 
tied  up  in  a  parcel  with  a  ligature  ronnd  its  neck,  bat  that  eventually  recov- 
ered, to  illustrate  the  importance  of  perseverance  in  efforts  to  restore  suspend- 
ed animation.— Zan««e,  Dec,  19,  1868,  p.  799. 


113.— CASES  OF  PLUMBISM. 

By  Dr.  Eowasd  GLArroif ,  AaslatAnt  Physidan  to  St  Thonuu^A  HoipitaL 

[Some  of  the  worst  and  most  distinctive  cases  of  lead  poisoning  occur  in  per- 
sons who  handle  lead  in  the  metallic  state,  or  who  absorb  it  in  some  other 
form  than  the  carbonate.  In  cases  arising  from  handling  lead  the  symptoms 
are  generally  those  of  arthralgia  and  hyperassthesia  of  various  parts,  and 
sometimes  of  palsy  of  the  extensors  of  the  wrists,  but  seldom  acute  colic] 

The  following  are  a  few  of  the  cases  (very  briefly  described)  which  have  re- 
cently occured  at  St.  Thomas's  Hospital : — 

J.  W.,  aged  39,  an  engine  fitter,  had  been  for  a  month  or  two  engaged  in 
fitting  pipes  by  means  of  white  lead.  Symptoms  were  tympanitic  abdomen, 
tenesmus,  a  white  furred  tongue,  a  slow  small  pulse,  and  a  blue  line  along 
the  gums.  Had  similar  attacks  twice  previously  from  the  same  cause.  Was 
ordered  magnesia  snlphatis  3ij.,  acidi  sulphnrici  diluti  Tllx.,  tincturss  hyoscy- 
ami  Tilxx«»  aquae  menthse  piperitas  |  j.,  ter  die.     Was  soon  well. 

J.  T.,  aged  33.  Had  been  a  leather-dresser  until  ten  months  ago,  when  he 
was  employed  in  extensive  white-lead  works.  Symptoms  were  nausea,  con- 
stipation, enterodynia,  neuralgic  pains,  especially  in  lumbar  region,  a  brown- 
ish white  fur  on  tongue,  a  small  quick  pulse,  and  a  very  distinct  blue  line, 
especially  on  the  upper  teeth,  which  were  greatly  decayed.  Ordered  hydrar- 
gyri  subchloridi  gr.  ij.,  opii  gr.  ss.horA  somni.  Magnesiaa  sulphatis  3ij.,  acidi 
sulphurici  diluti  ttIxv.,  ex  aqu4  menth»  piperitaB  ter  die.  Was  very  ill  for 
some  days,  and  only  slowly  recovered  under  quinine  and  iron  treatment. 

0.  D.,  aged  32,  a  painter.  Suffering  from  a  combination  of  plumbic  nea- 
ralgia  and  gonorrhoea!  rheumatism.  Had  for  a  long  time  aching  pains  in 
various  parts,  and  recently  contracted  gonorrhoea.  Has  now  slight  gleet  and 
intensely  acute  pains  in  the  joints.  Deep  blue  line  on  gums.  Ordered  po- 
tassii  iodidi  gr.  iij.,  liquoris  potasses  tllxx.,  pulveris  cubebae  3j.,  mucila^nis 
acacisD  3ij.,  ex  aqu&  ter  die.  Pulveris  ipecacuanhaa  compositi  gr»  v.  omni 
nocte.    Kequired  no  alteration  of  treatment,  and  was  well  in  three  weeks. 

J.  S.,  aged  43,  a  man  cook.  Suffering  from  a  severe  attack  of  icterus  of  a 
week's  duration.  Employed  in  an  underground  kitchen  of  a  London  railway 
terminus,  where  there  are  a  number  of  leaden  pipes  conveying  steam.  Had 
suffered  severe  tormina  and  constipation  for  several  days  before  being  jaun- 
diced. A  deep  blue  line  on  the  gums.  There  was  no  other  way  of  account- 
ing for  the  introduction  of  lead  into  the  system  except  by  the  steam  escaping 
through  several  holes  in  the  leaden  pipes.  Ordered  pilulae  hydrargyri  gr.  v., 
extracti  hyoscyami  gr.  v.  statim.  Haustiis  sennas  compositi  |  g.,  post  boras 
quatuor.  Magnesias  sulphatis  3j.,  eodae  bicarbonatis  gr.  x.,  ex  aqu&  menths 
piperitae  ter  die.  A  hot  bath.  For  several  days  the  griping  pains  increased 
and  the  jaundice  did  not  lose  its  intensity.  On  the  following  week  was  or- 
dered hydrargyri  subchloridi  gr.  ij.  alter&  nocte.  Magnesias  sulphatis  3  j>t 
infusi  rosae  acidi  §].,  ter  die.    After  this  he  rapidly  recovered. 

A  short  time  ago  two  other  cases  of  a  similar  ctiaracter  attended  aa  out- 
patients— viz.,  oooks  employed  in  a  kitchen  at  another  London  terminus, 
both  of  whom  had  dropped  wrists,  general  debility,  and  an  ictero-plombic 
appearance.  They  both  stated  that  thej  were  obliged  to  inhale  steam  all 
day  which  escaped  from  leaden  pipes. 

J.  E.  aged  49,  a  labourer.  Suffering  from  acute  colica  piotonum  of  ^"^t 
days'  duration;    the  third  attack,    His  occupation  entirelj  conaiated  in 
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making  leaden  pipes,  and  invoWed  constant  standing  over  molten  lead.  The 
present  attack  was  preceded  for  two  days  bj  vertigo,  languor,  anorexia,  and 
slight  alvine  flax.  Acate  constipation,  attended  with  great  pain,  then  set 
in.  Blue  line  verj  distinct.  Ordered  magnesise  sulphatis  3ijss.,  infnsi  ro- 
S8d  aoidi  Ijss.,  ter  die.  Pilulas  hydrargyri  gr.  v.,  pilulss  rhei  compositse  gr. 
T.,  altor&  nocte.  For  several  days  he  became  much  worse,  and  recovered 
very  slowly  under  the  influence  of  sulphates  and  tonics. 

Gt.  H.,  aged  20,  a  painter.  Suffering  from  epileptic  fits,  occurring  about 
once  in  a  fortnight,  severe  in  character,  and  of  three  years^  duration.  A  dis* 
tinct  blue  line  on  the  gums.  Ordered  zinci  sulphatis  gr.  ij.,  ferri  sulphatis 
gr.  ij.,  magnesias  sulphatis  3  ss.,  ex  aqad  menthss  piperitse  ter  die.      Subse- 

?[uently  the  sulphate  of  zinc  was  increased  by  degrees  to  twenty -four  grains 
or  a  dose.  The  sulphate  of  magnesia  was  reduced  to  fifteen  grains,  and  then 
omitted.  There  had  not  been  a  single  fit  whilst  under  treatment — a  period 
of  five  months — and  the  blue  line  almost  entirely  disappeared. 

W.  D.,  aged  32,  a  painter.  Had  for  some  time  laboured  under  frequent 
attacks  of  cephalalgia  and  vertigo,  and  twice  from  epilepsy.  Had  several 
attacks  of  colic  during  the  last  ten  years.  Is  very  &eble,  and  has  an  ex- 
ceedingly plnmbo-caohectio  appearance.  Ordered  potassii  iodidi  gr.  vj.,  sy- 
rupi  ferri  iodidi  3  Jm  infusi  oalumbsd  Sjss.  ter  die.  Improved  rapidly  in  all 
respects,  and  will  probably  be  soon  well. 

A  case  of  insanity,  of  two  years'  standing,  in  a  painter,  came  under  my 
notice  the  early  part  of  this  year,  and  was  similarly  treated.  He  was  well, 
and  able  to  resume  his  ordinary  duties  in  three  months.  He  had  never  suf- 
fered from  obvious  lead  disease,  but  a  blue  line  denoted  the  existence  of  lead 
in  the  system. 

In  considering  the  treatment  of  cases  of  lead  poisoning,  we  are  naturally 
led  to  reflect  on  the  exact  modus  operandi  of  their  chief  remedies— the  sul- 
phates and  iodides.  In  the  one  case  we  are  supposed  to  render  the  lead  more 
or  less  inert  by  inducing  its  most  insoluble  form,  and  in  the  other  to  elimi- 
nate it  after  having  first  rendered  it  as  soluble  as  possible.  It  is  not,  how- 
ever, as  a  simple  iodide  that  the  lead  is  thus  rendered  soluble,  for  we  know 
that  the  iodide  of  lead  is  an  insoluble  salt,  but  as  a  double  salt — probably  the 
iodide  of  lead  and  potassium,  which  is  very  soluble.  The  actual  condition  in 
which  lead  exists  in  tlie  system  after  absorption  is  not  easy  to  determine.  As 
regards  the  inhalation  of  the  particles  of  carbonate  of  lead,  any  organic  acid 
will  set  free  the  carbonic  acid,  and  form  a  soluble  salt,  which  is  taken  into 
the  circulation,  or  perhaps  the  carbonate  is  rendered  soluble  in  the  lungs  by 
excess  of  carbonic  acid.  When  the  metal  is  constantly  in  contact  with  any 
portion  of  the  skin,  especially  if  there  be  any  degree  of  friction,  as  we  find  in 
plumbers,  compositors,  &c.,  it  is  either  absorbed  in  a  molecular  state  or  be- 
comes acted  upon  by  some  organic  acid,  or  it  may  be  absorbed  through  an 
abraded  surface.  It  was  probably  by  the  action  of  some  organic  acid  that  the 
piece  of  leaden  bullet  in  the  cheek  in  the  case  already  alluded  to  was  acted 
upon,  and  thns  induced  so  intenf>e  an  attack  of  lead-poisoning,  the  bullet  not 
having  become  regularly  encysted  as  gener^ly  happens.  There  was  no  other 
way  of  accounting  for  the  introduction  of  lead  into  his  system.'  Oases  have 
been  recorded  in  which  colic  was  produced  by  leaden  bullets  having  been 
swallowed.  The  fact  is  that  lead  has  a  greater  aflSuity  for  animal  matter,  as 
well  as  a  stronger  tendency  to  combine  with  organic  acids,  than  perhaps  any 
other  metal  has.  Witness  the  way  in  which  various  animal  tissues,  colour- 
ing matters,  neutral  matters,  and  organic  matters  generally  are  so  readily 
thrown  down  by  subacetate  of  lead.  Thns  it  is,  no  doubt,  that  the  blood 
deterioration  is  induced.  The  action  of  the  lead  on  tite  various  principles  in 
the  blood  day  by  day  exerts  this  influence,  until  at  last  the  true  saturnme  ca- 
chexia is  developed ;  and  as  soon  as  this  has  reached  the  utmost  limit  of  which 
it  is  capable,  the  lead  begins  to  be  deposited  in  various  solid  tissues,  as  the 
brain,  liver,  muscles,  and  skin,  either  in  the  form  of  suboxide  or  of  the  metal 
itself  in  a  molecular  state.  When  redissolved,  and  again  circulating  in  the 
system,  as  by  the  action  of  iodides,  it  is  by  the  intestinal  canal  and  by  the 
■kin,  tbe  latter  especially,  that  the  effort  of  elimination  is  exerted ;  bat  still  the 
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kad  cannot  attain  anj  form  which  can  be  oompIeMf  exhaled  bjr  the  eUn , 
and  so  is  deposited  in  its  tissoe.  We  know  that  anlphnreoas  baths  will 
cause  the  surface  of  the  body  to  be  disooloored  in  the  most  marked  manner, 
and  this  donbtless  is  the  reason.  Not  long  ago  I  tried  the  effect  of  die 
snlphureoos  bath  in  two  cases  of  chronic  plnmbism  of  a  severe  character,  the 
one  haying  been  treated  with  iodide  of  potassiam,  the  other  with  tonic  and 
purgative  sulphates.  In  the  former  instance,  the  tikin  was  here  and  there 
decidedly  blackened,  in  the  latter  not  appreciably  so.  In  the  former,  the 
lead  was  no  doabt  freed  from  various  internal  organs  by  beine  rendered  more 
soluble  and  directed  to  the  skin ;  in  the  latter,  fixed  in  a  still  more  insoluble 
form.  Very  much  has  still  to  be  learnt  in  respect  of  these  points,  but  unfor- 
tunately the  means  of  investigation  are  limited.  The  great  requirement  of 
the  day  is  a  right  knowledge  of  the  chemistry  of  the  living  fluids,  both  in 
health  and  in  disease,  and  also  of  the  chemical  changes  which  the  various 
medicinal  substances  undergo  in  the  living  organism. '  I  hope  that  the  new 
Olinical  Society  will  give  an  important  impetus  to  investigations  of  this  natnre. 
As  to  the  blue  line  on  the  gums  in  plnmbism,  I  have  seldom  found  it  absent 
except  in  those  who  have  lost  their  teeth.  It  is  often  continned  along  the 
teeth  for  some  dbtance,  and  much  more  distinctly  so  in  the  case  of  decayed 
teeth.  It  has  a  very  different  appearance  from  discolorations  from  other 
causes.  In  several  oil-  and  colour-men  I  have  noticed  a  deep  mahogany-col- 
oured stain  on  the  gums  and  teeth.  In  a  recent  communication  I  have  shown 
that  those  who  suffer  from  the  poisonous  effects  of  copper  have  a  very  dis- 
tinct green  stain  on  the  teeth,  and  this  has  subsequently  been  amply  verified 
by  the  attention  of  several  others  being  directed  to  this  point  and  by  my  ex- 
amination of  many  other  workmen  in  connexion  with  copper  and  brass  works. 
I  find  that  the  powder  which  the  artificial  flower  makers  use,  and  which  pro- 
duced symptoms  of  copper-poisoning,  with  a  deep  green  stain,  in  a  case  whieh 
I  described,  is  emerald  green  or  aoeto-arsenite  of  copper.  The  diagnosis  of 
paralysis  from  lead  poison  is  always  easy.  In  nearly  all  cases  the  history 
readily  elucidates  the  cause,  and  there  is  the  blue  line  on  the  gums ;  but  the 
chief  distinction  is  that  in  alL  other  forms  of  paralysis  there  is  more  or  less 
ansMthesia  as  well  as  loss  of  motive  power ;  but  in  that  from  lead  there  is 
more  or  less  hypercosthesia.  I  have  at  the  present  time  under  mj  care  an 
out-patient  suffering  from  dropped  wrists,  having  precisely  the  appearance  as 
though  of  plumbic  origin,  but  in  reality  induced  by  a  violent  blow  on  the  back 
of  the  neck.  He  has  considerable  loss  of  sensation  in  his  arms,  aa  well  as  loss 
of  motion.  With  respect  to  the  treatment  of  chronic  cases,  then,  the  great 
object  is  to  get  the  lead  out  of  the  system.  Nervine  tonics,  galvanism, 
ohalybeates,  and  blood  restorers  are  all  useless  unless  some  mode  of  elimination 
has  been  previously  or  is  simultaneously  effected.  Iodides,  purgatives,  and 
sulphureous  baths  are  the  most  reliable,  though  the  latter  are  difficult  of  ap- 
plication. Some  oases  of  dropped  wrists  are  exceedingly  obstinate,  but  g^- 
vanism,  iodide  of  iron,  and  purgatives  seldom  fail  in  effecting  a  cure.  I  do 
not  at  all  approve  of  the  plan  of  placing  the  arms  and  hands  ia  splinta  for  the 
whole  day,  as  is  the  fashion,  as  I  am  convinced  that  frequent  friction  and 
gentle  exercise  of  the  musolee  of  the  arm  form  a  most  important  element  in 
treatment.  As  to  acnte  lead  colic,  which  consists  in  paralysis  of  the  muscu- 
lar fibres  of  the  intestine  with  acute  irritation  of  the  senaory  nerveS|  there 
can  be  no  doubt  the  sulphates,  anodynes,  and  purgatives  are  the  right  reme- 
dies. The  sulphates  are  obviously  for  the  purpose  of  diminishing  the  solubil- 
ity of  the  lead,  and  this,  we  know*  is  equal  to  diminishing  its  poisonous 
influence.  Sueh  pni|^tives  should  be  g^iven  as  castor  oil,  which  aaaa  oil  mar 
also  assist  in  oorabiaing  with  the  lead  in  a  form  the  more  easily  eliminated, 
or  as  thoee  whioh  increase  alvtne  secretions — e.  ^.,  mercury,  salines,  &c^  the 
abdominal  pain  being  greatly  increased  by  snch  purgatives  aa  act  only  on  the 
muscular  eoat-^.  g^  colocynth,  aloes^  senna,  4c.  Patients  maj  be  thus  cured 
of  oolio,  but  not  of  plumbism,  aa  long  as  the  lead  remains.  To  nd  this,  iodideSi 
purgatives^  toans,  and  baths  must  be  penevered  with  for  some  ,time. 
Sulphates,  therefore,  are  more  appropriate  for  the  treatment  of  acute  cases, 
aod^iodides  for  ohro&io,    I  have  seen  more  than  one  oase  in  whioh  iodide  of 
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potaMiiim,  given  for  lead  palsjr,  had  to  be  omitted  for  a  time  in  oonseqaenoe 
of  indneioff  aoote  enterodyuia  almost  amounting  to  eolioi  in  the  same  waj  as 
this  drag  has  so  often  caused  salivation  in  patients  who  have  preTioualj  been 
neronrialtsed.— Jfe<2Ma2  TimeB  and  Oazette^  Nov.  28,  1868,  p.  611. 


114.— CASE  OF  LIPOMA  NASI. 

Under  the  care  of  J.  W.  Hvun,  Esq.,  at  the  Middlesex  HoepltaL 

Nowadays  we  do  not  often  see  the  large,  overgrown,  knobby,  purple  noses 
which  were  formerly  not  uncommon.  We  owe  this,  perhaps,  to  our  leas 
intemperate  habits.  The  cuticle  in  lipoma  nasi  is  thin,  and  the  cutis  verSi 
with  the  underlying  cellular  tissue  and  the  sebaceous  follicles,  is  hypertro- 
phied.  When  the  lipoma  has  reached  such  dimensions  as  to  greatly  disfigure 
the  personal  appearance,  the  only  applicable  treatment  consists  in  shaving 
down  the  overgrowth  with  the  knife.  The  bleeding,  although  free,  is  usuaUj 
foon  checked,  and  the  wound  cicatrises  quickly  and  well. 

To  Mr.  Norton,  house-surgeon,  we  are  indebted  for  the  particulars  relating 
to  this  case. 

«  A  coachman,  aged  49,  was  admitted  into  Pepy*s  ward  on  May  5th,  1868, 
with  an  enlargement  and  redness  of  the  tip  and  sides  of  his  nose,  with  dilata- 
tion of  the  orifices  of  the  sebaceous  follicles,  which  disfigured  him  so  much 
that  no  one  would  engage  him. 

The  lipoma  was  shaved  down  by  repeated  slices  till  the  fibro-cartilage  could 
be  seen.  The  bleeding  was  soon  arrested  by  pressure  and  ice,  and  the  wound 
was  dressed  with  unguentum  simplex. 

The  patient  left  the  hospital  on  the  Ist  of  June,  with  a  smooth  even  soar, 
and  his  personal  appearance  greatly  improved. — Lancet,  March  18, 1869,  p.  861. 


116.— AN  ANTIDOTE  TO  SNAKE-POISON. 

[The  subject  of  poisonous  snake  bites  has  recently  occupied  a  targe  amount  of 
attention  in  Australia,  owing  to  Professor  Ualford  having  employed  his  rem- 
edy— a  solution  of  ammonia  injected  into  the  veins — with  success  in  the 
case  of  a  man  exhibiting  all  the  symptoms  of  snake-poisoning  in  an  excessive 
degree.] 

A  man  was  bitten  by  a  venomous  snake,  which  he  had  taken  into  hia 
hands,  supposing  it  to  be  dead.  Not  long  afterwards  he  became  drowsy,  and 
mentioned  the  occurrence  to  one  of  his  mates.  The  latter  immediately  set 
about  procuring  medical  assistance,  but  by  the  time  it  arrived  the  man  was 
comatose,  and  his  lower  extremities  paralysed.  Galvanism  and  other  usual 
remedies  were  applied,  but  without  effect.  In  this  extremity  the  medical  man 
first  called  in  caused  Dr.  Halford  to  be  telegraphed  for.  The  case  was  the 
first  j>pifortunity  he  had  had  of  applying  his  new  treatment  to  a  human  being, 
and  he  at  first  felt  some  hesitation  in  resorting  to  it.  An  incision,  however, 
was  made  through  the  skin,  exposing  the  superficial  radial  vein,  and  the  point 
of  the  syringe  being  introduced  into  the  vein,  the  injection  (of  ammonia)  was 
completed.  The  beneficial  effect  was  immediate.  From  an  almost  pulseless 
state,  and  from  a  stapor  verging  on  death,  the  patient  speedily  became  con- 
scious. He  has  been  steadily  recovering  since,  and  he  is  now  reported  to  be 
nearly  well.  Whether  the  earlier  treatment  in  any  way  contributed  to  the 
cure  cannot,  perhaps,  be  certainly  known,  but  there  appears  to  be  little  doubt 
— ^the  medical  men  entertain  none — that  the  case  must  have  ended  fatally  but 
for  Professor  Halford^s  treatment.  We  require,  of  course,  some  further  oases 
before  the  merit  of  the  discovery  can  be  determined.  Ammonia  is  not  a  new 
remedy  for  snake  bites,  but  Dr.  Halford  has  the  credit  unquestionably  of 
having  applied  it  in  a  direct  way  by  ii^eotion  into  the  blood,  so  that  its  effects 
should  be  immediate  and  general.  Its  application  in  this  way  could  only  be 
safe  in  skilled  hands.    The  discovery  was  not  fortuitous,  but  resulted  from  a 
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consideration  of  the  raicrosoopioal  alterations  which  he  foand  taking  place  in 
the  bloodvessels  of  animals  subjected  to  the  snake-poison.  It  is  only  right  to 
add,  however,  that  the  obseryations  of  Dr.  Fayrer  and  others  have  failed  to 
verify  the  statements  made  by  Dr.  Halford  on  the  altered  condition  of  the 
blood-corpuscles.  We  learn  from  a  letter  which  Dr.  Halford  addressed  to  the 
Melbourne  Argus,  that  he  had  previously  instituted  a  series  of  experiments 
on  the  lower  animals,  and  he  publishes  five  of  them  which  he  performed  on  dogs. 
In  four  instances  the  treatment  was  successful.  To  carry  out  the  treatment  a 
solution  of  ammonia— of  the  strength  of  one  part  of  strongest  liquor  ammonia 
to  two  parts  of  distilled  water — and  an  ordinary  hypodermic  syringe  are  required. 
The  ammonia  is  thrown  directly,  but  gradually,  into  the  blood  by  punct-uriog 
any  superficial  vein,  and  may  be  repeated  as  its  beneficial  operation  ceases. — 
Laneetj  Jan,  30, 1869, ;?.  168. 


116.— ON  THE  ACTION  OF  ARSENIC  ON  THE  HUMAN  SYSTEM. 
ESPECIALLY  IN  REFERENCE  TO  ITS  USE  IN  DISEASES  OF  THE 
SKIN. 

By  TuoMAB  HmfT,  Esq.,  Sargeon  to  tha  Western  DispeoBary  for  Diseases  of  tbe  Skin. 

We  now  proceed  to  inquire  how  is  arsenic  to  be  used  in  order  that  it  may 
with  safety,  and  almost  with  certainty,  accomplish  the  absolute  and  perma- 
nent cure  of  those  diseases  of  the  skin  to  which  it  is  adapted ;  namely,  all 
chronic  diseases  of  the  skin  which  are  neither  contagious  nor  specific,  neither 
strumous  nor  cancerous.  These  exceptions  do  not  amount  altogether 
to  more  than  a  seventh  part  of  the  number  of  the  whole  group,  the 
syphilitic  cases  amounting  alone  to  about  an  eighth  of  the  whole.  Arsenic, 
therefore,  if  rightly  used,  is  adapted  to  the  treatment  of  six  out  of  every  seven 
cases  of  chronic  skin  disease  which  we  are  asked  to  relieve.  More  than  this, 
it  may  be  said  with  perfect  truth,  that  the  diseases  which  are  curable  by 
arsenic  are  absolutely  incurable  without  it,  try  what  you  will.  The  converse 
of  this  proposition  is  equally  true,  namely,  in  the  excepted  cases  (one  in 
seven)  arsenic  is  utterly  useless,  administer  it  how  you  will.  Here,  then, 
we  have  a  remedy  for  at  least  one  half  of  the  diseases  to  which  man  is  sub- 
ject, and  which,  if  he  live  to  his  eightieth  year,  may  cling  to  him  and  torment 
him  almost  from  the  cradle  to  the  grave.  We  have  repeatedly  seen  patients 
who  have  suffered  from  squamous  disease  for  fifty  years  together  without  one 
single  day^s  exemption.  A  fit  of  gout  or  stone  is  as  nothing  to  this.  But  if 
skin  disease,  when  severe  and  protracted,  is  about  the  most  tormenting  af9ic< 
tion  which  a  man  can  have  to  endure,  so,  happily,  these  diseases,  however 
severe  or  protracted,  may  with  more  certainty  be  cured  by  arsenic  than  any 
other  disease  by  any  other  drug.  Nay,  there  is  nothing  so  certain  in  medi- 
cine as  the  heading  power  of  the  salts  of  this  metal.  The  inquiry  before  us, 
therefore,  is  not  an  idle  question.  Its  solution  concerns  many  thousands  of 
our  suffering  fellow-creatures,  who  are  shut  out  of  society  all  their  lives,  and 
are  often  willing  to  confess  that  they  have  thought  seriously  of  suicide,  and 
have  long  prayed  for  death. 

To  return  to  the  question,  then  : — How  is  arsenic  to  be  used? 

In  order  to  simplify  the  inquiry,  we  will  suppose  the  preparation  to  be 
Fowler^s  solution,  this  being  the  most  commonly  in  use  with  the  profession. 
There  is  an  objection  to  this  preparation  which  will  be  considered  presently. 
But  it  is  an  objection  of  little  weight ;  and  we  proceed  to  inquire  how  it  is  to 
be  used.  First,  it  should  be  given  in  divided  doses — three  doses  in  twenty- 
four  hours,  simply  to  avoid  an  unnecessarily  large  dose.  Second^  it  should  be 
diluted  with  pure  water,  or  if  the  case  require  the  infiuence  of  antimony,  the 
vinum  antimonii,  say  thirty-five  minims,  may  be  combined  with  five  minims  of 
the  liquor  arsenicalis,  and  this  may  be  taken  diluted  three  times  a  day.  Third^- 
this  dose  should  be  taken  with,  or  immediately  after^  a  meal,  in  order,  that  being 
mixed  with  the  patient*s  food,  it  may  find  a  ready  entrance  into  the  blood,  and 
that  the  bare  possibility  of  its  irritating  the  mucous  membrane  of  the  stomach 
or  bowels  may  be  avoided.    Not  that  Siere  is  any  danger  of  mischief^  but  the 
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patient,  aware  that  he  is  taking  arsenic,  maj  thus  be  diaabased  of  all  fanoifol 
or  imaginary  suffering  of  this  kind.  Fourth^  it  should  be  clearly  understood 
that  arsenic  acts  very  slowly,  knd  therefore  it  is  best  to  begin  with  an  average 
dose,  say  f^ve  minims  of  Fowler^s  solution,  and  this  should  be  increased,  not 
day  by  day,  as  was  the  practice  thirty  years  ago,  but  two,  three,  or  four  weeks 
shonld  be  allowed  to  elapse  before  any  necessity  can  exist  for  augmenting  the 
dose.  If,  during  this  time,  there  sliould  be  set  up  an  active  or  severe  inflam- 
mation of  the  tunica  conjunctiva  in  both  eyes,  the  lower  eyelid  being  swollen 
and  showing  on  its  lining  membrane  a  horizontal  streak  of  inflammation,  then 
the  medicine  is  not  to  be  abandoned  in  a  panic,  but  the  dose  may  be  reduced 
to  four  minims,  and  in  a  week  or  ten  days  the  conjunctiva  will  be  less  inflam- 
ed ;  or,  if  not,  a  lotion  of  the  liquor  plumbi  acetatis  dilutus,  or  of  cold  black 
tea,  will  generally  suffice  to  relieve  the  investments  of  the  globe  of  the  eye, 
and  even  to  remove  the  slight  degree  of  ecchymosis  which  is  sometimes  seen 
in  the  sklerotic  tunic.  But  during  this  week,  if  the  patient  has  been  properly 
prepared  for  the  course,  the  disease  of  the  skin  will  show  some  amendment ; 
it  will  be  shorn  of  its  strength,  and  from  this  time  the  cure  will  be  easy 
enough,  although  it  may  take  many  weeks,  or  even  months,  to  effect  it 
entirely.  If  it  should  be  requisite  that  the  course  be  continued  for  several 
months,  the  soles  of  the  feet,  and  less  frequently  the  j^alms  of  the  hands,  be- 
come more  or  less  inflamed  or  rough,  and  very  rarely  slight  vesications  ocoor 
on  the  feet.  These  inconveniences  must  be  borne  patiently  :  they  will  only 
exist  during  the  course.  Sometimes,  also,  after  a  protracted  course,  the  skin 
of  those  parts  of  the  body  which  are  covered  by  the  dress  assume  a  dirt-brown, 
nnwashed  appearance,  and  under  a  lens  present  fine  scales.  This  also  is  an 
ephemeral  appearance,  somewhat  annoying  to  females  of  delicate  complexion, 
bnt  not  for  a  moment  to  be  compared  with  the  afflictive  form  of  disease  which 
requires  arsenical  treatment.  Other  symptoms  are  sometimes  complained  of; 
such  as  restless  nights,  hiccough,  pains  in  the  stomach  and  bowels,  depression 
of  spirits,  and  general  nervousness.  But  all  these,  except  the  first,  are  mere 
mental  impressions.  They  seldom  or  never  occur  in  dispensary  practice,  when 
tiie  patient  knows  nothing  of  the  medicine  he  is  taking.  And,  on  the  other 
hand,  it  is  far  more  common  for  the  patient  to  feel  better  and  stronger  under 
the  course.  The  feet  and  legs  become  warmer  in  those  cases  in  which  the  ex- 
tremities are  habitually  cold ;  and  nothing  is  more  common  than  for  patients 
to  say,  after  a  long  course  of  this  medicine,  that  t?iey  hone  never  felt  so  well  in 
their  lives. 

Hitherto  we  have  supposed  that  the  dose  has  been  rather  in  excess.  But 
it  often  happens  that  the  reverse  is  the  case,  and  that  after  a  month's  treat- 
ment the  medicine  shows  no  sign,  and  the  disease  remains  in  statu  quo.  It 
will  now  be  necessary  to  increase  the  dose  slightly,  and  perhaps  repeatedly, 
not  every  day  or  every  week,  but  about  once  in  a  month,  nothing  doubting 
that  the  effects  will  sooner  or  later  appear. 

Meanwhile  it  must  not  be  forgotten  that  we  are  not  dealing  with  a  mere 
machine.  The  health  of  the  patient  must  be  closely  watched,  aad  the  secre- 
tions carefully  sustained.  Above  aU,  the  bowels  must  not  be  allowed  to  act 
sluggishly.  In  many  cases  a  full  dose  of  calomel  and  compound  colocynth  pill 
will  be  required  two  or  three  times  a  week ;  and  these  doses  are  sometimes 
essential  to  the  cure.  If  the  legs,  or  feet,  or  abdomen  become  puffy  or  (edem- 
atous, the  urine  being  scant  and  turbid,  the  case  will  not  go  on  well  until 
we  have  roused  the  kidneys  to  vigorous  action  by  full  doses  of  spiritus  aetheris 
nitrici  and  acetate  of  potash,  largely  diluted  with  water,  and  accompanied 
with  draughts  of  some  aqueous  fiuid  several  times  a  day.  This  treatment  is 
seldom  required,  but  when  it  is  necessary  it  must  be  adopted,  or  the  case  will 
become  unmanageable. 

In  other  cases  there  will  be  present  an  atonic  diathesis,  with  pale  upper  lip 
or  amenorrhoBa.  Here  we  must  combine  iron  with  the  arsenic,  taking  care 
that  our  chemistry  is  not  at  fault.  We  may  mix  the  vinum  ferri  with  Fowler^a 
solution,  or  the  tinct.  ferri  sesquichloridi  may  be  combined  with  the  liquor 
arsenic!  chloridi,  taking  care  that  the  National  Pharmacopoeia  does  not  lead 
us  into  error,  of  which  there  is  no  small  danger. 
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It  is  neyer  neoeiiMrj,  and  rarely  expedient,  to  exhibit  triple  eomponnds 
of  arsenic,  sueh  as  Donovan's  solution,  a  very  active  bnt  most  nnmanageable 
preparation.  Neither  meroary  nor  iodine  should  ever  be  given  in  combination 
with  arsenic.  Each  of  these  three  energetic  and  nsefnl  medicines  has  its 
valne.  Each  acts  in  a  different  way,  a  way  of  its  own,  and  each  has  its  own 
peculiar  power  over  disease.  Bnt  mix  them,  and  this  distinctive  power  is 
hnried  not  blended.  According  to  the  constitntion  of  the  patient,  one  or 
another  of  these  remedies  has  the  npper  hand,  and  yon  have  no  means  of  as- 
eertaining  if  each  or  either  is  defective  or  excessive  in  the  dose,  nor  conld 
yon  alter  it  if  yon  had. — Journal  of  Ckitaneofn  Medicine,  Jan.  1669,  p.  S60. 


117.— AN  ADAPTATION  OF  THE  REFLECTING  MIRROR  TO  THE 

UTERINE  SPECULUM. 

O  Bj  Dr.  r«imf*»i>  W.  BxiwinGX,  London. 

To  see  better  is  so  frequently  to  know  more  that  I  do  not  hesitate  to  anb- 
mit  to  the  consideration  of  the  profession  an  adaptation  of  the  reflecting 
mirror  to  the  uterine  speculum,  which  for  some  time  back  I  have  found  most 
aaefnl. 

The  mirror  is  three  inches  and  a  half  in  diameter,  and  is  of  five  inches*  foeal 
length.  Like  the  laryngoscope  mirror,  it  is  mounted  in  a  light  metallic  baok, 
and  to  its  circumference  a  brass  arm  is  attached  by  a  ball-and-socket  joint, 
which  is  easily  tightened  or  slackened  by  a  screw  movement.  The  arm  can 
be  lengthened  or  shortened  by  a  simple  telescopic  slide ;  it  is  bent  at  a  some- 
what obtuse  angle  close  to  the  joint,  and  is,  when  closed,  four  inchea  long. 
At  its  other  extremity  the  arm  is  also  bent  at  an  angle,  and  is  square ;  it  fits 
into  either  side  of  a  short  socket  attached  to  the  upper  surfiace  of  the  outer 
end  of  the  speculum,  and  is  speedily  secured  there  by  a  turn  or  two  of  a 
•crew-cap. 

By  this  means  the  mirror  has  a  firm,  easily  fixed  attachment  to  the  specu- 
lum ;  and  by  the  aid  of  the  ball-and-socket  joint  and  the  telescopic  movemont 
it  can  be  placed  at  any  angle  in  relation  to  the  axis  of  the  speculum,  and  at 
such  a  distance  from  it  as  may  be  most  convenient,  or  may  afford  the  best 
illumination. 

The  mirror  may,  of  course,  be  adapted  to  any  speculum.  It  has  been  made 
for  me,  with  their  usual  success,  by  Messrs.  Weiss  and  Son ;  and  I  have  latterly 
used  it  attached  to  a  speculum  of  their  construction,  which,  I  venture  to 
think,  is  the  most  satisfactory  instrument  yet  made. 

The  form  of  the  speculum  originated,  I  believe,  in  a  aaggestioa  of  Bit 
James  Simpson.  The  lower  blade  is  of  the  duck- bill  shape;  the  npper  is 
flat,  and  fits  on  to  the  lower  in  such  a  manner  that  a  small  intervid  is  left 
betwe«n  the  two,  so  that  in  closing  the  instrument  for  withdrawal  no  pinoh- 
ing  of  the  vaginal  mucous  membrane  can  occur.  The  upper  blade  is  shorter 
than  the  lower  one,  so  that  when  the  speculum  is  opened  the  cervix  is  easily 
received  into  it.  The  duck-bill  shape  of  the  speculum  seonres  the  very  easy 
introduction  of  the  instrument,  and  also  so  distends  the  vaginal  walls  as  to 
prevent  their  falling  in  and  obscuring  the  view  of  the  os  uteri.  By  this  oon- 
fignration  the  wooden  plug  is  rendered  unnecessary,  and  lateral  blades  are 
made  useless ;  both  very  desirable  arrangements ;  for,  by  the  consequent 
simplicity  of  construction,  thorough  cleansing  of  the  instrument  is  facili- 
tated, and  no  absorbing  suifaces  or  tortuous  chinks  are  left  where  infecting 
particles  may  lurk  or  be  overlooked.  The  dilating  mechanism  is  Measrs. 
Weiss's  improvement  of  that  of  Cuato. 

By  the  use  of  the  mirror  thus  affixed,  it  becomes  unnecessary  to  aher  the 
position  of  the  couch  or  bed  on  which  the  patient  is  lying ;  for,  wherever 
the  source  of  light  may  be,  the  mirror  can  be  so  adjusted  as  to  reflect  it 
upon  the  cervix  uteri. 

Tbere  are  no  formidable  preparations  to  be  made ;  for  the  patient  mnj  lie  in 
the  usual  obstetric  position  en  the  bed  wherever  it  may  be  plaoed. 
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A  better  illvmination  is  obtained  bj  dayligbt,  inatmaoh  u  a  larger 
amount  of  light-rays  are  concentrated  on  the  spot  to  be  examined  than  can 
be  obtained  by  direct  transmission.  A  better  illumination  is  also  obtained 
when  artificial  light  is  used;  for  not  only  does  the  same  reflection  of  light 
oocar  aa  in  daylight,  but  the  part  is  relatively  as  well  as  positively  brighter; 
for,  as  the  lamp  or  candle  may  be  placed  on  a  table  at  some  distance  away, 
the  great  disadvantage  of  looking  over  or  through  a  bright  light  at  a  place 
not  so  luright  is  avoided. 

The  impossibility  of  the  occurrence  of  such  unpleasantness  as  the  drop- 
ping of  grease  or  the  singeing  of  bed-elothes  is  an  additional  recom- 
mendation. 

In  all  cases  one  hand  of  the  medical  man  is  entireW  act  at  liberty,  and  In 
many  instances  bodi  are  free.  Where  the  specnlum  does  not  of  itself  retain 
its  position,  and  both  hands  are  needed,  the  finger  of  an  assistant  or  of  the 
patient  herself  serves  to  secure  its  steadiness. 

If  the  mirror  be  on  a  lower  level  than  the  source  of  light — and  this  may 
always  be  managed — it  does  not  interfere  with  the  use  of  both  eyes ;  and  as 
it  is  always  set  at  an  angle,  it  is  never  in  the  way  of  any  instrument  which 
may  be  in  use.  One  can  thus  accomplish  with  great  certainty  many  neces- 
sary mechanical  Interferences  with  the  os  nteri,  because  both  hands  are  at 
liberty,  and  one  has  a  clear  and  continnons  view  of  all  that  is  going  on,  ea- 
pecially  if  the  iastrumenta  used  are,  as  they  may  often  be,  trowel- 
nandled. 

.     I  may  add  that  this  mirror  may  be  used  attached  to  the  reotam  apeonliua 
with  adfvantage.— ZtffM^,  April  24,  1869,  p.  661. 


118.— REMARKS  ON  RHEUMATIC  FEVER. 

By  Altud  TixucBMAHVt  Esq.,  lat«  Physician- Aooonchear-Assistant  to  King's  College  HospItaL 

Since  I  entered  the  professio'i  I  hnve  had  thirty<feur  cases  of  acute  rbeu- 
Biatic  fever,  under  my  care.  1 1  each  case  I  have  depended  upon  (1)  alka- 
lies, (2)  opiates,  (3)  blisters,  (4)  flannel  envelopes ;  and  with  these  four  rem- 
edies, the  rest  of  the  drog-li  -i  may  be  burnt.  Had  I  to  treat  as  many 
thousands  as  I  have  had  units,  I  should  seek  no  further  for  means  of  cure. 
After  careful  oomparatiye  watching,  I  find  the  acetate  and  nitrate  of  potash 
is  the  best  conjunction  of  alkal.«*B.  I  give  a  maiimum  dose  of  half  an  ounce 
of  the  former  and  half  a  drach:n  of  the  latter  in  a  claret- glass  of  dill  water 
every  two  hours,  until  vomitiuT  or  nausea  is  produced,  or,  failing  that,  until 
the  sweat  ceases  to  redden  li  raus.  In  some  cases  it  is  astonishing  the 
weight  of  alkaline  antidote  tha*.  is  required  to  neutralise  the  acid  poison.  In 
one  case  my  patient  took  two  pounds  of  the  acetate  and  a  corresponding 
amount  of  the  nitrate  before  he  had  had  enough.  If  these  doses  are  exhib- 
ited and  borne,  the  pain  is,  as  a  rule,  mitigated  in  twelve  hours.  I  do  not 
feel  sure  whether  it  is  better  in  all  oases  to  give  or  withhold  opium ;  I  think 
it  should  depend  upon  the  amou  it  of  pain,  rather  than  the  amount  of  diaeaae. 
The  complete  envelopment  in  flannel  and  wadding  is  a  valuable  aid,  for 
which  we  should  never  forget  to  thank  that  admirable  physician.  Dr.  Cham- 
bers, of  8t.  Mary*s  Hospital.  B  isters  should  be  a  later  resort,  with  the 
exception  of  one,  half  the  size  of  a  playing  card,  an  inch  and  a  half  below 
the  left  clavicle— an  application  I  lo«»k  upon  as  an  almost  certain  preventive 
of  cardiac  mischief.  In  all  my  cases  I  have  had  only  one  instance  of  origin 
nal  heart  complication,  and  that  was  a  case  rather  of  carditis  than  of  rheu- 
matic fever  (the  patient  was  well  and  dead  in  thirty- six  hours.) 

Of  course  all  this  has  been  wri  ten  a  hundred  times :  I  rewrite  it,  not  as  a 
novelty,  but  simply  recording  its  adoption  and  success  in  my  bands.  I  would 
make,  however,  one  or  two  remarks  which  I  do  not  remember  to  have  seen 
in  print.  When  a  patient  has  onoe  had  an  attack,  he  should,  if  an  intelli- 
gent person,  be  prepared  for  his  own  consequent  behaviour  in  any  future 
attack.    He  should  be  armed  with  his  alkalies,  and  not  bse  an  hour  in  com- 
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menoing  the  treatment  before  the  doctor  oomes ;  and  if  suffioient  prompti- 
tade  be  nsed,  the  disease  will  be  strangled  in  its  birth.  I  have  had  some 
striking  instances  of  this  in  mj  own  practice.  I  had  a  Talued  serrant  who 
had  some  severe  attacks  b^ore  I  knew  her.  She  complained  one  morning 
to  her  mistress  that  she  felt  premonitory  symptoms.  I  at  once  sent  her  to 
bed  and  pat  her  upon  routine  treatment.  She  had  ererj  symptom  of  the 
fally  developed  disease  except  the  joint  swelling  and  pain.  Her  perspiration 
was  so  acid  that,  although  the  ventilation  was  right,  it  was  perceptible  to 
the  nose  a  flight  of  stairs  from  her  room.  In  three  days  she  was  aboat  her 
work  again.  I  make  it  a  rule  to  give  into  my  patients*  hands  the  alkaline 
prescription,  and  impress  upon  them  the  importance  of  commencing  with  it 
immediately  they  recognize  the  symptoms.  In  three  or  four  other  cases  I 
know  the  disease  has  thus  been  nipped  in  the  bud,  and  severe  illness 
averted.  I  firmly  believe  the  key  to  the  pazsle  why  in  some  hands  alkalies 
fail  is,  that  the  doses  are  too  small  and  time  is  lost.  Small  doses  are  useleaa. 
This  large  amount  of  alkali  does,  I  think,  tend  to  blood  impairment ;  bat 
full  doses  of  the  ammonio-citrate  of  iron  soon  restore  the  red  particles.  The 
ammonio  citrate  is,  in  most  cases  (where  astringency  is  not  wanted)  the 
best  iron-salt  we  have. 

I  rarely,  if  ever,  prescribe  any  other  form  of  blister  except  the  liquid  prep- 
aration. It  has  every  advantage  over  other  forms:  notably,  it  necer  fails  to 
rise  over  the  exact  area  yon  desire.  Early  blisters  control  joint  mischief, 
but  under  fall  alkaline  treatment  they  are  not  wanted ;  and  it  should'  be  re- 
membered that  the  amount  of  pain  a  blister  gives — ab  initio  tuque  ad  Jinem^ 
— ^is  not  insignificant,  and  where  movement  is  already  synonymous  with 
agony  they  needlessly  add  to  it. 

Another  remark  I  desire  to  make,  and  ileitis — ^the  relapse,  which  is  a  spe- 
cific feature,  and  a  very  ugly  one,  in  this  disease,  is  often  in  defiance  of  all 
the  care  that  may  be  taken.  Does  fall  alkaline  treatment  predispose  to  this  f 
I  cannot  say ;  but  this  I  know,  that  in  relapse  tbe  alkaline  treatment  is  of 
greatly  diminished  valne.  The  helm  is  either  answered  very  much  more 
slowly  or  not  at  all.  I  have  now  such  a  case  under  my  care ;  and  I  find  that 
the  immediate  application  of  a  band  of  liquid  blister,  about  the  size  of  a 
French  (green)  bean,  two  inches  above  the  Joint,  is  then  of  great  value. 
Directly  the  patient  feels  the  least  joint  pain,  he  himself  paints  on  the  blis- 
ter. In  such  cases  there  is  generally  a  much  lower  and  more  chronic  inflam- 
matory action,  and  the  liquid  blister,  with  iron  and  iodide  of  potasstam, 
gives  slow  bat  satisfactory  results. — Lancet,  May  1,  1869,  p.  59S. 


119.— CASE  OF  TETANUS  TREATED  BY  BROMIDE  OF 

^  POTASSIUM. 

^  Bj  EoBKBT  BsowH,  Esq.,  Carlisle. 

[The  patient  was  a  boy  12  years  of  age.  Aboat  the  end  of  September  suppa- 
ration  commenced  around  the  root  of  the  thumb  nail,  and  terminated  in  the 
death  and  removal  of  the  nail.  On  October  4th  he  fell  asleep  on  the  graas, 
and  awoke  stiff  and  chilly.  There  was  slight  stiffness  of  the  neck  next  day, 
and  on  October  8th  there  was  rigidity  of  the  spine  and  stiffness  of  the  jaws.] 

When  admitted,  two  men  carried  him,  perfectly  rigid  and  bent,  by  the 
shoulders  and  lower  extremities,  from  the  cab  to  the  ward. 

Slate  on  admiseion* — ^He  complains  of  stiffness  in  the  back,  neck,  and  jaws ; 
of  pain  in  the  neck,  especially  along  the  course  of  the  stemo-mastoid  moaoles, 
and  of  great  thirst.  The  sterno-mastoids,  toother  with  the  muscles  of  the 
back  and  abdominal  recti,  are  very  tense,  fie  can  move  his  jaws  apart 
aboat  i  of  an  inch.  During  a  paroxysm  of  pain  and  spasm,  one  ef  which 
occurred  shortly  after  admission,  he  cried  loudly,  rested  on  his  occipat  and 
heels,  and  his  coantenance  distinctly  presented  the  '^risus  sardonicos.*^ 
Pulse  112,  irregalar.  Skin  hot  and  dry.  Bowels  inaotivs.  Ordered  injec- 
tion of  warm  water.  To  have  milk,  beef-tea,  arrow-root.  Potass*  bromid. 
gr.  XX.  every  second  hour. 
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13tfa  October,  yesp.  Last  night  the  bowels  were  freely  moTed ;  he  slept 
little,  but  was  quiet  and  eaij.  Has  taken  liquid  nourishment  freely.  Par- 
oxysms have  been  frequent  and  painful  during  the  night ;  to-day  they  hare 
occurred  very  often  since  5  p.m.  The  boy  perspires  freely ;  can  move  his 
jaws  apart  fully  i  of  an  inch.  Pulse  irregular,  and  so  feeble  that  the  beats 
OABiiot  be  accurately  counted.  Urine  normal  in  quantity  and  quality. 
Potass  bromid.  gr.  zx.  every  hour. 

15th,  yesp.  Patient  during  the  early  part  of  last  two  nights  has  suffered 
from  seyere  paroxysms,  occurring  on  an  average  four  in  the  hour,  and  accom- 
panied with  a  sense  of  choking,  but  after  1  a.  m.  he  has  become  easier,  and 
has  slept  a  good  deal.  Since  5  p.m.  to-day,  paroxysms  have  occurred  on 
an  average  3  to  6  during  the  hour,  though  before  that  time  he  had  been  free 
from  them,  and  had  slept  for  three  hours,  being  awakened  howeve^,  to  take 
his  medicine,  &;c.  Pulse  78,  stronger,  but  still  irregular.  He  perspires 
freely.  Bowels  acted  after  an  injection  for  first  time  since  night  of  admis- 
sion. 

16th.  Patient  slept  well  during  the  night  till  3am.,  when  a  paroxysm 
seized  him,  and  almost  threw  him  out  of  bed— such  was  its  severity  ;  it  caused 
intense  pain,  and  a  wound  of  the  tongue,  by  the  sudden  snapping  together 
of  his  jaws.  This  morning  he  has  taken  milk  and  arrowroot  for  breakfast : 
lies  quite  easy,  and  perfectly  freely  free  from  pain,  often  dosing  in  sleep, 
with  his  mouth  open  fully  an  inch.  He  had  to-day  fifteen  paroxysms  in 
twelve  hours.  Tongue  thickly  coated  with  white  fur.  Breath  fcntid.  Bow- 
els inactive. 

17th.  Last  night  at  1.30  a.m.,  the  house-surgeon  was  summoned  by  the 
nurse,  and  found  the  boy  convulsed  in  a  violent  paroxysm.  His  arms  were 
violently  contracted,  the  sardonic  grin  well  marked ;  opisthotonos  extreme ; 
breathing  hurried  and  laboured ;  blood  and  saliva  streaming  from  the  mouth ; 
tongue  bitten  in  two  places;  face  livid.  The  paroxysm  lasted  for  three 
minutes,  and  subsequently  he  lay  for  half-an-hour  exhausted  and  prostrate. 
This  morning  he  is  easy,  and  sleeps  hour  after  hour.  Ordered  injection. 
Hydrarg.  snbchlor.,  gr.  ii. ;  pulv.  rnei,  gr.  vi.  M.  et.  ft.  pulv. 
'  18th.  Patient  had  two  violent  and  a  few  slight  paroxysms  during  the  night. 
Bowels  acted  twice.  Pulse  84 — 89,  weak.  Ordered  sherry  gss  every  fourth 
hour. 

Vesp.  During  the  day  has  had  twenty-four  paroxysms  in  twelve  hours. 

21st.  Patient  has  passed  easy  nights,  and  slept  well  since  last  report 
Yesterday  he  slept  nearly  the  whole  day,  being  awakened  every  hour  to 
take  medicine.  During  the  night  there  occurred  fifteen  paroxysms  in  four 
hours.  To-day  he  thinks  the  stiffness  in  the  neck  is  disappearing.  Potass, 
brom.  every  second  hour.     Sherry  §x.  daily. 

24th,  vesp.  The  boy  has  progressed  rapidly  and  favourably  since  the  21st. 
Has  slept  a  great  deal,  and  perspired  freely,  odour  of  sweat  being  foetid.  To- 
day he  has  been  restless,  and  has  suffered  from  three  paroxysms  in  six  hours, 
though  he  was  free  from  them  in  the  morning.  Pulse  86,  regular.  Ordered 
an  ii^ection  of  warm  water,  which  brought  away  a  large,  dark,  foetid  stool. 

26th.  Progress  very  satisfactory  till  3  a.m.  (this  morning),  when  he  be- 
came restless,  and  suffered  from  paroxysms  frequently,  on  an  average  three 
an  hour.  This  morning  he  looks  haggard,  and,  during  the  spasmodic  attaokSf 
the  sardonic  grin,  the  opisthotonos,  with  the  clenching  of  the  jaws,  and  con- 
tractions of  the  arms,  and  pain  in  the  neck  are  as  well  marked  as  on  the  18th 
and  19th,  when  he  took  the  paroxysms  most  frequently.  Pulse  feeble  and 
irregular.  Ordered  whisky  §  ii.  3-.  Potass,  bromid.  gr.  xx.  every  hour. 
Ordered  sherry,  §  vi. 

27th.  Has  become  much  easier,  suffers  less  pain  during  a  spasm,  and  sleeps 
hour  after  hour,  save  when  he  has  to  take  his  stimulants,  fluid  nutriment,  or 
medicine  which  he  does  with  avidity. 

2  p.m.  The  house-surgeon  was  summoned  by  the  boy's  screams,  and  f  'und 
him  almost  out  of  bed  in  a  violent  paroxysm — the  nurse  had  left  the  war  i  for 
a  moment.    Ordered  an  enema. 

1st  November.    Since  Uie  last  paroxysm  recorded,  the  boy  has  only  had 
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foar,  which  oeoarred  on  th«  29th.  ImproTem«nt  r»pid.  He  sleeps  well«  and 
eats  voracioaslj.    False  96,  weak. 

Vesp.  To-day  he  has  had  three  paroxjsms,  one  of  whioh  took  place  after 
an  ineffectual  attempt  to  isit  up  in  oed. 

6th.  Has  had  no  paroiysm  since  last  report,  when  he  began  to  take  the 
bromide  ever j  second  hoar.  False  90.  Improves  dailj.  He  still  wean  the 
facial  grin,  and  complains  of  pain  along  the  course  of  the  stemo-mastoida, 
especially  when  he  moves  his  head.  Bowels  acted  freelj.  ^,  Potass,  brom. 
gr.  zx.  every  third  hoar. 

10th.  The  boy  improves  rapidly,  and  withoat  relapse.  For  the  last  two 
days  be  has  been  oat  of  bed,  and  sitting  on  a  chair ;  if  he  attempts  to  walk, 
he  stamps  along  on  his  heels.  Has  stifl  a  broad  grin,  and  stiffiiess  in  back 
and  legs.  His  articulation  Is  imperfect,  owing  to  the  rigid  muscles.  To 
discontinue  whisky.  Diet  common ;  eggs  ii.  Sherry  |  vi.  3 .  Potass. 
bromtd.  gr.  xz.  ter  in  die. 

25tb.  In  a  very  satisfactory  state. 

2nd  December.  Discharged  cured  — Edinburgh  Med.  Journal,  Jfo^,  1869, 
p.  993, 

120.— CASE  OF  TRAUMATIC  TETANUS ;  KEOOVERY  UNDEB 

THE  USE  OF  THE  CALABAB  BEAN. 

Bj  AuKAirDBE  J.  If  AOABXHITB,  AiifttniUier. 

[The  patient  was  a  man  aged  24,  whose  symptoms  seemed  to  be  excited  by 
exposure  to  cold  following  the  receipt  of  a  punctured  wound  in  the  hand.] 

On  visiting  him  I  found,  on  examination,  that  he  had  increased  pain 
along  the  margins  of  the  ribs,  and  also  a  feeling  of  stiffiaeea  in  the  neck  and 
jaws,  which  I  recognised  as  being  the  commencement  of  tetanus,  and  feared 
that  he  would  fall  a  victim  to  that  disease.  He  was  ordered  to  bed,  and  to 
have  one-eighth  of  a  grain  of  the  extract  of  Calabar  bean ;  but  as  the  drug- 
gist here  had  none  of  it— owing,  as  he  said,  to  its  being  a  remedr  aerer  in- 
attired  for — ^two  days  elansed  before  it  could  be  obtuned  from  Edinburgh.  In 
le  meantime,  I  prescribed  8  grains  of  the  ext.  of  conium  every  2  houn, 
whioh  dose,  as  it  had  no*  apparent  effect,  was  doubled  on  the  following  day; 
and  he  was  also  ordered  hydrarg.  subchlorld.  ii.  grs.,  pulv.  jalap  xz.  grs., 
which  acted  freely  on  the  bowels.  On  the  4th  of  January,  the  day  w  Ca&ibar 
bean  arrived,  the  sjrmptoms  of  tetanus  were  fully  developed,  and  his  condi- 
tion was  a  very  ^painful  one.  The  appearance  of  his  countenance  was 
remarkable,  from  the  lip  being  dragged  into  a  kind  of  grin ;  his  voice  had  a 
guttural  sound,  and  it  was  difficult  to  make  out  what  he  said,  as  he  had  no 
power  of  articulation,  from  the  lips  and  lower  jaw  being  fixed.  He  com- 
plained of  constant  pain  in  the  breast  alons  the  margin  of  the  cartilages  of 
the  ribs,  and  in  the  back,  about  the  lower  dorsal  vertebras.  There  was  not 
much  archinff  of  the  back  at  this  time ;  but  on  touching  the  part  where  he 
complained  of  pain,  he  was  immediately  thrown  into  a  state  of  rigid  spasm, 
with  the  back  much  bent  backwards ;  this  condition  subsided  in  a  few  sec- 
onds. The  abdominal  musclea  felt  very  tight,  and  he  had  pains  in  the  groins 
and  legs.  His  whole  body  was  quite  rigid,  so  that  it  was  impossible  far  him 
to  sit  up  in  bed.  He  had  lividity  of  the  face,  lips,  and  tongue,  difficulty  of 
breathing,  and  a  short  spasmodic  cough,  giving  him  great  pain  in  the  breast 
and  back.  The  heart's  sounds  were  normal;  we  pulse  88.  His  jaws  were 
capable  of  being  separated  during  the  short  intervals  of  spasm  about  a  quar- 
ter of  an  inch,  and  ne  could  only  protrude  the  tip  of  his  tongue.  He  begged 
of  me  to  give  him  something  to  ease  his  breast  and  back,  and«  as  he  felt  hun- 
gry and  could  not  eat,  he  was  very  anxious  to  have  somethingto  appease  his 
appetite.  He  waa  ordered  milk,  eeg-flip,  and  arrowroot  He  felt,  on  at- 
tempting to  swallow  anythingi  as  if  he  would  choke ;  for  as  soon  as  the  fluid 
oame  to  the  pharynx  a  spaamodic  action  waa  set  up  which  forced  it  backi 
and  only  very  small  quantities  could  be  got  over  his  throat  at  a  time.  He  was 
npv  to  have  ODO-ai^^of  a  grain  of  the  extract  of  Calabar  bean  every  hoar. 
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6tli  Janaarj.  Symptomt  the  tame  a«  at  lait  report,  with  the  exception 
that  the  pulse  was  80,  eofU  aud  he  said  he  felt  a  little  easier  in  about  a  quar- 
ter of  an  hour  after  each  dose  of  the  medicine,  at  which  times  he  could  swal- 
low a  little  better.  I  ordered  the  dose  to  be  increased  to  one- sixth  of  a 
grain  erery  hour. 

7th.  Complained  verj  much  of  the  frequent  spasms,  which  occurred  every 
three  or  four  minutes,  and  had  increased  pain  over  the  shoulders  and  in  the 
legs  ;  pulse  84,  soft.  To  have  one-fourth  of  a  grain  of  extract  trery  hour. 
In  the  evening  the  pulse  was  120. 

8th.  The  tongue  which  was  loaded  with  a  thick  fur,  could  be  protruded 
about  a  quarter  of  an  inch ;  it  was  bitten  on  the  edge  by  the  teeth,  owing  to 
the  sudden  spasmodic  closure  of  the  jaw;  the  back  was  very  much  arched, 
and  perspiration  was  prefuse.  He  had  great  thirst,  and  a  gurgling  sound 
from  the  throat,  arising  out  of  a  collection  of  stringy  mucus,  which  at 
times  he  made  a  half-blowing,  half-sneezing  effort  to  get  rid  of;  pnl^e  100. 
Ordered  half  a  grain  of  the  extract  every  hour  and  a  half.  In  the  evening 
the  pulse  was  92;  the  eyes  had  a  peculiar  hazy  appearance,  with  pupils 
much  contracted.  His  mother  remarked  that  he  had  spent  an  easier  day,  and 
that  he  got  some  short  snatches  of  sleep  now — as  the  spasms,  although  very 
severe  when  they  did  come,  were  less  frequent,  having  an  interval  of  ten  min- 
ntes  or  a  quarter  of  an  hour. 

9th.  Had  much  pain  in  the  breast  and  back,  also  great  uneasiness  in  the 
stomach ;  pulse  116 ;  otherwise  the  symptoms  the  same  as  on  last  report;  or- 
dered three  drops  of  dilute  hydrocyanic  acid  every  four  hours,  and  half  n  grain 
of  the  ext.  of  Calabar  bean  every  two  hoursw    In  the  evening  he  felt  easier. 

10th.  To-day  the  pulse  fell  to  80  and  was  very  soft;  he  was  much  troubled 
with  mucus  in  his  tbroa%  which  he  could  not  easily  get  rid  of.  Stopped  the 
hydrocyanic  acid — continued  the  half-grain  of  extract  every  two  hours. 
He  said  he  felt  the  need  of  the  medicine  about  tlie  end  of  the  two  Lours. 
Pupils  continued  alwsys  very  much  contracted. 

11th.  The  pulse  was  up  to  100 ;  spasms  very  easily  excited  by  touching  his 
back,  and  be  felt  so  sensitive  that  the  cold  air  reaching  him,  if  the  door  of  his 
room  were  opened,  was  sufficient  to  bring  on  a  spasm.  The  Calabar  bean  to 
be  continued,  but  the  dose  to  be  doubled  every  alternate  two  hourd,  so  that 
he  had  half  a  grain  at  one  time,  and  a  whole  grain  at  the  next. 

12th.  Had  delirium  during  the  past  night  Pulse  120;  was  afraid  to  put 
out  his  tongue  in  case  of  biting  it;  the  muscles  of  the  abdomen  were  very 
tense ;  still  complained  of  pain  in  breast,  back,  and  legs ;  ordered  to  continue 
the  old  dose  of  half  a  grain  every  two  hours,  but  to  omit  the  double  dose,  as 
I  thought  the  delirium  might  be  occasioned  by  it;  sweating  was  very  profuse. 

In  the  evening  I  was  sent  for  very  hurriedly  as  he  was  thought  dying,  and 
on  my  arrival  at  the  bedside  I  found  him  quite  insensible,  foaming  at  the 
mouth,  breathing  laboured  and  stertorous,  pulse  almost  imperceptible,  counte- 
nance very  livid,  and  he  had  all  the  appearance  of  being  very  near  death. 
His  mother  told  me  that  he  had  suffered  very  much  more  from  the  spasms 
throughout  the  day,  and  regretted  much  that  he  had  not  had  any  of  the  Cal- 
abar bean  since  I  had  seen  him  in  the  morning,  owing  to  the  druggist^s  supply 
haying  run  short.  Fortunately  I  had  a  small  quantity  in  my  pocket,  which 
I  kept  in  case  of  having  to  use  it  subcutaneously,  and  as  he  was  quite  uncon- 
scious and  unable  to  swallow,  I  iqjected  half  a  grain  in  solution  under  the 
skin.  The  epileptic  symptoms  gradually  subsided,  and  he  was  again  quite 
conscious  in  about  half  an  hour.  The  Calabar  bean  was  continued  as  before 
in  half-grain  doses  every  two  hours. 

13th.  Pulse  100;  body  much  less  rigid  and  spasms  less  severe;  could  pro- 
trude the  tongue  about  half  an  inch,  but  was  stul  afraid  to  do  so ;  complained 
greatly  of  want  of  sleep. 

17th.  Since  last  report  his  symptoms  have  been  gradually  diminishing  in 
severity,  so  I  reduced  the  dose  of  the  bean  to  one-fourth  of  a  grain,  and  or- 
dered a  squill  mixture,  with  camphor  and  dilute  sulphuric  acid,  as  he  had 
loud  mucous  Hiles  in  the  larger  bronchL 

20th.  During  last  night  he  had  his  first  sound  sleep  since  the  commence- 
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ment  of  his  illness.  Found  him  asleep  at  the  time  of  mj  visit,  and  the  mns- 
calar  system  quite  relaxed.  He  awoke  while  I  was  standing  at  his  bedside, 
and  the  back  was  immediately  thrown  into  an  arched  position,  which  sabsi  - 
ded  to  its  natural  state  in  a  few  seconds.  Bean  to  be  taken  in  quarter-grain 
doses  every  four  hours. 

22Dd.  Pulse  is  now  60,  tonrne  clean,  feels  his  muscles  stiff  and  sore,  but 
can  get  up  out  of  bed ;  and  I  had  the  satisfaction  of  seeing  him  walk,  and 
also  chew  some  food ;  he  is  evidently  quite  convalescent.  Ordered  him  to 
stop  taking  his  medicine. 

This  case  of  traumatic  tetanus  was  marked  by  gradual  progression ;  the 
symptoms  being  very  slight  during  the  period  of  accession,  intensely  severe 
at  its  ^height,  and  then  gradually  declining  until  recovery  was  established. 
The  punctured  wound,  followed  by  exposure  to  cold,  was  evidently  the  exci- 
ting cause,  and  the  first  question  to  decide  was,  whether  any  removal  of  that 
cause  could  be  effected  by  surgical  treatment  at  the  seat  of  the  original  in- 
jury. Amputation  in  tetanus  is  forbidden,  unless  the  part  to  be  operated 
on  is  in  stich  a  condition  as  to  require  it,  independently  of  that  disease ;  the 
more  promising  surgical  treatment  is  the  division  high  up  of  the  main  trunk 
leading  from  the  seat  of  the  injury ;  but  with  reference  to  such  a  proce- 
dure in  this  case,  I  came  to  the  conclusion  that,  as  the  spinal  cord  was  al- 
ready in  a  state  of  super-sensitiveness  to  outward  impressions,  anj  operation 
on  the  nerves  leading  thereto  would  be  only  likely  to  aggravate  the  disease, 
and  I  therefore  contented  myself  by  applying  hot  fomentations  to  the  hand 
and  arm,  and  sought  for  the  medicine  which  would  produce  the  most  powerful 
sedative  effect  on  the  spinal  cord.  From  what  has  been  written  by  Dra. 
Christison,  T.  R.  Fraser,  and  Ebenezer  Watson,  regarding  the  properties  of 
the  Oalabar  bean,  I  was  led  to  decide  on  it  as  being  the  medicine  most  likely 
to  afford  relief  in  tetanus,  and  the  foregoing  case  is  an  illustration  of  its  val- 
uable sedative  action  on  the  spinal  cord  and  medulla  oblongata.  The  occurrence 
of  an  epileptic  fit  in  this  case,  after  the  accidental  want  of  the  drug  for  soma 
hours,  at  the  height  of  the  disease,  is  a  remarkable  circumstance ;  and  it  has 
led  me  to  think  that  the  Calabar  bean  may  yet  be  found  serviceable  in  the 
treatment  of  epilepsy,  in  which  disease,  so  far  as  I  have  been  able  to  learn, 
it  has  not  yet  been  used. 

Van  der  Kolk,  in  his  work  on  Epilepsy,  states  that,  for  the  rational  treat- 
ment of  that  disease  it  is  necessary,  after  removing  as  far  as  possible  any  re- 
mote cause,  which  by  its  action  on  the  medulla  oblongata  keeps  up  the  '^  in- 
creased capacity  for  morbid  refiex  movement  and  discharge  of  the  ganglionic 
cells,*^  to  **  diminish  the  excessive  sensibility  of  the  medulla  oblongata,  and 
to  moderate,  if  needful,  the  superabundant  determination  of  blood  to  these 
parts."  Now  the  physiological  action  of  Oalabar  bean  fulfils  these  indica- 
tions, and  it  does  so  better  than  any  other  drug  known,  by  its  having  not 
only  a  sedative  action  on  the  medulla  oblongata  and  spinal  cord,  but  also  a 
similar  effect  on  the  circulatory  system,  and  is  therefore  free  from  the  objec- 
tion of  producing  a  state  of  congestion,  which  attends  the  administration  of 
the  most  powerful  sedatives  of  the  nervous  system.  Actual  experience  in 
practice  will  alone  determine  its  value  as  a  curative  agent  in  epilepsy ;  but 
its  properties  would  lead  us  to  hope  that  good  results  may  yet  be  obtained 
from  its  use  in  that  disease. 

The  only  other  remark  I  have  to  make  in  connexion  with  this  case  is 
that  in  Sir  Thomas  Watson's  work  on  the  Practice  of  Physic,  it  is  stated 
that,  *^  in  tetanus,  there  is  no  thirst,  and  seldom  any  accumulation  of  tough 
and  stringy  mucus  in  the  fauces  and  about  the  angles  of  the  mouth ;  but 
that  in  hydrophobia  both  these  symptoms  are  always  present.**  In  this  case 
of  tetanus,  thirst  and  accumulation  of  stringy  mucus  in  the  fauces  were 
present  in  a  marked  degree,  and  it  was  a  frequent  question  made  to  me  by 
the  patient  what  he  could  have  to  drink,  as  his  thirst  was  so  g^at,  and  his 
power  of  swallowing  so  much  interfered  with.  I  suppose  that  the  presence 
of  these  symptoms,  in  this  case,  is  to  be  attributed  to  the  effects  of  the  Cal- 
abar bean. — Edinburgh  Medical  Journal^  May,  1669,  jf.  989. 
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121.— VOMITING  OP  PREGNANCY  TREATED  BY  THE 
HYPODERMIC  INJECTION  OP  MORPHIA. 

Uj  JoHK  Uakhisoic,  Esq.,  Congleton. 

SThe  TomitiDg  in  this  case  was  most  seTere  and  distressing.     There  was  eel- 
om  a  longer  interval  than  fifteen  minates  between  the  paroxysms  of  siok- 
ness.     The  stomach  would  retain  absolately  nothing.] 

On  April  13th,  after  having  tried  external  applications,  nutritive  and  seda- 
tive enemata,  vaginal  injections,  and  numberless  internal  medicines,  it  oc- 
curred to  me  that  hypodermic  injections  might  be  of  service.  I  began  with 
a  solution  of  one  grain  of  acetate  of  morphia  in  six  minims  of  water,  and 
injected  one  minim  three  times  daily.  At  once  the  vomiting  abated,  and 
she  gradually  became  stronger.  The  dose  was  increased  to  fourteen  min- 
ims, out  was  only  given  twice  in  the  day.  This  treatment  was  continued  until 
July  Ist,  with  occasional  intermissions  of  one  or  two  injections,  that  other 
remedies  might  be  tried ;  but  a  tendency  to  relapse  invariably  occurred.  I 
now  determined  to  try  if  miscarriage  could  be  induced  by  drastic  purga- 
tives and  ergot.  These  means  appeared  to  succeed.  A  foetus  was  expelled, 
and  the  patient  did  well ;  but  the  gastric  irritation  continued,  necessitating 
the  continuance  of  the  injections.  However,  on  July  9th,  I  was  able  to  re- 
duce their  strength  and  the  frequency  of  their  administration;  and,  on  the 
20th,  discontinued  them  altogetner.  At  this  date,  the  menses  returned,  and 
the  irritation  of  the  stomach  quite  subsided.  The  patient  was  sent  to  the 
seaside,  and  is  now  quite  well.  She  was  reluctant  to  discontinue  the  injec- 
tions, and  was  for  a  day  or  two  depressed  and  hysterical,  though  not  usu- 
ally of  this  habit.  She  is  more  than  ordinarily  fat  when  well.  She  lost 
much  flesh  during  the  first  part  of  her  illness,  but  regained  it  soon  after  the 
injections  were  commenced.  Fearing  to  establish  a  habit  of  opium-taking, 
the  character  of  the  injections  was  hidden  from  the  patient  The  skin  of 
the  forearms  was  pierced  two  hundred  and  sixty  times.  There  was  never 
any  awelling  or  redness,  except  after  two  or  three  of  the  earlier  operations, 
when  the  injection  was  accidentally  endermic,  rather  than  hypodermic. 
Suppuration  never  occurred.  The  bowels  were  sometimes  a  little  consti- 
pated ;  and  a  slight  disorder  of  the  liver's  functions  was  easily  rectified  by 
an  aperient.  The  effect  of  the  morphia  was  felt  very  soon  after  injection,  in 
heightened  spirits,  toleration  of  food,  and  increased  energy  ;  but  there  was 
no  marked  drowsiness,  contraction  of  pupils,  or  subsequent  headache. — 
Brit.  Med.  Journal,  April  a,  186S>,  p.  306. 


122.— ON  THE  TREATMENT  OP  SUPPURATING  JOINTS  BY 

FREE  INCISIONS. 

By  Thoxab  BBTAirr,  Eeq.,  AaslsUnt-Sargeon  to  Goy^a  Hospital. 

The  treatment  of  a  disorganised  or  suppurating  joint  has  ever  been  a  source 
of  difficulty  to  the  surgeon,  and  the  larger  the  articulation  thit  is  affected 
the  more  that  difficulty  has  been  experienced,  for  the  suppuration  of  a  large 
joint,  such  as  the  knee  or  hip,  too  often  threatens  life  in  some  stage  of  it« 
progress,  and  the  integrity  of  any  joint,  large  or  small,  is,  as  a  rule,  compro- 
mised by  suppuration. 

How  to  preserve  the  natural  movements  of  a  diseased  articulation  is  the  first 
aim  of  the  surgeon,  and  when  that  hope  has  gone  his  object  is  to  save  the 
limb.  When  this  end  can  be  obtained  with  a  stiff  joint,  the  result  may  usually 
be  regarded  as  satisfactory,  particularly  in  disease  of  the  lower  extremity, 
and  even  in  the  upper  a  cure  by  anchylosis  is  not  so  bad  as  some  surgeons 
would  lead  us  to  believe.  When  neither  of  these  ends  appears  probable, 
possible,  or  expedient,  from  the  extent  of  the  local  disease,  the  general  want 
of  i>ower  of  the  patient,  or  the  necessities  of  the  individual  case,  the  question 
of  operation  comes  before  the  surgeon,  and  he  has  to  decide  whether  amputa- 
tion of  the  limb,  resection  of  the  joint,  or  incision  into  the  articulation  is  to 
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be  performed.  To  work  not  the  manj  points  inTolved  in  the  solntion  of  these 
qnestions  is  a  task  of  diffienltj,  and  a  form  of  practice  which  is  applicable  to 
one  joint  may  be  inexpedient  to  spplr  to  another. 

This  difficulty  is  doubtless  dae  to  the  different  valne  wliich  aargeons  place 
on  different  forms  of  practice,  and  the  estimation  with  which  they  regard 
natural  processes.  One  surgeon,  having  intense  faith  in  natural  processes  in 
the  cure  of  disease,  and  particularly  Joint  disease,  would  attempt  to  save  a 
limb  that  another  would  condemn,  regarding  any  practice  as  wrong  that  inter- 
feres with  a  natural  recovery,  as  long  as  any  reasonable  hope  exists  of  secur- 
ing such  a  result,  and  believing  that  a  cure  by  anchylosis,  however  acquired 
and  however  long  a  time  may  be  passed  in  securing  it,  is  worth  the  attempt. 
A  second  surgeon,  having  stronger  faith  in  surgical  treatment,  would  excise  a 
joint,  believing  it  to  be  inexpedient  to  waste  time  for  a  natural  cure,  even 
when  it  may  ht  gained,  when  by  excision  he  believes  an  equally  good,  if  not 
a  better,  result  can  be  secured  in  a  shorter  period;  whilst  a  third  surgeon, 
looking  upon  both  forms  of  practice  as  too  protracted  and  uncertain,  would 
remove  the  diseased  part  by  amputation,  in  the  b4»lief  that  a  more  certain  re- 
sult and  a  more  rapid  recovery  would  be  secured  by  such  a  process. 

In  brief,  a  case  of  disease  of  a  joint  that  one  surgeon  would  attempt  to  cure 
with  anchylosis,  a  second  would  excise,  and  a  third  amputate— the  two  for- 
mer schools  amputating  a  limb  only  when  all  hopes  of  saving  it  by  less  severe 
measures  have  been  proved  futile. 

In  the  present  paper  it  is  not  my  intention  to  consider  the  expediency  of 
practising  excision  of  a  joint.  On  a  former  occasion  I  have  iairly  shown 
that  in  the  knee  it  is  only  justifiable  in  exceptional  cases.  In  its  own  place 
the  subject  of  excision  of  other  joints  will  meet  with  due  attention,  although  I 
may  admit  at  once  its  indisputable  value  in  appropriate  cases  of  disease  of  the 
shoulder,  elbow,  and  hip-joints.  I  recognise  the  rule  that  amputation  of  a 
limb  should  only  be  performed  when  aU  other  measures  are  out  of  question, 
and  it  is  clearly  a  necessity  to  sacrifice  a  limb  to  save  life.  I  have  intense  faith 
in  the  power  of  nature's  processes  to  cure  disease,  and  particularly  joint  dis- 
ease, and  believe  that,  in  the  majority  of  cases  of  joint  disease,  the  office  of 
the  surgeon  is  mainly  valuable  in  guiding  natural  processes  in  the  way  of 
cure.  In  the  hip  and  knee  a  natural  recovery  with  anchylosis  is  all  that  one 
can  wish,  and  I  believe  this  result  to  be  a  success  such  as  a  sni^eon  may  look 
upon  with  satisfaction ;  and  it  is,  as  a  rule,  acquired  without  risk  to  life,  and 
without  much  active  surgical  interference.  In  the  shoulder,  elbow,  wrist,  Ac, 
it  is  not  so  bad  as  some  surgeons  would  lead  us  to  think,  and  it  is  furly  a 
question  whether  by  excision  in  a  large  proportion  of  cases,  a  better  result  is 
to  be  acquired.  These  points,  however,  are  not  the  subjects  of  my  present 
communication,  for  in  this  I  wish  to  demonstrate  the  valne  of  a  free  incision 
into  a  suppuration  or  disorganised  joint.  I  believe  that  such  a  practice  is  of 
great  value  in  many  cases — that  by  it  many  limbs  may  be  saved,  and  as  many 
helped  on  to  anchylosis.  I  am,  moreover,  disposed  to  think  that  it  has  not 
been  practised  as  freely  aa  it  deserves. 

I  propose  on  the  present  occasion  to  demonstrate  the  valne  of  the  practice 
by  the  quotation  of  such  cases  as  my  note- book  affords. 

But  first  of  all  let  us  stop  to  inquire  briefly  as  to  the  cases  in  which  it  is 
expedient  to  apply  the  practice.  Is  it  applicable  to  all  cases  of  suppurating 
joints!  If  not,  to  which  should  it  be  applied  t  And  these  questions  lead  me 
to  consider,  although  briefly,  the  pathology  of  joint  affections,  for,  without 
patliology,  practice  must  ever  be  uncertain,  and  unscientific. 

To  be  brief  upon  these  points,  it  may  fairly  be  asserted  that  there  are  but 
two  tissues  in  which  joint  mischief  may  be  said  practically  to  commence — the 
osseous  and  the  synovial — although  in  certain  cases  of  ii\|ury  to  the  hip,  knee, 
and  other  jointS|  in  which  much  stretching  or  even  laceration  of  the  ligaments 
hfw  taken  place,  disease  may  occur  at  their  bony  attachments — in  the  hip  in 
the  teres  ligament,  in  the  knee  in  the  crucial ;  but  even  uk  these  it  is  Ia  the 
synovial  membrane  or  bone  that  the  disease  shows  itaelf. 

To  this  general  assertion  it  must,  however,  be  added  that  disease  rarely 
exists  long  in  one  tissue  without  involving  another;  and  that,  when  dis- 
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organisation  of  a  joint  has  taken  place,  everj  titsae  will  be  more  or  lest 
affected,  but  the  extent  to  which  the  different  tissues  will  be  eventual)/  in- 
Tolved  rest-s  entirely  upon  the  original  seat  of  the  disease. 

When  disiorganisation  of  a  joint  takes  place  as  a  result  of  acute  synovial 
inflammation,  or  from  chronic  synovial  disease,  the  articular  cartilages  maj 
disappear,  and  the  articular  surfaces  of  the  bones  may  be  exposed,  yet  thus« 
articular  surfaces  will  probably  be  only  partially  involved,  And  the  great 
body  of  the  bone  will  still  be  geod.  The  disease,  as  far  as  the  bones  are  con- 
cerned, will  be  superficial,  and  may  be  thus  dealt  with. 

When  disorganisation  of  a  joint,  however,  takes  place  as  a  result  of  bone 
mischief,  the  synovial  membrane  will  to  a  certainty  have  undergone  changes 
with  the  articular  cartilages,  as  in  the  former  class  of  cases,  but  the  cartila- 
ges will  either  have  entirely  disappeared  or  have  been  cast  off  or  shed  into 
the  joint,  or  the  portions  that  remain  will  be  found  resting  on  the  bone.  But 
the  chief  changes  will  be  seen  in  the  bone  itself.  The  articular  extremitiea 
will  in  all  probability  be  extensively  involved.  More  or  less  complete 
evidence  of  inflammation  will  be  manifested  either  by  partial  or  complete 
necrosis,  local  or  diffused  suppuration,  or  osseous  consididation.  The  disease 
in  the  joint,  having  been  secondary  to  the  disease  in  the  bones,  may  require 
treatment,  but  the  original  seat  of  the  disease  must  be  remembered,  and  the 
treatment  shaped  accordingly. 

Consequently,  in  disorganisation  of  a  Joint  the  result  of  primary  disease 
of  the  synovial  membrane,  one  kind  of  treatment  may  be  found  of  valm 
which  will  be  inapi^cable  to  other  oases,  and  disorganisation  of  a  joint  the 
result  of  disease  of  the  osseous  structures  may  require  a  form  of  practice 
YWf  different  from  that  required  in  synovial  disease ;  a  correct  diagnosis  in 
these  cases  (as  in  other^i)  being  of  primary  importance,  and  as  a  guide  to 
practice,  of  great  value. 

We  will  now  proceed  to  the  more  immediate  subject  of  this  paper — the 
value  of  a  frt^e  incision  into  a  suppurating  or  disorganised  joint — and  will 
first  consider  in  what  cases  the  practice  is  most  applioable. 

First  of  all,  the  practice  of  making  a  free  incision  into  a  joint  is  only  justi- 
fiable when  disorganisation  or  suppuration  has  taken  place,  whether  that 
sapporation  be  the  result  of  a  chronic  disease  or  of  an  acute  one  following  a 
wound  of  the  articulation. 

In  acute  suppuration  of  a  joint,  the  result  of  a  wound,  I  believe  there  is  no 
better  practice  to  be  followed.  A  free  incision  into  the  articulation  under 
most  circumstances  not  only  is  the  best  local  treatment,  but  the  best  general, 
for  it  seems  to  be  true  that,  as  soon  as  a  free  outlet  for  the  pus  has  been 
made,  surgical  fever,  although  intense,  may  be  expected  to  subside,  and 
local  symptoms  to  pass  away.  The  incisions,  when  made,  should,  however, 
be  free,  that  the  escape  of  pus  may  be  complete.  By  this  practice  joints  will 
often  be  saved,  and  movement  secured. 

In  disorganisation  of  a  joint,  the  result  of  chronic  disease,  the  plan  of 
treatment  by  a  free  incision  is  not,  however,  so  simple ;  for  its  value,  alreadj 
indicated,  depends  much  upon  the  original  seat  of  the  disease.  When  the 
disorganisation  of  the  joint  has  been  seoondary  to  disease  in  the  articular  ex- 
tremity of  the  bone,  to  acute  or  chronic  inflammation  terminating  in  no- 
croeis,  partial  or  complete,  it  is  not  to  be  expected  that  a  recovery  is  to  take 
place  by  giving  free  exit  to  the  suppuration  in  the  joint,  for  the  cause  of  thia 
suppuration  wilt  remain  after  the  adoption  of  the  practice,  and  thus  keep  up 
the  irritation  and  prevent  a  cure.  The  incision  may  relieve  the  symptomSt 
but  will  not  cure  the  disease  or  do  much  towards  hastening  anchylotia. 
Nothing  but  the  removal  of  the  diseased  bone,  either  after  incision,  aa 
in  an  ordinary  operation  for  necrosis,  or  by  resection,  will  be  of  use ;  for  tho 
disorganisation  of  the  joint  is  clearly  the  result  of  disease  of  the  bone,  and 
the  seat  of  the  disease  must  be  made  out  before  the  correct  treatment  can  bo 
applied.  An  incision,  as  an  exploratory  operation,  may,  however,  be  of  nee 
in  the  case,  for  it  may  facilitate  the  removal  of  the  diseased  bone,  and  thos 
hasten  recovery.  When,  however,  the  disorganisation  of  the  joint  has  been 
the  reanlt  of  disease  in  the  synovial  membrane,  the  value  of  a  fr«e  iooiaioB 
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into  the  artfoalation  it  rery  great,  for  in  these  caaes,  altfaouefa  the  dia- 
organiaation  may  be  complete,  the  diaease  in  the  bone  will  probably  be  only 
Bupeificial,  and  will  rarely  be  found  to  eitend  far  into  the  cancellated  tiasue. 
The  disease  in  the  bone  is  the  result  of  synovial  mif>chief,  and  will  conse- 
quently recover  when  the  source  of  disease  has  been  removed  and  the  pus  has 
been  evacuated  from  the  joint.  Indeed,  it  is  in  disease  of  the  synovial  mem- 
brane of  the^nlpy  kind,  in  which  suppuration  has  taken  place,  that  this 
practice  of  making  free  incisions  into  the  articulation  is  carried  out  with  the 

f'eatest  advantage,  and  in  the  following  cases  which  I  propose  now  to  relate 
trust  the  truth  of  these  remarks  will  be  demonstrated. 
Caae  1. — Pulpy  Disecue  of  AnkU-jaint, — Reeov&ry  with  good  Movement 
qfter  Free  IncUUm  into  Joint. — Tom  W.,  aged  4,  came  under  my  care  at 
Quy's  Hospital  on  January  «)Oth,  1865,  with  a  disease  of  the  ankle-joint.  It 
was  on  the  right  side,  and  had  existed  for  seven  months,  having  come  on 
after  an  injury,  with  pain  and  swelling.  When  seen,  the  joint  was  clearly 
much  enlarged,  the  parts  around  the  malleoli,  dec,  being  douehy  and  thick- 
ened. There  was  pain  in  the  part  and  daily  flushing  with  neat^  partion- 
larly  at  night.  Fomentations  were  ordered,  with  tonics,  and  by  February  20 
all  heat  had  disappeared,  with  all  pain  and  indications  of  Inflammation.  The 
joint  was  consequently  strapped  up.  The  child  was  then,  contrary  to  onlerst 
allowed  to  use  his  limb,  and  as  a  consequence  a  relapse  took  place.  The  i^ymp- 
toms  became  as  bad  as — indeed,  worse  than — ever,  and  suppuration  followed, 
an  abscess  opening  on  the  outer  side  of  the  joint  on  May  15.  On  May  19 
another  formed  about  the  inner  malleolus,  and  it  was  oli^  that  the  joint  was 
thoroughly  opened.  A  free  incision  was  made  into  the  joint  about  the  inner 
malleolus,'  and  its  contents  allowed  to  escape  without  hindrance.  Water 
dressing  was  applied.  From  this  time  everything  went  on  favourably.  By 
June  10  the  abscess  and  the  incision  over  the  external  part  of  the  joint  had 
healed,  and  all  pain  had  ceas«)d.  ^y  September  thingalouked  as  if  they  were 
about  to  consolidate.  On  October  5,  there  was  another  relapse,  and  another 
abscess  formed,  and  severe  joint  symptoms  with  constitutional  distnrbanca 
made  their  appearance — indefd,  it  appeared  avif  an  abscess  had  buret  into 
the  joint  from  the  breaking  down  of  some  of  the  pulpy  disease  in  the 
synovial  membrane.  The  symptoms,  hownver,  gradually  disappeared,  and 
by  November  27  all  their  severity  had  gone.  From  this  date  everything 
went  on  favourably,  suppuration  ceased,  and  all  thickening  of  the  aynoTiid 
membrane  gradually  disappeared.  By  February  19,  1866,  all  the  abi^cesaea 
had  healed  and  the  sinuses  were  closed,  and  by  April  the  joint  resumed  its 
natural  aspect,  all  thickening  of  the  soft  parts  having  subsided.  Strapping 
was  again  employed  to  hasten  the  absorption  of  the  inflammatory  prod  note,  and 
by  April  9  the  case  was  reported  as  well,  with  what  was  hardly  to  have  been 
expected,  a  movable  joint.  By  December,  1866,  the  joint  was  quite  sound, 
perfect  movement  existing,  tho  remains  of  the  cicatrices  and  some  weakness 
of  the  joint  alone  remaining  to  testify  to  the  severity  and  nature  of  the  dis- 
ease. On  December  7,  1868,  this  boy  called  on  roe,  and  the  joint  was  still 
•onnd  and  useful,  no  traces  of  disease  beyond  the  cicatrices  remaining.  The 
astragalus  moved  as  smoothly  as  possible  between  the  malleoli.  He  is  still 
well. 

Com  3. — Pulpy    Diuau  of   AnUe-joint-^Suppuration  and  Eecofsery^ 
Treated  hy  Free  Ineieiom, — William  R.,  aged  9,  was  brought  to  me  at  6ny*s 
Hospital  on  July  4, 1864,  with  a  disease  of  his  right  ankle  of  two  years'  dnra- 
tion.    It  bad  appeared  after  a  blow,  with  pain  and  swelling,  and  at  uncertain 
intervals  these  symptons  had  continued  ever  since.    When  he  came  under  ob- 
•arvation  the  synovial  membrane  projected  round  the  malleoli  and  was  inn  (A 
thickened,  and  appeared  in  parts  to  be  breaking  down ;  any  movement  of  the 
foot  cansed  pain,  and  the  astragalus  did  not  move  smoothly  in  its  socket     A 
t|ilint  was  applied  and-tonics  given.    For  a  time  the  symptoms  improved  with 
the  child's  health,  and  it  was  hoped  that  suppuration  woald  not  take  plaoe. 
In  March  of  the  following  year,  however,  two  abscesses  formed,  one  on  each 
side  of  the  joint,  and  it  was  clear  by  the  passage  of  a  probe  that  the  joint 
waa  opened.    A  free  incision  was  then  made  on  each  side,  laying  the  joiat 
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open  freely,  and  a  splint  was  kept  on,  In  six  months  the  wound  had  healed^ 
and  the  parts  appeared  to  Iiave  become  consolidated.  In  another  three  some 
movement  in  the  joint  appeared.  In  July,  1866,  when  last  seen,  the  boy 
could  walk  well  withont  pain.  The  movements  of  the  joint  were  complete. 
The  boy,  however,  required  some  extra  support  for  his  ankle,  bat  had  a  good 
foot. 

Case  3. — Pulpy  Disease  of  the  Left  Ankle-joint — Suppuration — Recovery 
with  a  Movable  Joint. — Cornelius  M.,  aged  3  years,  was  brought  to  me  at 
Guy's  Hospital  on  December  14,  1866,  for  disease  of  his  left  ankle.  It  had 
come  on  after  a  fall,  received  some  months  previously,  with  pain  and  swell- 
ing, the  joint  being  at  times  hot  and  painful.  When  first  seen  by  me  the  ar- 
ticolation  was  clearly  swollen  from  inflammatory  infiltration  of  the  synovial 
membrane.  The  whole  part  had  a  soft  and  pulpy  feel,  and  the  margins  of 
bone  were  all  covered  in.  There  was  no  bulging  of  the  synoTial  membrane 
from  effusion,  and  the  articulation  moved  smoothly.  Fomentations  with 
strips  of  wet  rag  were  ordered  to  be  kept  on  the  joint,  and  the  horizontal 
position  was  maintained ;  tonics  were  also  given.  By  January  30  the  symp- 
toms had  improved,  but  on  February  26  they  had  again  become  severe,  sup-, 
puration  threatening.  On  March  12  an  abscess  was  opened  by  a  free  incision 
in  front  of  the  inner  malleolus,  which  was  clearly  connected  with  the  joint; 
consequently  a  splint  was  applied.  By  June  26  all  swelling  had  nearly  sub- 
sided, and  all  heat  had  gone.  Pressure  with  stra'pping  was  applied,  and  on 
September  3,  six  months  af^er  the  incision,  the  child  was  declared  to  be 
cured,  with  a  good  and  movable  joint. 

Case  4. — Pulpy  Disease  of  the  Synovial  Membrane  of  the  Ankle-joint — 
Free  Incisions — Recovery  with  a  Gojd  Joint. — Alfred  T.,  aged  6  1-2,  came 
under  my  care  at  Guy's  on  January  1,  1866,  for  disease  of  the  right  ankle, 
joint  of  three  years*  standing.  It  had  appeared  after  a  fall,  and  had  com- 
menced with  pain  and  swelling.  When  seen,  the  whole  ankle  was  much 
swollen,  soft,  and  pulpy  to  the  touch.  It  was  hot  and  painful,  although  some 
movement  was  allowed.  Fomentations  were  ordered,  and  steel  wine  given, 
with  good  food.  Tlie  boy  was  directed  to  be  kept  in  bed.  On  January  29 
an  abscess  appeared  on  the  inner  side,  which  was  opened  by  a  free  incision, 
the  pus  clearly  coming  from  the  joint,  for  it  could  be  pressed  out.  Water 
dressing  was  applied.  The  case  went  on  satiKfiictorily  after  this  for  a  time, 
but  by  June  14  a  second  abscess  appeared  on  the  outside  from  the  breaking 
up  of  the  inflammatory  eflfusion.  This  was  treated  also  by  a  free  incision 
and  water  dressing  applied  ;  at  this  time  the  inner  wound  had  quite  healed. 
In  three  months  the  outer  incision  had  also  cicatrised,  and  tiie  swelling  about 
the  joint  had  disappeared.  Some  movement  of  the  articulation  also  existed. 
In  August,  1868,  nearly  two  years  after  this  date,  the  child  was  brought  to 
me,  when  the  movements  of  the  ankle-joint  were  smooth  and  perfect,  the 
only  marks  of  the  old  disease  being  the  cicatrices  and  the  weakness  of  the 
joint. 

Case  6. — Synovitis  and  Disorganisation  of  the  Ankle-Joint — Recovery  with 
Movement — Treated  by  Free  Incision. — Eliza  M.,  aged  2,  was  brought  to  me 
at  Guy*8,  February  26,  1864,  for  disease  of  the  right  ankle.  It  had  existed 
for  six  months,  and  had  commenced  with  pain  and  swelling.  When  seen  Che 
joint  was  clearly  much  diseased,  although  the  cartilages  were  apparently 
perfect.  There  was  great  thickening  of  the  synovial  membrane  all  round  the 
malleoli  and  the  joint,  and  the  parts  were  hot.  Fomentations  were  ordered 
with  tonics.  On  March  1  all  the  symptoms  were  worse,  and  suppuration  of 
the  joint  was  threatening.  On  March  81  the  articulation  was  laid  open  on 
ite  inner  side.  The  whole  joint  having  apparently  broken  down,  a  splint 
was  applied.  Much  relief  followed  the  laying  open  of  the  joint,  and  from 
that  time  things  began  to  mend.  On  May  10  there  was  little  discharge,  and 
by  July  the  wounds  had  healed.  The  splint  had  been  kept  on  during  this 
period.  By  July  30  the  splint  was  removed,  and  on  September  10  some 
moYement  in  the  joint  was  visible.  In  December  the  movements  were  much 
more  perfect,  and  on  April  10,  1866,  when  the  mother  again  brought  tlie 
oliild,  I  waa  surprised  to  find  that  the  foot  moved  freely  and  smoothly  be- 
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tween  the  malleoli  and  without  pain.  The  joint  was  weak  and  required 
acme  support,  bat  it  was  Boand. — Med.  Timet  and  OoMette,  May  15,  1869, 
p.  614. 

128.— IMPACTED  FOREIGN  BODIES  IN  THE  NOSE. 

Bjr  W.  M.  Baxks,  Esq^  Liverpool. 

[For  a  description  of  Dr.  Thudicbam^s  instrnment  refer  to  the  article  on 
ouena  in  this  volame  by  Mr.  Bankis  p.  145.] 

There  are  tvo  anrgical  accidf^nts  in  which  lam  sore  that  Dr.  Tlmdichnm's 
Instrament  will  not  unfreqnentljr  be  fonnd  of  service.  The  first  of  the^^e  Is 
the  case  of  impacted  foreign  body  in  the  nostril.  Children,  as  everyone 
knows,  seem  possessed  of  a  mania  for  patting  beads,  marbles,  beana,  and 
aimilar  objt  cu  into  the  nose.  They  seldom  pat  them  very  far,  or  very  tirmly 
in,  and  there  is  no  doubt  that  the  actaal  impaction,  or  fixing  of  them,  is  t»ften 
produced  more  by  misdirected  attempts  to  get  them  out  than  by  anything 
else.  I  should  certainly,  before  using  any  forcible  efforts  at  removal  by 
instruments,  see  what  effect  a  rapid  stream  of  water  passed  up  the  other 
nostril  would  have  in  dislodging  tiie  foreign  body.  In  the  number  of  the 
Lancet  for  December  17th,  1864,  Dr.  bkinner,  of  this  town,  8h«*wed  that 
long  before  Dr.  Thudichnnrs  paper  appeared  he  had  been  practically  making 
use  of  the  principle  upon  which  it  is  constructed.  Dr.  Skinner  discovered 
it  by  mere  accident,  the  instrument  he  employed  being  one  of  Uigginson^s 

Sringes.  In  this  letter,  he  gave  the  following  very  interesting  acc4»ant  of 
e  removal  of  a  bead  from  the  nostril.  *'In  June,  1860,  the  child  <»f  one 
mj  patients  was  brought  to  me, —  a  little  girl,  two  years  of  age,  who  had 
pushed  an  Indian  bead  up  the  right  nostril.  The  mother  had  made  vain 
attempts  to  pull  it  down,  and  succeeded  in  pushing  it  entirely  out  of  sight, 
accompanied  with  profuse  bleeding  and  terrific  squalling.  While  tb^  mother 
held  the  child's  face  over  my  basin,  I  forcibly  injected  some  tepid  water,  by 
means  of  Higgtnson's  syringe,  up  the  left  nostnl,  when  the  bead  with  one 
single  compression  of  the  elastic  cylinder  made  its  appearance  in  the  baaon." 
— Liverpool  Medical  and  Surgical  ReporU^  Oct,  IcGd,  p.  110. 
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CONTAINING  A  SHORT  ABSTRACT  OP  THE  MOST  PRACTICAL  ARTICLES  IH 
THIS  VOLUME  :  SHOWING,  AT  A  GLANCE,  THE  MOST  IMPORTANT  INDICA- 
TIONS OF  TREATMENT  PUBLISHED  By  DIFFERENT  WRITERS  WITHIN  THX 
HALF-YEAR.      (ARRANGED  ALPHABETICALLY.) 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Alcoholic  Stimulation  in  Fever. — It  i«  quite  an  error  to  conoeiTe  of 
alcoholic  f>tiinu1ation  as  a  proper  ftuhstitute  in  cases  of  fever  for  ordinary 
food.  Milk  is  the  normal  food  of  most  persons  in  acute  disease,  and  there 
are  very  few  persons,  even  in  severe  fevers,  who  cannot  receive  it  to  the 
full  extent  of  their  powers  of  assimilation.  To  give  brandy  and  beef-tea 
every  hour  or  half-hour,  and  to  continue  this  practice  for  days  and  nights 
together,  even  wakening  up  the  patient  in  order  to  give  him  his  food  and 
Btimolant.  i^  the  surest  of  all  ways  to  destroy  whatever  remains  of  natural 
appetite.  The  proper  use  of  blooholio  stimulants  is  to  quicken  and  develope 
the  appetite  for  real  fond,  and  the  power  of  assimilating  it.  The  proper 
and  normal  time  therefore  for  giving  these  stimulants  in  fever,  is  along  with 
the  food.  There  are  doubtless  many  caf>es  of  fever  wliich  are  benefitted  by 
them,  but  this  is  by  no  means  the  rule.     (Dr.  W.  T.  Gairdner,  p.  1 7  ) 

Cancer. — The  author  recommends  highly  the  use  of  arsenious  acid  as  a 
caustic  ft>r  the  remoyal  of  cancerous  tumours.  He  uses  the  following  for- 
mula:  Arsenious  acid,  3  ij.,  mucilage  of  gum  acacia,  3  j.,  well  mixed  together 
and  made  into  a  thick  paste.  No  tumour  more  than  four  square  inches  in 
superficies  should  be  treated  on  this  plan.  The  paste  is  to  be  spread  on  a 
piece  of  lint  an  inch  square,  and  applied  OTer  the  tumour.  In  the  course  of 
twenty- four  hours  the  surrounding  parts  will  commence  to  swell,  become 
red,  and  to  a  certain  extent  inflamed,  but  the  pain  caused  la  by  no  means  se- 
vere. At  the  end  of  forty-eight  hours  to  three  days  bread  poultices  are  to 
be  applied.  A  line  of  demarcation  is  soon  seen  extending  round  the  mass, 
whicti  separates  gradually  from  the  surrounding  healthy  tissues  and  comes 
away  entire,  leaving  a  healthy  cuplike  depression.  On  the  removal  of  the 
first  piece  of  lint  it  is  in  most  cases  desirable  to  repeat  the  application  of 
the  caustic,  even  seyeral  times,  according  to  the  size  of  the  tumour.  The 
Talue  of  the  arsenious  acid  depends  on  its  power  of  selection ;  for  if  put  on 
with  ordinary  care  the  cancer  alone  is  attacked.     (Dr.  A.  Marsden,  p.  42.^ 

Goitre. — Hypodermic  Injection  of  Iodine, — The  author  treats  goitre  by 
hypodermic  injections  of  iodine.  He  began  with  four  or  five  drops  of  the 
tincture  and  gradually  increased  the  quantity,  repeating  the  Injections  every 
eight  days  or  so.     (Prof.  A.  Ltlcke,  p.  227.) 

IIheumatic  Fever.— Kheumatic  fever  on  an  average  only  lasts  seven- 
teen days  when  it  Is  treated  by  mint  water.  This  is  quite  as  favourable  a 
result  as  follows  the  exhibition  of  alkalies,  or  the  employment  of  blisters. 
(Drs.  Gull  and  Sutton,  p.  26.) 

In  rheumatic  fever  the  tendency  is  for  the  heart  to  become  diseased  dnr- 
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ing  the  first  few  dajs  of  the  ferer ;  and  should  it  escape  the  earlj  days  of 
the  diseaite,  there  is  each  daj  a  lessening  tendency  to  its  implication.  (Dr. 
Gall,  n.  28.) 

In  toe  oommencement  of  a  case  of  acute  rheumatism  great  and  immediate 
benefit  is  often  derived  from  the  administration  of  aconite.  The  inflamma- 
tory process  ceases«  the  sliin  cools,  and  the  pulse  decreases  in  frequency.  It 
should  be  given  in  doses  of  two  drops  of  the  tincture  every  three  hours. 
(Dr,  S.  Wilks,  p.  37.) 

The  Alkaline  Treatment. — The  alkaline  treatment  of  rheumatism  has 
this  great  advantage,  that  the  per  centage  of  cases  in  which  the  heart  be- 
comes affected  is  only  one  in  48,  whilst  under  nen-alkaline  treatment  it  is  1 
in  4.  The  conclusion  is  arrived  at  from  a  careful  observation  of  158  cases, 
48  of  which  were  treated  by  alkalies,  and  1 10  by  other  plans  of  treatment. 
It  was  observed  that  under  alkalies  the  duration  (if  the  disease  was  shorter 
than  under  most  other  plans,  a  point,  however,  of  little  importance  as  com- 
pared with  the  safety  of  the  heart.  In  the  beginning  of  the  disease  where 
there  is  a  rapid  production  of  acid,  the  alkalies  should  be  given  freely,  and, 
above  all,  frequently,  but  towards  the  end  of  the  case  they  should  be  given 
in  less  quantities.  The  urine  is  the  best  guide  as  to  the  doses  of  alkali  to 
be  given.  Perhaps  a  simple  solution  of  citrate  of  potass  in  water  is  as 
effective  and  as  little  objectionable  as  anything.  This  salt  may  be  given  in 
the  general  quantity  of  about  an  ounce  in  the  twenty -four  hours;  rather 
more  at  the  beginning  of  the  disease,  less  towards  the  close.  (Dr.  W.  H. 
Dickinson,  p.  38.) 

Unless  **the  alkaline  treatment"  of  rheumatism  is  properly  understood, 
failure  and  even  mischief  will  result  from  attempting  it.  The  urine  is  to  be 
rendered  alkaline  within  twenty-four  hours,  and  for  this  purpose  from  aa 
ounce  and  half  to  two  ounces  of  an  alkaline  carbonate  must  be  given  in  that 

Ccriod,  dissolved  in  a  considerable  quantity  of  water.  Two  drachms  may 
e  ordered  to  be  taken  in  effervescence  every  three  or  four  hoars,  in  combi- 
nation with  an  ounce  of  lemon-juice,  or  with  half  a  drachm  of  citric  acid. 
The  amount  of  alkali  must  be  rapidly  diminished  during  the  next  three 
days,  then  if  the  urine  still  remains  alkaline,  a  cinchona  draught  three 
times  a  day  must  be  substituted  for  the  alkali:  with  the  bark  scruple  doses 
of  bicarbonate  of  potash  mav  be  given  if  thought  desirable.  The  bewels 
should  be  unloaded  early  in  the  caee.  No  solid  food  shonld  be  allowed,  asd 
wine  and  spirits  forbidden.     (Dr.  H.  W.  Fuller,  p.  28.) 

The  reason  wliy  in  some  hands  the  alkaline  treatment  fails  is  that  the 
doses  given  are  too  small,  and  time  is  lost.  Half  an  ounce  d  acetate  with 
half  a  drachm  of  nitrate  of  potash  as  a  maximum  dose,  given  evMy  two 
bours  until  nausea  is  produced,  or  until  the  sweat  ceases  to  redden  btmua, 
will  usually  relieve  the  pain  in  twelve  hours.     (Mr.  A.  Fleischmann,  p.  249.) 

Scarlet  Fever. — If  scarlet  fever  appears  in  a  family,  let  the  patient  er 
patients  be  washed  all  over  once  or  twice  a  day  with  diluted  carbolic  aoid. 
This  will  always  prevent  the  spread  of  the  disease  to  the  other  members  of 
the  family.  It  should  be  used  of  the  strength  of  one  drachm  to  the  pi»t  of 
water.     (Mr.  A.  Beardsley,  p.  2,5.) 

If  chlorine  gas  be  properly  used  in  the  sick-room  of  the  patient,  the  eon- 
tagion  of  scarlet  fever  will  be  confined  to  that  room.  Direct  large  ooarM 
towels  to  be  saturated  with  a  solution  of  chloride  of  lime,  and  hung  over  the 
backs  of  chairs,  and  a  sheet  to  be  hung  in  front  of  tAie  bed-room  door.  We 
may  judge  of  the  quantity  required  for  disinfecting  the  room  by  smell  an4 
taste  on  going  into  it.  This  process  should  be  continued  throughont  the 
course  of  the  fever.    (Dr.  P.  Hood,  p.  23.) 

The  stomach  having  been  relieved  by  vomiting,  whether  by  the  operattoa 
of  nature  or  art,  and  the  liver  and  bowels  also  by  ih^  fidminietratioB  of  aa 
efficient  dose  of  medicine,  quinine  n  our  sheet-anchor.  Thia  drug  Is  aa 
powerful  in  destroying  the  scarlatinal  germ  aa  it  fa  potent  in  the  oaie  of 
ague.  It  should  be  given  in  doses  of  a  grain  and  a  half,  to  a  child  eigkl 
years  of  age,  with  a  few  drops  of  sulphuric  acid  and  syrup  of  oranga  peel,  in 
water.    The  dose  may  be  repeated  about  every  six  hours.    The  palsa  iriU 
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be  foand  to  diminish  in  frpqaenoy,  and  the  soreness  of  throat  and  diffioalij 
of  swallowing  to  be  scaroely  complained  of.  In  the  worst  forms  of  the  dis* 
ease,  iron  should  be  combined  with  the  quinine.  When  this  treatment  la 
pursued,  it  is  necessary  that  strict  attention  should  be  paid  to  procuring  a 
daily  aWine  evncuation.    (Dr.  P.  Hood*  p.  23.) 

Digitalis. — For  some  years  it  has  been  the  custom  of  the  author  to  pre  • 
aeribe  digitalis  in  cases  of  scarlet  fever,  combining  it  usually  with  nitrio 
ether  and  nitrate  of  potash.  It  controls  vascular  action  and  lowers  the  fre- 
quency of  the  pulse.  One  drop  of  the  tincture  every  three  or  four  hours 
ahould  be  given  to  a  child  a  month  old*  though  as  much  as  five  drops  is  tol- 
erated.    (Dr.  8.  Fennel),  p.  25.) 

OarhoUc  Acid  in  Scarlalin(L,  Me(uU&^  and  Small-pox, — The*author  has  givem 
oarboUc  acid  internally  in  six  hundred  cases  of  the  above-named  diseasea. 
He  usually  gives  a  tablespoonful  of  the  Allowing  mixture  every  four  hours, 
until  the  fever,  &c.,  has  subsided.  Carbolic  acid  and  acetic  aoid,  of  each 
one  drachm  to  one  drachm  and  a  half;  tincture  of  opium,  one  drachm ;  chlorio 
ether,  one  drachm ;  water,  to  eight  ounces.  It  produces  profuse  perspiration, 
and  rapidly  lowers  the  pulse,  so  much  so,  that  in  twenty- tour  hours  it  will  fall 
from  120  to  60 ;  skin  cool  and  moist,  with  subsidence  ef  fever.  (Dr.  A. 
Keith,  p.  26.)  , 

Scurvy. — Sea-scurvy  is  not  owing  to  a  deficiency  of  potash  in  the  food* 
bat  is  caused  by  mal- nutrition  owing  to  the  indigestible  character  of  the 
food.  Salt  meat  and  dry  biscuit  will  remain  undigested  for  five  or  six  houra, 
hence  the  digestive  powers  become  exhausted,  and  the  gastrio  juice  deficient 
in  quality.  Lemon  juioe,  lime  juice,  wines,  all  kinds  of  vegetables,  act  as 
an ti -scorbutics,  as  does  nearly  every  nameable  article  of  diet,  but  this  is  on 
account  of  the  variety  of  food.  The  aeid  fluids,  such  as  lime  and  lemon 
juice,  also  act  by  assisting  the  digestion  of  the  fibrins  of  meat.  The  great 
desideratum  should  be  that  the  sailor  should  be  provided  with  good  flesh- 
food  ;  and  since  salt  meat  must  of  necessity  always  form  the  basis  of  bis  die* 
tary,  every  care  should  be  taken  that  it  be  of  recent  pickle,  bad  salt-meat 
being  too  commonly  the  cause  of  the  disorder.     (Dr.  A.  Farr,  p.  40  ) 

Struma. — Peroxide  of  Hydrogen, — The  author  has  administered  peroxide 
of  hydrogen  in  various  diseases,  such  as  diabetest  rheumatism,  cardiac  dis* 
eases,  and  struma.  The  resulte  in  the  two  oases  of  struma  related  were  en- 
aonraging.  In  both  cases  there  was  great  enlargement  of  the  cervical  glandsi 
and  in  both,  the  swelling  rapidly  disappeared.  A  third  case  had  suppura- 
ting glands  in  the  neck,  and  purulent  discharge  from  abroesses  in  six  other 
parts  of  the  body.  This  case,  also,  raj>idly  reoovered.  (Dr.  B.  W.  Richard- 
son, p.  234.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Chorea. — The  red  oxide  of  iron  is  one  of  our  best  remedies  in  cherML 
It  was  6.wt  given  by  Dr.  Elliotson  many  years  ago,  and  he  acquired  great 
£une  by  his  success.  An  equally  favourite  remedy  at  Guy^s  Hospital  is 
silphate  of  xino.  beginning  with  grain  doses,  and  increasing  gradually.  A 
favourite  remedy  of  the  late  Dr.  Hughes  was  rhubarb  steeped  in  port  wiDe^; 
the  children  were  thus  well  kept  up  at  the  same  time  that  the  stomach  and 
bowels  were  improved  in  condition.     (Dr.  S.  Wilks,  p.  65.) 

Indian  Hemp. — Indian  hemp  has  a  peculiar  value  and  power  in  eontrolliog 
the  irregular  movements  of  chorea.  Snsall  doses  frequently  repeated  are 
more  suitable  than  larger  ones  at  longer  intervals.  Six  minims  every  hoar 
was  given  in  the  ca^e  of  a  child  thirteen  years  of  age.     (Dr.  Douglap^  p.  67.) 

OruveIlribr'B  Paralysis. — Electricity, — Cruveilhier^s  paralysis  is  onlr 
another  name  for  *^  progressive  muscular  atrophy  *'  and  **  wasting  paUy ."  It 
ocevrs  always  in  the  muscles  of  the  upper  extremity*  It  may  be  diagnosed 
from  paralysis  produced  by  lead  in  the  system  by  the  fact  that  in  the  latter 
the  muscles  do  notreepood  to  the  stimulus  of  electricity,  whereas  in  progrea* 
aive  moseafaur  atrophy  they  do.    There  can  be  no  doubt  that  the  best  and 
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perhaps  onlj  treatment  for  this  diseaM  Is  eleotriettj.  Bemak's  Tno(lM»d,  al- 
thoDgh  quite  empirical,  is  perhaps  the  best.  Tbifl  consists  in  the  emploj^- 
ment  of  a  *' constant  *'  batterer,  having  100  cells,  of  which  aTariable  numfcier 
are  used  according  to  circumstances.  The  posltiTo  pole  is  applied  to  the 
back  of  the  head  orneck,  the  other  or  ne^ativ^^  pole  is  placed  over  the  spine* 
below  the  fifth  cervical  vertebra.    (Dr.  C.  H.  Fagge,  p.  72.) 

Insomnia. — ^If  sleeplessness  arises  from  pain,  opium  is  oar  remedj^ ;  if, 
however,  from  mental  rather  than  from  physical  pain,  or  from  trifling  eanaes 
exciting  a  morbidly  sensitive  nervous  system,  bromide  of  potaseium  or  am- 
monium is  more  appropriate.  In  the  latter  ciass  of  cases  opium  will  frequently 
aggravate  the  insnmnolency.  To  adults  a  dose  of  thirty  grains  of  bromide 
should  be  given 'a  ouarter  of  an  hoar  before  the  last  meal,  and  a  second  dose 
of  from  twenty  to  nfty  at  bed- time.  In  cases  in  which,  without  any  nervous 
complaint,  there  is  i^leeplessness  owing  to  some  cause  of  cerebral  excite* 
ment,  sleep  is  almost  always  indaced  by  that  remedy.  (Dr.  James  Turn- 
ball,  p.  53.) 

MiGRAiNB  AND  Clavus  HYSTERICUS. — Muriate  of  Ammonia. — Mi* 
graine  is  one-sided  headache,  which  if  it  lasts  long  enough  ends  in  vomitine. 
Both  this  affection  and  clavus  hystericus  are  primary  neuralgias  of  the  filUi 
cranial  nerve.  Salts  of  ammonia,  as  being  diffusible  stimuli,  naturally  sug- 
gest themselves  as  likely  to  cut  short  attacks  of  these  kinds.  The  muriate 
of  ammonia  in  doses  of  ten  to  twenty  grains  is  very  effective,  and  if  given 
earl  J  enough  seldom  fails  to  cut  short  or  greatly  mitigate  an  attack.  (Dr. 
Anstie,  p.  49.) 

Myalgia. — Muriate  of  Ammonia, — The  general  type  of  cases  of  myalgia 
(so  named  by  Dr.  In  man  of  Liverpool)  is  that  of  aching  pains  felt  in  masclea 
which  are  habitually  overworked  in  proportion  to  tht^ir  nutrition  ;  such  pains 
are  nutnrally  commonest  in  laborious  and  ill-fed  persons.  Theoretically  rest 
is  the  one  all-paramount  indication  of  treatment ;  but  practically  this  is  often 
found  to  be  impossible.  Dr.  Anstie,  from  whose  pnper  these  remarks  are 
abstracted,  observes  of  the  action  of  muriate  of  ammonia  in  these  cases,  **  I 
give  it  in  doses  varying  from  ten  to  twenty  grains,  and  can  say  that  not 
eren  quinine  in  ague  is  a  more  reliable  agent  than  the  muriate  in  myalgia." 
(Dr.  P.  E.  Anstie,  p.  48.) 

Nruraloia. — Sulphate  of  Nickel. — A  case  of  obstinate  neuralgia  ia  related 
which  was  cured  by  sulphate  of  nickel  in  doses  of  half  a  grain,  three  times 
a  dny.  At  the  end  of  a  week,  a  dose  of  one  grain  was  given.  *'  Its  sedative 
action  was  speedilv  manifested  in  reducing  the  puUe  and  procuring  sleep. 
All  symptoms  of  the  paroxysm  disappeared."  The  remedy  seems  worth  a 
trial,     (p.  58) 

Intercostal  Neuralgia. — Intercostal  neuralgias  and  myalgias  which  are  so 
common  in  suckling  women,  are  generally  much  benefitted  by  the  admin- 
istrutinn  of  muriate  of  ammonia.     (Dr.  F.  £.  Anstie,  p.  50.) 

Neuralgias  of  the  Viscera. — There  can  be  no  doubt  that  neuralgia  attacks 
intern nl  organs — such  as  the  heart,  the  liver,  the  stomach,  and  the  ovary. 
Hepatic  neuralgia  is  not  uncommon.  The  pain  complained  of  is  severe  and 
Intermittent,  and  unaccompanied  with  symptoms  indicating  inflammatory 
action  or  any  organic  change.  Nothing  is  more  obstinate  than  such  a  case. 
Quinine  and  arsenic  are  useless,  or  even  ill  borne.  But  here  the  muriate  of 
ammoniAf  in  ten  or  fifteen  grain  doses  acta  ^^  like  a  charm,"  cutting  short  the 
attack  promptly,  and  also  seeming  to  dissipate  the  tendency  to  neuralgia. 
(Dr.  Aofttie,  p.  61.) 

Facial  Neuralgia. — Spoimodie  or  "  Epileptiform.^'^ — There  is  a  form  of  fia- 
elal  neurttlgia,  which,  when  it  occurs,  does  so  in  persons  past  the  prime  of 
life.  It  is  characterised  by  intense  severity  in  its  onset,  which  is  aUo  sad- 
den. It  is  to  some  extent  hereditary.  Our  best  treatment  oonsiats  in :  1. 
The  use  of  counter-irritation  of  a  peculiar  kind.  2.  Nutritive  tonics.  3. 
fiubcutHneous  injection  of  morphia,  or  of  atropia  according  to  oiroumstanoes. 
The  counter-irritation  must  not  l>e  applied  to  the  branches  of  the  fifth  nerve, 
but  to  those  of  the  occipital  nerve.  A  Mister  at  the  nape  of  iLe  neck  is 
often  strikingly  effective  in  gaining  a  short  respite.     Tlie  assidnoos  vse  of 
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c<W1-liTeT  oil,  or  of  some  fatty  Bubi*titato  for  it,  should  he  iDi>ieted  '^n  from 
the  fimt,  aod  is  of  the  highest  conseqiipnop.     (Dr.  P.  E.  Anstie,  p.  62.) 

Pain  in  the  Pelvic  Viscera.— B<*lladonna  in  incomparably  the  Imst  of 
nil  mediciDal  remedipn  for  every  kind  of  pain  in  Ihe  pelvic  viscera,  nothing 
can  approach  it  in  this  respect.    (Dr.  Anstie,  p.  10(1.) 

Stomachal  Epilepsy. — Brucine. —  Brucine  is  a  tonic  of  great  value  in 
oases  of  epilepsy.  Convulsion  is  an  impossibility  in  a  perfectly  healthy 
brain  and  nerrous  system.  It  should  be  given  in  a  solution  madi*  of  the 
aame  strength  as  the  liquor  strychnise  of  the  Pharmacopoeia,  of  which  ten 
minims  twice  daily  is  a  commencing  dose.  Every  third  day  an  addition 
should  be  made  of  five  minims  to  the  dose  until  from  a  third  to  half  a  grain 
is  reached.  The  action  of  brucine  is  very  similar  to  that  of  strychnine,  but 
it  is  preferable  in  these  cases.  No  benefit  must  be  expected  until  a  full  dose 
is  reached.  The  administration  of  brucine  ne^d  not  interfere  with  our  using 
the  bntmides  in  suitaltle  cases.     (Dr.  J.  S.  Unm^kill,  p.  63.) 

Strychnia  Poisoning. — Calabar  Bean, — A  rase  of  t^trychnia  poisoning 
is  reported  in  which,  after  half  an-ounce  of  the  tincture  of  calabar  bean  had 
been  given  in  small  and  repeat  d  doses,  the  report  was :  *^The  pnlsi*  then  be- 
came extremely  weak,  the  spasms  almost  Of  ased,  but  the  woman  could  hardly 
sp»*ak  or  swallow."  She  gradually  recovered  from  this  state  of  depression. 
(Dr.  J.  W.  Key  worth,  p.  71.) 

Subeulaneoui  Injection  of  Morphia. — ^When  the  patient  is  tetanic  and  una- 
ble to  swallow  anything,  fkoe  congested  and  livid  frf»m  the  violence  of  the 
spasms,  and  the  consequent  asphyxia,  remedies  administered  by  the  stomach 
are  out  of  the  question,  and  chloroform  is  of  doubtful  efficacy.  In  such  cases 
inject  a  third  of  a  grain  of  morphia  subcntineously,  and  repeat  it,  if  ne- 
ce.isary,  in  three-quarters  of  an  hour,  and  again  in  two  hours  more.  A  most 
interesting  case  illustrating  the  satisfactory  results  of  this  plan  of  treatment, 
is  related  in  the  article  from  which  this  note  is  taken.  (Dr.  C.  Puzey,  p. 
238.) 

Tetanus. —  Calabar  B«in.— Calabar  l>ean  continues  to  be  found  efficacious 
in  the  treatment  of  tetanus.  Its  exhibition  should  be  commenced  earlv,  so 
as  to  give  it  time  to  act  before  the  di«ea^e  has  become  matured.  Ca.M's  are 
related  by  Mr.  W.  Alexander  (pi  67),  Dr.  £ben.  Watson  (p.  69),  and  Dr. 
Maoarthur  (p.  252). 

Bromide  of  Potassium, — A  case  of  tetanus  is  also  related  by  Mr  Brown, 
which  was  treated  by  bromide  of  potassium,  given  in  doses  of  twenty  grains 
every  hour.  It  terminated  favoumbly,  but  it  is  difficult  to  judge  of  the  value 
of  a  remedy  from  one  case.  (p.  250.) 


AFFECTIONS  OP  THE  CIRCULATORY  SYSTEM. 

Bloodvessels. — Action  of  the  Sympathetic  Nerve  on. — The  attention  of 
physiologists  is  being  much  directed  to  the  action  of  the  lympathetio  on  the 
bicKid vessels.  Dilatation  of  the  vessels  and  increased  temperature,  or  dim- 
inution of  temperature,  with  final  atrophy,  are  now  well  known  to  result 
from  experiments  made  on  these  nerves.  (Dr.  S.  Wilks,  p.  34.) 

Epibt AXIS.— Perehloride  of  Iron  Spray. —Jn  desperate  cases  where  plug- 
ging has  not  arrested  the  hemorrhage,  or  when  that  remedy  is  not  thought 
desirable,  try  the  plan  of  blowing  up  the  nostril  the  spray  of  tincture  of  per- 
ohloride  of  iron.  If  it  is  desirable  that  it  should  pass  backwards  further  than 
the  8<»ft  palate,  the  opposite  nostril  and  the  mouth  must  be  kept  firmly  eloee4 
durtnf^  the  operation.  (Mr.  W.  M.  Banks  and  Dr,  Cregtfen,  p.  147.) 

Inflammation. — Opium. — Opium  is  the  most  important  antt-inflamm«r 
tory  remedy  at  present  known.  It  never  could  have  maintained  its  position 
as  a  rot'dicine  in  all  forms  of  inflammation,  unless  this  had  been  its  true  na- 
ture. Its  effects  are  most  striking  in  the  various  forms  of  inflammation  of 
the  abdomen  and  chest.  ,  How  a  sore  throat  or  bad  oold  can  be  at  onoe 
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checked  hy  a  Dover's  powder«  or  a  dose  of  laudanunit  is  in  ererj  one's  ezpe- 
rienoc.  (Dr.  S.  Wilk^  p.  35.) 

Aconite, — The  power  of  aooDite  over  inflammation  is  little  leas  than  mar- 
Telloufl.  especially  in  the  early  stages.  It  can  sometimes  at  once  out  sbort 
the  iufl^mmation.  As  might  be  expected,  the  results  of  aconite  are  most  ap- 
parent when  the  ioflammation  \n  not  extensive,  or  not  very  severe,  as  in  the 
catarrh  of  children,  or  in  tonsillitifi,  or  in  acute  s<»re  throat.  The  chief  symp- 
toms produced  are  rooiritnre  of  the  skin,  and  lowering  of  the  temperature, 
and  of  the  frequency  of  the  pulse.  Half-a-drop  of  the  tincture,  or  a  drop,  in 
a  teaspoonful  of  water,  should  be  given  every  ten  minuter  or  a  quarter  of  an 
hour,  for  two  hours,  and  afterwards  be  continued  every  hour.  If  there  be 
much  prostration,  a  still  smaller  dose  should  be  given.  (Dr.  S.  Ringer,  p. 
236.) 

Popliteal  Aneurism. — There  is  no  simpler  and  more  effectual  way  of 
curing  this  disease  than  the  following : — Confine  the  patient  to  bed  with  tba 
knee  on  a  pillow,  and  moderately  bent,  and  let  him  take  half-a-drachm  to  a 
drachm  of  iodide  uf  potassium  daily.  By  some  such  means  as  Carte's  cir- 
cular compressor,  with  the  screw  pad  removed,  suspend  over  the  artery  in 
the  femoral  space  a  weight  of  about  twelve  lbs.  This  may  be  a  long  cir- 
cular bag  containing  shot,  and  the  artery  is  to  be  compressed  by  the  lower 
end  of  the  bag.  The  lower  extremity  of  the  weight  should  be  a  curve  of  the 
form  of  the  larger  end  of  an  egg  turned  from  a  mass  of  lead  3i  inches  in  its 
transverse  diameter.  If  mare  nointed  it  becomes  intolerable.  If  the  circula- 
tion in  the  artery  is  kept  completely  arrested  for  twenty -four  hours,  which  it 
may  readily  be  by  constantly  watching  the  weight  day  and  night,  and  judg- 
ing of  its  compressing  effects  b^  the  hand  placed  on  the  tumour,  the  sac  will 
be  found  to  have  solidified.  It  will  be  well,  however,  to  maintain  the  pres- 
sure for  twenty  four  hours  longer.  (Dr.  P.  Heron  Watson,  Edinburgh  Med- 
ical Journal,  May,  1869,' p.  961.) 

Torsion  of  Arteries. — When  torsion  of  a  large  artery  is  properly 
done  the  internal  and  middle  coats  give  way  and  retract  in  the  direction  op- 
posed to  the  blood  stream,  approximate  and  overlap,  and  occasionally  the 
ends  become  actually  incurvea.  The  twist  of  the  external  coat  remains  per- 
manent. If  this  experiment  be  done  on  an  artery  just  removed  from  an  ani- 
mal it  will  be  found  that  water  cannot  be  forced  through  the  obstruction  by 
means  of  a  syringe  acting  in  the  direction  of  the  blood  stream.  This 
shows,  as  also  to  direct  experiments  on  the  carotid  of  the  horse,  that  toraioa 
is  applicable  to  arteries  of  the  largest  sixe.  The  extremity  of  the  art«ry 
hela  by  the  forceps  should  not  be  twisted  off.  the  occlusion  of  the  artery  is 
then  much  less  secure.     (Mr.  T.  Bryant,  p.  115.) 

The  author  has  for  some  time  used  torsion  exclusively  in  large  operations 
— ^in  amputations  of  the  thigh,  twisting  the  femoral  as  well  as  other  arteries. 
The  wounds  were  closed  by  sutures,  and  there  was  no  after-hemorrhage  in 
any  of  the  cases.  The  plan  pursued  has  been  to  twist  the  end  of  the  vessel 
until  it  fairly  comeo  off.  Care  must  be  taken  that  the  end  is  not  puUt^d  off. 
It  must  be  twisted  otf.    (Dr.  G.  M.  Huaaphry,  p.  121.) 


AFFECTIONS  OF  THE  RESPIRATORY  SYSTEM. 

Asthma. — JMladonna. — Belladonna  is  one  of  the  moat  efficient  remedies 
for  aathoMu  But  there  are  certain  points  to  be  observed  in  its  admiuisira* 
tion.  The  tind  are  is  the  best  preparation,  and  it  must  be  given  only  onoa 
a  day,  yix.,  at  night.  The  object  of  this  la  to  bring  the  full  force  of  the 
drug  to  bear  u^»<>n  the  disease  at  the  time  at  which  it  is  most  liable  to  oome 
am,  and  mareovtir  a  larger  dose  can  be  given  than  when  it  is  oftener  repeat- 
'«d.  Ten  minims  is  the  commencing  dose,  and  it  must  be  gradually  tncreased 
up  o  twenty,  <}hirty,  or  forty  minims,  as  necessary.  It  has  hitherto  not 
beei  prescribed  in  avffioient  doses,  and  this  accounts  for  its  failure  in  tbe 
hand,  af  asany  who  have  tried  it.     (Dr.  H.  Salter,  p.  69.) 
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spasmodic  Asthma  of  Children, — Bromide  of  potaasiam  in  six  fCTaln  doses 
In  hyruu  ey^ry  two  hours  is  worth  a  trial  in  this  afifection.  (Dr.  W.  Begbie, 
M.  Sondahl,  p.  91.) 

Chronic  Catarrh. — Give  Ave  roinftn  doses  of  tincture  of  aconite 
pr^ry  four  hours.  Opium  has  a  similar  action  in  such  cases.  (Dr.  S. 
Wilks,  p.  38.) 

Impacted  Foreign  Bodies  in  the  Nose. — ^Wash  the  foreign  body  out 
from  behind  by  inserting  the  nozzle  of  a  Higginson's  syringe,  or  of  Thudi- 
obum*e  apparatus*  into  the  opposite  nostril,  and  causing  a  stream  of  water 
to  flow  out  of  the  nostril  containing  the  foreign  body.  (Mr.  W,  M.  Banks, 
p.  260.) 

Oz^NA. — Carbolic  Acid, — Perhaps  carbolic  acid  is  the  best  deodorant  in 
oases  of  ozsBna,  certiiinlv  one  of  the  best.  A  solution  of  this  can  easily  be 
ran  through  the  nostril  by  means  of  a  piece  of  elastic  tubing,  having  a  per- 
forated weight  at  one  end  and  a  nozzle  to  accurately  fit  the  nostril  at  the 
other.  This  must  be  used  as  a  syphon,  the  vessel  containing  the  solution 
being  placed  on  something  above  the  elevation  of  the  patient*s  head.  It 
will  now  be  found  that  if  the  nozzle  be  placed  in  the  nostril  which  is  un- 
affected, and  the  stream  allowed  to  flow,  at  first  gently,  that  it  will  cause  the 
0oft  palate  to  rise  upwards  and  completely  shut  off  the  nasal  from  the 
pharyngeal  cavity.  The  course  of  the  stream  will  be  round  the  septum  and 
oot  at  the  diseased  nostril,  which  is  thus  thoroughly  cleansed  and  disinfect- 
ed. It  is  well  to  u»e  tepid  salt  and  water  occasionally  as  well  as  carbolic 
•Old;    (Mr.  W.  M.  Banks,  p.  145.) 

Phthisis— J5^A«r  and  Etherized  Cod  Liver- OiL'—lt  was  fonnd  by  M. 
Claude  Bernard  that  ether  introduced  into  the  stomach  of  an  animal  deter- 
mines soon  afterwards  a  considerable  flow  of  pancreatic  juice.  The  author 
proposes  to  take  advantage  of  this  in  the  treatment  of  phthisis,  for  the  ef- 
fect of  the  ether  is  to  cause  turgescence  of  the  pancreas  and  of  the  intesti- 
nal glands  exactly  as  occurs  in  a  healthy  person  during  the  digestion  of  food, 
so  we  may  hope  to  stimulate  the  gland  to  renew  their  nealthy  action.  Pure 
ether  of  the  Pharmacopoeia  should  be  used,  and  may  be  g^ven  in  twenty 
minim  doses  mixed  with  two  drachms  of  cod-liver  oil  three  times  a  day. 
The  ether  very  much  disguises  the  taste  of  the  oil.    (Dr.  B.  W.  Forster,  p. 

Tracheotomy  Tubes. — The  tracheotomy  tubes  osaally  constructed  are 
uot  sufficiently  long  to  reach  the  treachea  easily  in  the  living  subject,  and  the 
consequence  is  that  they  occasionally  slip  out  during  tlie  act  of  coughing  or 
swallowing,  and  if  the  sureeon  is  not  at  hand,  death  may  ensue.  The  tubes 
should  be  made  half  as  long  again  as  those  ordinarily  employed.  The 
two  blades  of  the  outer  canula  should  be  made  so  that  they  lie  in  close  ap- 
position at  their  distal  extremities,  and  are  separated  only  by  the  introduc- 
tion between  them  of  the  inner  canula.  The  introduction  of  the  canula 
through  the  slit  in  the  trachea  is  much  fkoilitated  by  this  plan.  (Mr.  T.  R. 
Jessop,  p.  153.) 

Mr.  Durham,  of  Guy*s  Hospital,  has  invented  a  form  of  tracheotomy  tube 
which  certainly  may  be  considered  an  improvement  on  those  in  general  use. 
The  collar  is  movable,  and  can  be  fixed  at  any  point  of  the  straight  part  of 
Ae  outer  tube.  The  portion  of  the  tube  in  the  wound  may  thus  be  regula- 
ted in  length  according  to  the  depth  at  which  the  trachea  is  situated.  The 
inner  tube  is  longer  than  the  outer  one,  and  the  ^terminal  or  curved  portion 
consists  of  several  small  pieces  jointed  together,  somewhat  in  *'  lobster-tail** 
AMhion.  This  is  necessary  in  order  to  enable  the  tube  to  pass  along  the 
straight  portion  of  the  outer  tube  and  then  to  curve  downwards,  and  fit  into 
the  perpendicular  portion.  In  order  to  facnlitate  the  introduction  of  the 
outer  tobe  it  is  mounted  on  a  blunt-pointed  pilot  trocar,  which  is  withdrawn 
when  the  tube  is  introduced.     (Mr.  A.  £.  Duiham,  p.  146.) 
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AFFECTIONS  OF  THE  DIGESTIVE  SYSTEM. 

Clbft  Palate. — Instrument  for  facilitating  the  Operation  of  Staphylo' 
rapky. — The  desirability  of  p«*rformiDg  the  operation  fi>r  cleft  palate  at  ao 
earlier  nge  than  ba^  bitherto  been  done  cannot  be  denied.  The*«utbor  baa 
invented  an  inAtrainent  bj  which  the  patient  is  rendered  perfectly  lielpless* 
the  tongue  being  depreared  and  the  mouth  held  wide  open.  By  thi«  ineans« 
and  by  the  aid  of  cblornforrn,  the  defective  formation  maybe  remedied  eatly 
in  life,  before  the  indistinct  and  nasal  babit  of  speaking  becomes  perma- 
nently acquired.  The  same  instrament  will  be  found  useful  in  excision  of 
the  tonsiU  in  unruly  children,  and  in  operations  on  the  pharynx  and  interior 
of  the  mouth.    (Mr.  T.  Smith,  p,  1.59.) 

Hare- Lip. — Cases  of  hare* lip  ought  to  bo  operated  upon  within  the  first 
month  :  nothing  is  gained  by  waiting.  If  this  is  not  done  the  child  fails  to 
take  sufficient  ^od,  and  becomes  emaciated  and  unfit  for  the  operation.  The 
best  |>osition  for  the  operator  is  sittingi  the  bead  of  the  oliild  being  held  be- 
tween the  knees,  while  tlie  rest  of  the  body  is  supported  by  an  assistant. 
Use  a  narrow  scalpel,  with  which  transfix  above  and  cut  downwards  in  a 
curved  direction*  that  when  the  two  curved  surfaces  are  brought  tiig^ether 
the  full  edge  of  the  lip  may  be  thrown  sufficiently  down.  If  the  alve«»lar 
process  is  cleft  and  prominent  it  should  now  be  snipt  through  at  the  spot  be- 
tween the  lateral  incisor  tooth  and  the  ctnine,  and  pushed  back.  Having 
done  this  the  lip  and  all  the  surrounding  parts,  including  the  nose,  must  be 
separated  from  the  deeper  parts,  so  that  the  lip  mav  bane  loosely,  without 
any  tension.  If  this  is  not  well  done  there  will  be  failure  in  the  union. 
The  raw  edges  of  the  wound  must  now  be  adjusted,  commencing  the  adap- 
tation at  the  lowept  part.  The  sutures  and  pins  are  generally  removed  too 
early.     (Mr.  H.  Walton,  p.  157.) 

JNew  Operation  for. — The  author  describes  a  new  operation  for  the  remedy 
of  this  deformity.  The  peculiar  object  of  this  operation  is  the  preservation 
of  the  natural  curves  of  the  lip.  The  upper  lip  may  be  divided  into  a  cen- 
tral and  two  lateral  portions,  divided  by  curved  lines  running  from  the  nos- 
tril to  the  margin  of  the  lip.  The  fissures  of  hare-lip  always  correspond  to 
this  division,  and  the  cicatrices  should  also  de  so.  (Dr.  M.  H.  Collis,  p . 
154.) 

Habitual  Cokstipation. — In  habitual  constipation,  ten  or  even  five  min- 
ings of  tincture  of  colocynlh  in  a  little  water  an  hour  before  breakfast  gen- 
erally suffices  to  insure  a  full  evacuation,  without  much  inconvenience,  or 
the  dose  requiring  to  be  increased.  It  is  much  superior  to  the  crude  colo- 
oyntb.  (Dr.  K.  W.  Crighton,  p.  231.) 

Hemorrhoids. — Use  of  the  Elher- Spray  in  Operations  on, — A  strictly  ex- 
ternal pile  may  be  painlessly  removed  by  freezing  with  ether-spray  and  then 
cutting  it  away  with  the  scissors.  When  the  hemorrhoids  are  close  to  the 
anus  and  extremely  painful,  it  is  an  excellent  plan  to  freeze  them  by  the 
ether- spray  and  then  remove  them  by  the  knife.  It  sometimes  suffices  to 
freeze  them  only,  great  relief  being  obtained  and  withering  of  them  may  fol- 
low without  any  operation  whatever.  When  the  mass  is  larger,  and  invol- 
ving not  only  the  external  but  also  some  of  the  internal  veins,  the  whole 
mass  having  been  moderately  extruded,  should  be  completely  frozen.  Long 
hare-lip  pins  should  then  t>e  run  through  the  base,  and  ligatures  twisted 
round  the  mass  sufficiently  tightly  to  restrain  hemorrhage  out  not  to  pro- 
duce strangulation.  The  frozen  piles  may  then  be  removed  by  the  sciupel 
or  scissors,  the  patient  scarcely  feeling  the  incisions.  In  twenty-four  hours 
the  needles  and  ligatures  can  be  removed.  Hemorrhoids  strictly  internal 
are  best  treated  by  acids  or  the  cautery.    (Mr.  H.  Ooote,  p.  164.) 

Strangulated  Hernia. — Opening  the  Sac. — The  sac  of  a  strangulated 
1  ernia  is  nearly  always  opened  at  St.  George*s  Hospital.  One  reason  for  this 
i  ,  that  the  fluid  contents  of  the  sac  (if  this  be  not  opened)  are  returned  to- 
l  ether  with  the  intestine  into  the  abdomen.     These  contents  consist  often  of 
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Irmph,  Mnod«  and  seram,  in  which  rarious  alterations  are  taking  place.   (Mr. 
H.  Ue,  p.  164.) 

Coffte  in  SlrangulcUed  Hernia. — In  Havaniiv  oofiFee  has  from  time  imme- 
mori^ii  be*  n  employed  for  thn  rt'duotion  of  hernias.  It  is  to  be  used  thus  :-^ 
Add  half  a  pound  of  powdered  masted  coffee  to  twelve  cupfuls  of  b<»iiing 
water,  and  of  thin  let  a  cup  be  tuken  every  quarter  of  an  hour  till  eight  cups 
are  taken,  after  which  halt  an  hour  should  ellipse  between  each  di»ii<».  Spou- 
taneoud  reduction  of  the  hernia  will  generhlly  take  place  before  the  coffee 
id  finished.  (Dr.  Marohand,  M*  Durand,  p.  163.) 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Diabetes. — Peroxide  of  Hydrogen, — Opinions  differ  as  to  the  eiBcacy  of 
peroxide  of  hydrogen  in  diabetes.  A  ca^e  is  related  in  which  uiid^r  its  use 
fur  two  months  the  urine  fell  from  eleven  pints  in  the  twenty-four  hours  to 
five,  and  thesi>ecifio  gravity  from  1045  to  1024.    (Dr.  W.  H.  Day,  p.  97.) 

Th«  author  reports  that  he  has  tried  both  the  aqueous  and  the  etherial  so- 
lution of  peroxide  of  hydrogen  in  diabetes,  but  has  not  been  able  to  perceive 
that  the  slightest  benefit  has  been  produced.  He  tried  oz<»nio  ether  in 
another  ca»e  and  reports  that  ^*  there  was  no  marked  effect  either  one  way 
or  the  other  ubs^ervable  upim  the  urine."    (Dr.  F.  W.  Pavy,  p.  95.) 

Excess  of  T3bba.  in  the  Ubine  in  0a.8B8  of  Nbryocbness  and  Dtspep* 
8IA.-  Ca^es  not  uncommonly  occur  in  which  the  symptoms  complained  of 
are  nervousness  and  depression  of  spirits,  indisposition  for  exertion  whether 
mental  or  bodily,  and  dyspepsia,  with  irregularity  of  the  bowels,  hcidity  of 
stomuch,  and  excessive  fiatus.  In  these  cases*  if  nitric  acid  be  sdded  to  the 
urine,  to  about  one  third  of  its  amount,  and  the  tube  containing  it  to  be  put 
aside  fi»r  twenty  iniuutes  or  half- an  hour,  it  will  generally,  be  found  to  be- 
coniv  semi-solid  from  erystallized  nitrate  of  urea.  Th<)  disease  is  tempo- 
rary, but  is  very  liable  to  recur,  is  almost  always  in  males.  Hnd  is  in  some 
way  associated  or  allied  with  gout.     (Dr.  H.  W.  Fuller,  p.  91.) 

SCARLATIXAL  ALBUMINURIA. — After  sr^arlet  fever,  the  access  of  inflamma- 
tion of  the  kidneys  is  iiidioutf  d  at  once  by  a  rise  in  the  temperature  of  the 
Ihidy.  The  friends  should  be  directed  to  observe  the  temperature  of  the  body 
night  and  morning;  and  if  this^hould  rise  beyond  the  limits  of  heulih,  they 
should  ut  once  commence  the  administration  of  aconite  in  doses  of  half  a 
drop  to  a  drop  of  the  tincture  every  quarter  of  an  hour  for  the  first  two 
hours,  and  tht^n  tYfiry  hour.  The  disease  may  thus  be  at  once  cut  short. 
(Dr.  8.  KInger,  p.  2:17.) 

Stricture  of  the  Urethra. — Bougies  with  Bulbous  Points. — Bougies 
having  constricted  necks  terminating  in  a  bulbous  point  are  of  great  value 
in  the  treatment  of  stricture.  Tne  ttdzibility  of  the  constricted  neck  facil- 
itates their  adaptation  to  the  urethral  curves,  and  the  conical  shape  of  the 
shaft  promotes  the  process  of  dilatation.    (Dr.  F.  J.  Bumstead,  p.  166) 

Fibform  Bougies. — **  Filiform  bougie^*^  the  point  of  which  is  even  smaller 
than  one -third  of  a  millimetre  in  diameter,  (No.  1  of  the  French  scale)  are 
indispensable  in  the  treatment  of  tight  stricture.  The  surgeon  provided 
only  with  the  ordinary  instrument  will  find  many  strictures  '*  impassable,** 
which  can  readily  be  passed  with  smaller  instruments,  and  in  cases  of  re- 
tention of  urine,  will  be  tempted  to  resort  to  puncture  of  the  bladder.  (Dr. 
F.  J.  Bumstead,  p.  166.) 

HolVs  Dilator. — Uolt*8  dilator  has  a  great  defect  In  this,  that  the  point  is 
so  large  that  considerable  dilatation  is  often  necessary  before  it  can  be 
brought  to  bear  on  the  stricture.  To  obviate  this  it  is  recommended  that 
the  point  should  be  made  separate,  so  that  it  can  be  unscrewed,  and  in  its 
place  a  filiform  bougie  attached.  By  this  plan  the  instrument  may,  with  a 
little  time  and  patience,  be  inserted  to  the  requisite  extent  in  any  case  of 
stricture  which  is  at  ail  passable,  and  at  a  single  sitting.  (Dr.  F.  J.  Barn- 
stead,  p.  167.) 
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SpastnaSic  Strieture.—^pmsmodio  striotare  aometime  vnf  closeVf 
reaembles  orfiranio  stricture  in  its  BympUtmB.  It  in,  however,  odIj  bjp 
want  of  care  that  errors  in  diagnosis  can  arise.  Cases  oocnr  in  which  all 
the  symptoms  of  stricture  endure  for  years,  but  in  which,  nerertheiesa^ 
there  m  clear  evidence  to  show  that  it  entirely  depends  on  moscular  oon^ 
traction,  unattended  either  by  inflammation  or  oongention.  In  these  cases 
it  will  be  noticed  that  the  gentlest  introduction  nf  an  instrument  causes 
acute  pain,  that  the  point  is  arrested  at  a  variable  distance,  that  some- 
times to  the  patient's  astonishment  he  is  able  to  pass  urine  in  a  full  str^-am, 
and  that  the  state  of  the  stricture  varies  with  his  general  health.  Chloroform 
is  sometimes  of  great  use  in  both  the  diagnosis  and  treatment  of  spasmodic 
stricture.  Opium  administered  by  the  rectum,  and  belladonna  locally  ap*  * 
plied,  are  sometimes  useful,  but  especially  the  former.  RenU  recumbency, 
and  warmth,  in  the  form  of  baths,  are  necessary.  But  in  all  these  cases  we 
must  ascertain  as  far  as  posnhle,  the  cause  of  the  affection  and  modify  oar 
treatment  accordingly.     (Mr.  W.  S.  Savory,  p.  170.) 

Strictvre  and  Irritable  Bladder. — Belladonna  is  of  great  service  as  a  local 
application  to  strictures  of  the  urethra.  It  has  a  decided  effect  on  cioatrieas 
and  growths  of  a  fibrous  character  resembling  them.  A  cicatrix  becomes 
softer  and  more  like  the  healthy  skin  around  it,  under  the  constant  and  con- 
tinued application  of  belladonna.  It  may  readily  be  appli<'d  to  strictures 
by  means  of  the  oleum  Theobroma  as  a  vehicle.  Two  grains  of  the  extraet 
may  be  used  in  this  way  twice  a  day,  in  conjunction  with  the  regular  intro- 
duction of  the  metallic  bougie  in  gfradually  increasing  sises.  (Mr.  R.  Har- 
rison, p.  99.) 


DISEASES    OP    BONES    AND    JOINTS— FRACTURES,  DISLOCA- 
TIONS, ETC. 

Compound  Fractures. — Antiseptic  Treatment, — The  advantages  of  heal- 
ing by  scabbing  are  very  great.  For  this  purpose  it  is  necessary  that  the 
deeper  layers  of  the  dressing  should  be  left  to  form  the  fcub,  and  while  the 
antiseptic  is  renewed  from  time  to  time  externally,  it  should  not  penetrate  to 
the  surface  of  the  wound.  Cover  the  wound  with  two  or  three  tbioknesses 
of  lint  soaked  in  carbolic  acid  in  oil,  and  cover  these  with  a  piece  of  oil  silk. 
The  lint  consolidates  into  a  crust  or  scab  by  the  action  of  the  acid  on  the 
blood  which  soaks  into  the  lint.  The  whole  should  then  be  covered  with  the 
antiseptic  putty,  which  may  be  changed  daily  or  once  in  two  days,  wi  hout 
disturbing  the  lint.  It  is  very  important  that  the  potty  phould  overlap  the 
permanent  dressing  well  on  all  siues.     (Prof.  Lister,  p.  lOd.) 

Carbolic  acid  can  be  mixed  with  shell-lac  in  any  amount  by  the  aid  of 
heat,  and  the  result  when  cooled  varies  according  to  the  quantity  of  the 
acid,  from  brittleness  to  fluidity,  the  intermediate  [troptirtion  giving  a  firm 
but  flexible  solid,  with  considerable  elaaticity.  The  lac  thus  absuciated  with 
carbolic  acid  retains  it  with  great  tenacity,  so  that  a  tliin  layer  spread  on 
calico  forms  an  application  which  retains  its  virtues  for  days,  at  the  temper- 
ature of  the  body,  and  at  the  same  time  does  not  irritate  the  skin.  This 
substance  forms  an  admirable  substitute  for  the  lint  recommended  for  the 
formation  of  a  scab  in  the  treatment  of  compound  fracture.  The  adhesive^ 
ness  to  the  skin,  which  is  its  virtue  in  this  case,  is  in  other  cases  undesira- 
ble ;  this  may  be  obviated  by  brushing  it  over  lightly  on  the  under  surfaos 
with  a  weak  solution  of  gutta  percha  in  bisulphide  of  carbon.  (Prof.  Lis- 
ter, p.  109.) 

Fracture  of  ths  Leo. — The  back  splint  should  be  very  slightly  curved 
for  the  calf  of  the  leg,  SJ  inches  wide  at  the  widest  part,  and  two  and  a  half 
at  the  ankle.  There  ought  to  be  a  hole  for  the  heel,  that  sloughing  of  that 
part  may  not  be  caused  by  pressure.  One  of  the  worst  results  from  fraotors 
of  the  leg  is  inversion  or  eversion  of  the  foot,  so  that  the  patient  walks  on 
the  side  of  the  foot  instead  of  on  the  flat  of  it     Another  unfortuttate  result 
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is  rotatimi  of  the  foot  ontwards,  so  that  the  patient  afterwards  walks  with 
the  toes  rotated  outwards  instead  of  forwards.  These  accidents  are  easily 
avoidahle  by  having  a  foot-piece,  nearly  at  rifi^ht-anglf>s  with  the  baok-pieoe. 
To  this  the  foot  must  be  firmly  bandaged,  taking  CMre  that  the  three  balls  of 
the  sole  of  the  foot  are  all  equally  pressed  against  it.  The  buck  piece  is  to 
be  made  of  iron,  and  must  hnve  two  short  transverse  bars  projecting  from 
its  sides,  and  looped,  to  receive  the  slings.  A  cradle,  two  flat  wunden  side* 
splints,  and  pads  stuffed  with  tow,  complete  the  apparatus  required.  There 
should  be  no  bandages  surrounding  the  limb,  so  as  to  ohpcure  uur  view  of  it, 
and  moreover  they  are  liable  to  cause  oedema.     (Prof.  Paget,  p.  137.) 

Ligature  op  Arteries  on  the  Antiseptic  System. — When  catgut 
'  is  kept  stepped  in  a  mixture  of  oil  and  carbolic  acid,  holding  in  solution  a 
small  quantity  of  water  such  as  the  acid  enables  the  oil  to  dissolve,  it  be- 
comes completely  antiseptic,  and  when  employed  as  a  ligature  to  an  artery 
may  be  safely  left  in  the  wound,  the  ends  being  cut  off  clo^e.  A  simple  so- 
lution of  carl^olic  acid  in  oil  will  not  do,  for  the  gut  remains  quite  rigid,  the 
oil  not  entering  at  all  into  its  substance,  nor  will  a  solution  of  acid  in 
water  answer  the  purpose,  for  the  gut  swells  too  much  and  becomes  weak- 
ened. A  vessel  tied  by  this  antis-eptic  ligature  becomes  permanently  oc- 
cluded by  the  internal  and  middle  coats  becoming  blended  t«»gether.  But  a 
most  wonderful  thing  happens  tothe  bit  of  ligature — it  becomes  an  organ- 
ised and  living  structure,  continuous  with  the  external  coat  of  the  artery. 
(Prof.  Li.ster,  p.  101.) 

Partial  Anchylosis. — If  it  cannot  be  determined  that  complete  anchy- 
losis has  taken  place,  or  whether  the  adhesions  are  fibrous,  and  if  fibrous, 
whether  they  will  yield  to  gradual  extension  or  not,  give  chloroform,  and 
these  points  can  at  once  be  satisfactorily  determined.  In  ca.xes  of  partial  or 
fibrous  anchylosis  it  is  better  to  commence  the  treatment  by  dividing  the 
tendons  of  rigid  muscles,  and  by  dividing  subcutaneously  cicatrices.  Par- 
tial displacement  of  the  articular  surfaces  is  easily  produced  hy  continued 
extension  without  tenotomy.  The  tendons  having  been  divided,  if  any 
displacement  of  the  surfaces  exist  it  must  be  remedied,  and  then  gradual 
extension  made  by  a  properly  fitting  instrument.  Numberless  cases, 
however,  exist  in  which  the  adhesions  are  so  firm  that  they  do  not  yield 
to  gradual  extension ;  in  these  chloroform  must  be  given  and  the  adhe- 
sions ruptured.  The  f«)rce  applied  for  the  purpose  of  rupturing  adhesions 
must  be  applied  in  the  direction  of  flexion,  and  the  adhesions  must  be  rup- 
tured instantaneously.     (Mr.  B.  £.  Brodhurst,  p.  127.) 

Reduction  of  Old  Dislocations. — Provided  manipulations  are  em- 
ployed in  cases  of  old  standing  dislochtions  instead  of  the  pulleys  and  phys- 
ical force,  reduction  may  be  successfully  accomplished  at  almost  indefinite 
periods  from  the  accident.  If  there  is  no  attempt  at  repair  of  the  injury  in 
the  new  situation,  and  the  limb  is  useless  and  painful,  we  are  bound  to  at- 
tempt reduction.  Chloroform  is  to  be  fully  given,  and  then  the  head  of  the 
bone  loosened  from  its  attachments  by  moving  and  rotating  it.  Before  this 
ifl  done,  in  some  cases  it  is  well  to  divide  any  tendons  which  may  be  in  the 
way  of  reduction.  This  is  to  be  done  subcutaneously  and  tho  punctures 
allowed  to  heal  before  the  reduction  is  attempted.  (Mr.  B.  E.  Brodhurst, 
p.  131.) 

Repkoditotion  of  Bone  from  Pebiosteum  in  Reskction  of  Joints. — 
Experiments  made  by  M.  Oilier,  of  Lyons,  conclusively  establish  the  power 
of  periosteum  to  reproduce  bone.  These  experiments  are  of  great  import- 
ance as  bearing  on  resection  of  joints,     (p.  132.) 

When  the  elbow  joint  is  excised,  the  bones  only  being  removed,  and  the 
periosteum  left  entire,  it  is  a  most  singular  and  startling  fact  that  reproduc- 
tion of  the  bone  takes  place,  the  form  of  the  original  bone  being  preserved. 
A  case  is  related  in  which  both  the  condyles  of  the  humerus  and  the  olecra- 
non process  were  reproduced.  There  was  a  regular  joint,  surrounded  by  a 
capsule  and  containing  hyaline  cartilage.  The  details  of  the  operation  are 
described.     (Mr.  T.  Holmes,  p.  129.) 

Sprains. — OomprnBum, — Plunge  the  injured  joint,  say  the  ankle,  Into 
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water  n»  hot  as  can  be  boroe,  and  kee|i  it  there  for  at  leaat  two  boars,  main- 
taining the  tefn(»erature  of  thA  wafer  by  fre*b  quantitiei  of  the  hot.  Then 
having  dried  the  part,  strap  it  carffallj  with  adheaive  planter  from  the  toes 
to  the  QiidtUe  uf  the  calf,  a«  lightly  aud  equally  as  possible,  aeinglong  Btrips 
an  inch  wide.  Next  day  the  planters  will  be  found  qaite  lotiae  from  the 
ehriiikiiig  of  the  limb,  which  in  now  generally  almost  free  from  pain.  The 
plnitterd  must  be  removed  Hnd  fresh  ones  applied,  aud  this  mast  be  r«*peated 
on  the  next  dar,  and  again  after  an  interval  of  two  days.  It  is  seldom  ne* 
cessary  to  apply  ihem  more  than  this,  as  the  patient  is  able  to  use  his  limbi 
aud  i<t  free  from  pain.     (Dr.  C.  IL  Higgm^,  p.  J 22.) 

Varus. —  The  treatment  of  vurus  should  not  be  delayed  beyond  one  or 
two  muuihs  from  birth,  asi  Inpse  of  time  only  increases  the  difficulty  of  care. 
As  the  disitortion  is  a  compound  one,  so  its  removal  muKt  l>e  eff**cted  by 
various  Htages.  It  is  blotter  in  evi^ry  case  to  divide  the  three  contracted  ten- 
dons, viz.,  those  of  the  tibialis  antious  and  tibialis  posticus,  and  the  tendo* 
Achillis.  The  tendtmM  of  the  tilual  muscles  should  be  divided  first,  and  the 
inversion  of  the  foot  overcome,  before  the  tendo- Achillis  is  divided.  (Mr. 
B.  £.  Brodhurst,  p.  142.) 


AFFECTIONS  OF  THE  SKIN,  ETC. 

Arsenic  in  Skin  Diseases. — Arsenic  is  adapted  to  the  treatment  of 
cbnnic  diseases  of  the  skin  which  are  neither  contagious  nor  specific, 
neither  strumous  nor  cancerous.  It  is  thi*refore  necessarv  in  six  out  of 
every  seven  cases  of  chronic  skin  disease  which  we  are  acked  to  relieve,  and 
moreover  these  cases  are  curable  by  arsenic,  and  are  absolutely  iuourable 
without  it.  If  Fowler*s  si^lution  is  used,  five  minims  should  be  given  three 
times  a  day,  after  meals.  It  raurit  be  clearly  understood  by  the  patient  that 
no  re^ultri  nre  to  be  expected  for  some  time.  If  there  is  no  improvement  in 
a  mimth,  the  dose  muitt  be  hlightly  increased,  and  a  slight  increase  may  be 
made  in  the  dose  every  three  or  four  weeks,  if  necessary.  If  conjunctival 
iiiflummation  of  both  eyes  occurs,  the  dose  may  be  reduced  to  four  minims, 
but  the  medicine  uiUdt  not  be  abandoned  in  a  panic.  It  must  be  distinctly 
understood  by  the  pttiient  that  the  medicine  acts  slowly,  and  it  may  require 
Combination  with  other  treatmeut,  such  as  aperients,  or  iron.  (Mr.  T. 
Hunt,  p.  246.) 

Dermalqia. — There  are  two  forms  of  dermalgia,  the  hysteric  and  the 
rheumatic.  By  dermalgia  is  meant  an  increased  sensibility  to  touch  confined 
to  A  limited  portion  of  skin.  Often  the  pain  is  independent  of  contact  with 
any  sensible  object.  Blisters,  the  linimentum  belladonnie^  and  the  valerian- 
ate of  zinc  or  bromide  of  ammouium  internally,  are  the  most  likely  means  of 
affording  relief.  Subcutaneous  injection  of  morphia  is  sometimes  called  for. 
(Dr.  H.  S.  Purdon,  p.  57.) 

Carbuncle. — '*  On  a  very  strong  impression,  I  say  that  carbuncles  will 
spread  after  cutting  in  as  largo  a  proportion  of  cases  as  they  will  spread  in 
without  cuttiug.*'  If  they  can  bo  divided  in  the  first  three  or  four  days 
whilst  still  hard  and  brawny,  it  may  relieve  some  measure  of  the  suffering; 
at  a  later  period  the  incisions  have  no  influence  at  all.  Although  abandon- 
ing  the  plan  of  crucial  incisions  of  carbuncle,  incisions  are  called  for,  if  a 
portion  of  integument  holds  in  and  retains  a  slough  or  a  quantity  of  matter* 
just  the  sauie  as  in  an  ordinary  abscess.  There  is  no  good  to  be  obtained  by 
large  feeding  or  abundant  stimulants  in  ordinary  cases  of  carbuncle ;  let  the 
patient  continue  his  ordinary  mode  of  living.  '  The  importance  of  cleanliness 
is  very  great.  Patients  witli  carbuncle  must  not  be  shut  up  in  their  roomst 
they  should  have  plenty  of  tree  air.     (Mr.  J.  Paget,  p.  187.) 

Conversion  of  Upper  Later  of  Cuticle  into  Lbatusr. — ^The  applica- 
tion of  a»olution  of  tannin,  of  ihestrengtli  of  6(X)  grains  to  an  oanoa  of  water, 
to  the  skin,  converts  the  upper  layer  of  the  cuticle  into  leather.  It  may  be 
applied,  according  to  circumstances,  by  a  layer  of  lint  saturated  with  the 
solution,  or  by  means  of  a  bru^lL    The  ^Aain  combiiiM  cbamicaliy  with  the 
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g«»ltttine  of  the  skia,  fbrmiDg  a  eontracted  impermeable  layer  of  tannate  of 
gelatine ;  iti  in  short*  tans,  or  converts  into  leather  the  saperficial  layer  of 
the  cuticle.  This  may  be  made  use  of  in  many  oaiies,  as  in  the  treatment  ef 
skin  affections  which  depend  on  a  local  cause.  It  may  also  be  found  asefal 
in  checking  and  preventing  unhealthy  local  sweatings,  and  in  various  other 
affections  in  whi<^  gentle  and  uniform  pressure  is  required.  (Mr.  J.  Martin, 
p.  290.) 

Ebtsipklatous  Inflammatiox. — lo  apply  Nitrate  oj  8^tr, — Unless  ni- 
trate of  silver  is  properly  applied  it  is  liable  to  be  nnsncoessfnl.  The  parts 
should  be  carefully  washed  with  soap  and  water,  and  afterwards  with  watef 
alone,  and  then  wiped  dry  with  a  soft  towel.  A  concentrated  solution  of 
four  scruples  of  the  nitrate  to  four  drachms  of  distilled  water  is  then  to  he 
applied  two  or  three  times  on  the  inflamed  surface  and  beyond  it,  on  the 
healthy  skin,  to  the  extent  of  two  or  three  inches.  Care  must  be  taken  that 
no  part  is  left  untouched.  In  twelve  hours,  if  any  inflamed  part  be  unaffect- 
ed, the  solution  must  be  immediately  reapplied.  (Mr.  J.  Higginbottom,  p. 
184.) 

Hbbpes  Zostbb. — Mr.  Jonathan  Hutchinson  gives  some  interesting  cases 
■bowing  that  herpes  aoster  is  liable  to  occur,  as  a  result  of  the  thernpeuti-* 
oal  administration  of  arsenio.     (p.  186.) 

Itch. — Except  sulphur  is  used  properly  in  itch  it  is  productive  rather  of 
harm  than  good.  In  recent  cases  we  should  apply  the  sulphur  freely  to  thb 
interdigits  and  wrists  only,  and  apply  soothing  remedies  to  the  general  sur- 
face, because  the  eruption  on  the  general  surface  is  sympathetic,  the  acari 
existing  only  about  the  hands  and  wrists.  The  sulphur  is  generally  used  a 
great  deal  too  strong,  one  part  to  sixteen  is  quite  strong  enough.  It  is  very 
commonly  the  case  that  the  scabies  is  cured  by  the  use  of  sulphur,  but  the 
secondary  eruption  is  intensified.  In  such  cases  it  is  necessary  to  abandon 
all  sulphur  treatment,  to  give  a  bran  bath,  and  use  freely  some  soothing  lo- 
tion, and  the  patient  soon  gets  well.    (Dr.  T.  Fox,  p.  184.) 

Lipoma  Nasl — In  cases  of  large,  overgrown,  knobby,  purple  noses,  shave 
the  overgrowth  down  with  the  knife  until  the  fibro-carttlages  are  seen. 
TlMre  is  usually  very  free  hemorrhage,  which  is  easily  checked  by  pressure 
and  ice.  The  woond  should  be  dressed  with  cerate.  A  smooth  even  sear 
will  result,  much  more  sightly  than  the  previous  diseased  state.  (Mr.  J. 
Hulke,  p.  345.) 


VENEREAL  AFFECTIONS. 

Chbokic  Gokorhhcea. — Glycerine  of  Tannin, — The  following  injection 
Is  of  great  service  in  cases  of  gleet  and  chronic  gonorrhoea  : — Glycerine  of 
tannin,  three  ounces;  olive  oil  and  mncilnge,  of  each  one  ounce.  If  used  in 
the  acute  stage  of  the  disease  it  should  be  diluted  with  equal  parts  of  muci- 
lasc.    (Mr.  J.  D.  Hill,  p.  192.) 

Herpes  Zosteb,  (wmetimet  Syphilitic,)  In  syphilitic  herpes  zoster  the 
patches  are  located  exactly  as  are  those  of  common  herpes  zoster,  and  are 
as  clearly  under  the  influence  of  nerve  distribution.  But  these  cases  differ 
from  the  common  herpes  zoster  in  that  the  eruption  is  usually  on  both  sides 
of  the  trunk  and  on  other  parts  of  the  body.  It  may  also  last  much  longer 
than  common  herpes  zoster  does.    (Mr.  J.  Hutchinson,  p.  106.) 


AFFECTIONS  OF  THE  EYE  AND  EAR. 

'D^Ansz»s»'-^FoUtzer'9  Method  of  Injecting  Air  into  the  Eustachian  Tuhee, 

— ^During  tha  act  of  swallowing  tha  tensor  palati  muscle  is  put  upon  the 

atreteh,  and  opens  the  Eostaohilui  tube.    M.  Politier  taking  advantage  of 

ibis  instructs  tha  patient  to  swallow,  and  daring  tha  act  forcibly  injects  air 

into  the  nose  by  means  of  an  india-rubber  bag,  the  oppoaite  nostril  to  that 

LIX.— 18 
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into  wfaicb  the  nozsle  of  the  bag  is  introduced  being  finnlj  closed  at  the  same 
time.  This  answers  perfectly  when  there  is  perfect  accord  in  time  between 
the  operator  and  the  patient,  sometimes  however  this  is  not  the  case.  To 
meet  this  objection  the  author  has  introduced  a  modification  of  the  plan,  by 
which  the  patient  injects  the  air  himself.     (Dr.  J.  Brunton,  p.  1^.) 

Lagrtmal  Obstruction.— 5im*ttre  of  the  Nasal  Duct.—Dr,  Stilling,  of 
Hesse  Cassel,  has  introduced  the  plan  of  treating  stricture  of  the  nasal  doct 
by  internal  incision,  and  the  results  have  so  far  been  very  satisfactory.  He 
u«es  a  knife  resembling  a  small  tenotome,  rounded  at  the  point,  with  a  sharp 
cutting  edge  and  rounded  back,  the  blade  about  three-quarters  of  an  inch  long, 
rather  wider  at  the  heel  than  at  the  point,  and  inserted  into  an  ivory  handle 
by  a  steel  stem,  of  such  length,  that  the  handle  is  above  the  canaliculus 
when  the  point  rests  on  the  floor  of  the  nose.  The  resisting  structures 
should  be  fully  divided  in  three  or  four  directions,  until  the  blade  is  felt  to  be 
free  in  the  duct.  (Dr.  Stilling,  Mr.  K.  B.  Carter,  p.  177.) 
I  Orbital  Cancer. — After  excision  of  cancer  the  advantages  derivable  from 
the  application  of  chloride  of  zinc  must  not  be  forgotten.  Two  cases  are 
related  of  orbital  cancer  treated  by  this  plan.  In  the  first  the  disease  had 
not  returned  after  a  period  of  three  years.  The  chloride  of  zinc  paste  was 
laid  on  small  pieces  of  lint,  and  applied  to  the  whole  surface  of  the  wounds. 
(Mr.  G.  Law  son,  p.  180.) 


MIDWIFERY,  ETC., 

Accidental  Hemorrhaob  and  Placenta  Previa. — Diagnosis  between. 
— ^The  bh»od  in  placenta  prnria  comes  directly  from  the  uterine  or  placental 
vessels,  or  both,  into  the  vagina,  and  is  there  discharged  as  blood,  leaving 
coagulations  behind  in  the  vagina ;  whereas,  in  accidental  hemorrhage,  the 
blood,  before  being  discharged,  havine  to  find  its  way  some  distance  to  the 
OS,  deposits  its  fibrine  so  that  coagulation  does  not  occur  in  the  vagina, 
which  is  free  from  clots.     (Dr.  £.  Calthorp,  p.  198.) 

Antiseptic  Sponob  Tents. — Cut  the  sponge  when  wet  into  the  exact 
shape  and  size  preferred,  and  saturate  it  with  gum  mucilage  in  which  ten  or 
twelve  grains  of  crystallized  carbolic  acid  has  been  dissolved,  to  the  ounce  of 
mucilage.  The  tent  should  then  be  wrapped  on  an  awl,  with  a  strong, 
coarse,  well-twisted  cord,  beginning  at  the  small  end  and  carrying  the 
cord  round  the  sponge  with  perfect  regularity.  When  dry  and  the  cord  has 
been  removed  the  screw  threads  should  not  be  smoothed  down,  as  they  not 
only  prevent  its  slipping  out,  but  facilitate  its  introduction,  for  if  there  is  a 
hitch  during  the  introduction  the  tent  may  be  used  as  a  screw.  To  intro- 
duce it  hold  the  uterus  by  a  hook  attached  to  the  posterior  lip,  and  pass  the 
tent  up  by  means  of  a  pair  of  small  straight  forceps.  (Dr.  G.  S.  Bryant,  p.  216.) 

Induction  of  Premature  Labour. — Having  determined  the  day  for  the 
operation,  in  the  evening  pass  a  No.  8  or  9  elastic  bougie  into  the  uterus  as 
far  as  it  will  easily  slip  in  and  twist  the  rest  of  the  bougie  up  into  the  vagina ; 
this  keeps  it  in  situ.  By  next  day  it  will  usually  be  round  that  some  degree 
of  preparatory  action  has  been  effected,  and  if  this  should  merge  bj  the 
afternoon  into  active  labour  the  bougie  may  be  withdrawn.  In  the  further 
progress  of  the  case  it  is  not  desirable  to  leave  it  to  nature  unless  the  pelvis 
is  normal,  and  the  labour  has  been  induced  on  account  of  constitutional  dis- 
ease. In  other  cases  it  is  desirable  to  accelerate  the  progress  by  the  use  of 
the  caoutchouc  dilators.  If  this  plan  is  not  followed  the  child  is  liable  to  be 
expelled  suddenly  in  the  absence  of  the  medical  man,  and  it  frequent] j  as- 
sumes an  unfavourable  position  or  the  cord  falls  through,  owing  to  the 
excess  of  liquor  amnii  generally  present,  and  this  in  the  absence  of  the  at- 
tendant is  likely  to  be  fatal  to  the  child.     (Dr.  R.  Barnes,  p.  195.) 

The  induction  of  premature  labour  by  injection  of  water  into  the  ateros 
is  fraught  with  extreme  danger.  Both  ice  this  country  and  abroad  several 
cases  of  severe  shock  and  ot  sudden  death  have  been  oaneed  by  it.  (Dr. 
K.  Barnes,  p.  194.) 
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Ikflammatiok  of  the  Breast  Simulatikg  Cancer. — Tber«  not  unfre- 
Guentlj  occur  cases  of  inflamraation  of  the  breast  the  diagnosis  of  which 
rrom  cancer  is  extremely  difficult.  There  maj  be  a  hard,  doubtfully  elastic 
swellin?,  with  retracted  nipple,  no  external  sign  of  inflammation  and  no 
increase  of  heat.  The  nipple  may  be  drawn  in  out  of  sight.  In  the  diagno- 
sis, a  careful  inquiry  into  the  history  of  the  case  is  important,  and  no  opin- 
ion should  be  given  until  an  exploratory  puncture  has  been  made.  (Mr.  T. 
Bnrant,  p.  223.) 

Intba-Uterinb  Polypi. — The  first  thing  necessary  is  of  course  to  dilate  the 
OS  and  cervix  uteri,  so  that  the  finger  may  explore  the  cavity  of  the  womb. 
This  is  easily  effected  at  one  sitting,  and  without  tlie  foetor  caused  by  the  use 
of  sponge,  by  means  of  a  number  of  sea- tangle  tents,  used  as  follows :  A  No.  6 
or  6  sea-tangle  bougie  is  cut  into  pieces  a  little  longer  than  the  uterine  cavity, 
and  the  ends  rounded  off  and  smoothed.  The  patient  having  been  put  into  the 
semi-prone  position,  and  a  duck-bill  speculum  introduped,  the  anterior  lip  of 
the  uterus  is  to  be  seized  with  a  fine  tenaculum  and  drawn  downwards,  and 
the  pieces  of  tangle  introduced  one  after  another,  so  as  to  pack  the  cervix 
uteri  with  them.  No  force  must  be  used  in  introducing  them.  The  tents 
should  not  actually  touch  the  fundus  of  the  uterus,  but  nearly  so.  The  intro- 
'duction  of  a  number  of  small  tents  is  much  easier  than  that  of  one  large  one, 
and  the  dilatation  effected  is  more  satisfactory.  The  polypus  may  then  be 
seized  with  a  vulsellum  forceps,  and  the  loop  of  a  single  wire  ecraseur  being 
passed  over  it,  it  can  easily  be  removed.  It  is  not  at  all  necessary  that  the 
tumor  should  be  cut  off  close  to  its  uterine  attachment.  (Dr.  G.  H.  Eidd,  p. 
205.) 

Medicated  Pessaries. — Cocoa  butter  is  not  a  suitable  vehicle  for  drugs 
intended  to  be  administered  in  a  pessary;  for,  independently  of  its  causing  an 
unpleasant  greasy  discharge  from  the  vagina,  it  prevents  the  absorptive  action 
of  the  vaginal  walls  acting  on  the  drug  used.  An  excellent  vehicle  is  three 
parts  of  the  soft  soap  of  the  B.  P.  to  one  part  of  powdered  althea  root.  Pes- 
saries prepared  with  this  have  a  pleasant  emollient  action  which  is  very  grate- 
ful when  anodynes  are  required.     (Dr.  A.  Meadows,  p.  218.) 

New  Duck-Bill  Speculum  for  Private  Practice. — The  advantages  of 
Sims^s  duck-bill  speculum  are  very  manifest  in  all  vaginal  and  uterine  opera- 
tions. The  ordinary  specula  push  the  uterus  away,  and  are  of  little  service 
beyond  affording  an  excellent  view  of  the  os  and  lips  of  the  uterus,  and  of 
allowing  the  easy  application  of  caustics  or  otlier  remedies  to  these  parts. 
They  are  of  no  use  in  operations  on  the  vagina.  There  are,  however,  insuper* 
able  objections  to  Sims's  speculum  in  private  practice,  such  as  its  unwieldly 
size,  and  its  requiring  an  assistant.  Dr.  Nott,  of  New  York,  describes  a  spec- 
ulum invented  by  himself,  which  combines  all  the  advantages  of  Sims^s,  with 
the  portability  of  other  specula.  Like  Sims's  it  admits  of  the  uterus  being 
hooked  down  to  the  orifice  of  the  vagina  if  necessary.  It  is  self-retaining, 
tlins  leaving  both  hands  at  liberty,  and  does  not  require  the  help  of  an  assist- 
ant. It  will  be  best  understood  by  reference  to  the  woodcuts  at  page  222. 
(Dr.  J.  0.  Nott,  p.  219.) 

Ovariotomy. — The  (/iamp. —During  the  twelve  months,  ending  last  Octo- 
ber, Mr.  8.  Wells  operated  on  thirty  six  cases  of  ovariotomy.  In  thirty  of 
these  he  used  the  clamp,  and  all  recovered  ;  in  the  remaining  six,  other  means 
were  employed,  and  of  these  cases  five  died.  Of  these  five,  however,  two 
would  probably  have  died  whatever  mode  of  arresting  hemorrhage  from  the 
pedicle  had  been  employed.  Still  the  superiority  of  the  clamp  seems  suffi- 
ciently attested.  It  was  not  employed  in  all  the  cases,  because  in  sdme  the 
pedicle  was  too  short.    (Mr.  T.  S.  Wells,  p.  209.) 

Post-Pahtum  Hemorrhage. — ^In  a  case  of  very  severe  post-partim  hemor- 
rhage, in  which  no  contraction  whatever  of  the  uterus  could  be  obtained,  and 
it  was  evident  that  death  would  soon  ensue,  the  author  pursued  the  follow- 
ing plan  with  success  :  He  took  a  large  sponge,  and  having  washed  it  in  cold 
water,  squeezed  it  as  much  as  possible,  and  introduced  it  into  the  womb ; 
contraction  immediately  took  place  round  the  sponge,  and  a  bandage  having 
been  applied  over  the  abdomen  the  hemorrhage  ceased.    In  about  three  days 
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it  was  expelled  bto  the  vagina,  whence  it  was  withdrawn  by  a  string  which 
had  been  tied  to  it  previoivlj  to  its  introdactioii.  (Dr.  F.  £.  Wilkinson,  p. 
199.) 

Injection  of  Perchloride  of  Iron, — In  desperate  cases  of  post-partnm  heroor- 
rhage,  where  kneading,  compression,  ergot,  cold  in  every  form,  hare  failed, 
there  is  no  better  plan  of  treatment  than  tliat  of  injecting  the  nterns  with  a 
solution  of  perchloride  of  iron.  A  very  convenient  preparation  is  the  liquor 
ferri  perchloridi  fortiori  of  the  British  Pharmacopoeia.  Half  a  pint  of  this 
should  be  diluted  with  a  pint  and  a  half  of  boiling  water  and  pat  into  a 
deep  small  basin.  It  mnst  he  injected  into  the  uterus  by  meaoR  of  a  syringe 
and  a  uterine  tube  about  nine  inches  long.  The  author  says,  ^^I  have  hardly 
ever  known  any  more  hemorrhage  to  occur  after  on  e  injection.^'  (Dr.  R. 
Barnes,  p.  200.) 

Prolapsus  Utkbl — Operation, — A  case  of  prolapsus  uteri  was  lately 
operated  upon  successffilly  at  the  Middlesex  Hospital  in  this  manner :  Aa 
elliptical  piece  of  tlie  mucous  membrane  of  the  vagina  about  three  inches  and 
a  half  in  length  by  two  in  breadth,  from  the  vesical  wall  of  the  vagina.  The 
cut  margins  were  brought  together  by  means  of  two  silver  wire  sutures.  Four- 
teen days  afterwards  rather  more  than  an  inch  of  the  mucous  membrane  of 
the  posterior  and  lateral  walls  of  the  vagina,  including  the  cutaneous  margin 
of  the  fonrcliette,  was  removed  by  a  horse -shoe  shaped  indsion.  The  denuded 
surfaces  were  brought  together  by  quilled  sutures,  as  in  operation  for  ruptured 
perineum.     (Mr.  Norton,  p.  204.) 

Sickness  of  Pregnanct. — Carbolic  Acid, — Give  drop-doses  of  the  crys- 
tallized carbolic  acid,  liquefied  by  heat,  and  diffused  in  half  an  ounce  of  thin 
mucilage,  three  times  a  day.  It  will  be  found  to  act  very  satisfactorily,  not 
only  in  the  sickness  of  pregnancy,  but  in  chronic  cases  of  vomiting  uncon- 
nected with  pregnancy.    (Mr.  £.  Garraway,  p.  198.) 

Hypodermic  Injection  of  Morphia. — In  intractable  cases  of  vomiting  of 
pregnancy  inject  morphia  subcutaneously.  A  most  interesting  case  illustrat- 
ing the  benefit  ef  this  plan  of  treatment,  is  given.    (Mr.  J.  Harrison,  p.  256.) 

Uterikk  Speculum. — Reflecting  Mirror, — Dr.  Sedgwick  recommends  as  an 
improvement  on  the  uterine  speculum,  the  adaptation  to  it  of  a  reflecting 
mirror  about  three  inches  and  a  half  in  diameter,  and  of  ^vq  inches  focal 
length.  This  is  attached  to  the  speculum  by  a  jointed  arm.  The  advantages 
of  this  are,  the  light  can  be  concentrated  on  the  part  to  be  examined  without 
much  altera tionu)f  the  patient^s  position  in  bed,  and  the  illumination  obtained 
is  itself  better.    It  was  made  by  Weiss  and  Son.  (Dr.  L.  W.  Sedgwick,  p.  248.) 

VEsico-VAaiNAL  Fistula. — The  author  proposes  the  plan  of  splitting  the 
edges  of  the  ^stulous  opening,  so  as  to  form  two  flaps,  one  vesical  and  the 
other  vaginal.  When  the  edges  are  brought  together  the  split  edges  open  out, 
and  apply  themselves  against  each  other,  giving  a  wide  surface  of  contact. 
The  edges  are  to  be  brought  together  with  quill  sutures.  It  is  always  neces- 
sary that  the  incision  of  the  margins  should  pass  well  through  any  tough  cica- 
tricial tissue  and  reach  sound  areolar  tissue.    (Dr.  M.  H.  QoUis,  p.  215.) 


MISOELLANEA. 

Abtifioial  EKSPiiUTioir.— One  of  the  convenient  galvanic  batteries  now 
made  by  St6hrer  and  others  should  always  be  at  hand  when  chloroform  is 
being  administered,  or  at  places  where  death  by  drowning  is  liable  to  occur, 
in  order  that  a  Faradaio  current  may  be  at  once  applied  to  the  phrenic  nerves 
where  they  pass  over  the  scaleni  muscles.  There  is  no  more  effectual  meaoa 
of  procuring  artificial  respiration  than  this.     (Mr.  Oarter,  p.  341.) 

Pacini^9  Plan  qf  Artificial  Hewiration, — The  foUowing  plan  of  artificial 
respiration  is  that  of  Pacini,  of  Naples.  Place  the  patient  on  his  back  oa  a 
table  or  bed,  and  let  the  operator  have  his  abdomen  against  the  head  of  the 
patient,  and  place  his  hands  in  the  azillsB,  on  the  dorsal  aspect,  and  then 
pull  the  shoulders  towards  him  with  an  upward  movement  at  the  same  time. 
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The  shoulders  should  then  he  relaxed,  then  the  former  movement,  and  so  on 
alternately.  The  air  sometimes  makes  a  load  noise  when  it  passes  the  larynx. 
(Dr.  E.  P.  Bain,  p.  240.) 

Disinfection  with  Oaubolio  Acid  Vapoub. — The  employment  of  carholio 
acid  vapour- as  a  disinfectant  is  recommended  in  cholera  or  fever  hospitals.  The 
acid  should  he  placed  in  a  small  porcelain  dish  which  is  to  he  floated  in  a 
larger  vessel  of  hot  water,  and  the  heat  of  the  latter  is  to  he  maintained  by 
means  of  a  gas  jet,  or  similar  means.     (Dr.  J.  6.  Russell,  p.  228.) 

Impbovbd  Stbinob-pipe  fob  Hypodbbmio  Injection. — A  gold  syringe-pipe 
may  with  advantage  be  fitted  with  a  solid  steel  spear-point.  By  this  means 
we  avoid  the  liability  to  corrode,  which  is  characteristic  of  steel  taeedles,  and 
at  tlie  same  time  are  enabled  to  pierce  the  skin  with  ease.  (Dr.  T.  Buzzard, 
p.  227.) 

Lead  Poisoning. — Sulphates  and  Iodides, — ^The  two  chief  remedies  for  lead 
poisoning  are  the  sulphates  and  iodides.  The  former  render  the  lead  inert, 
by  reducing  it  to  its  most  insoluble  form,  and  the  latter  eliminate  it  after 
rendering  it  as  soluble  as  possible.  The  lead  is  eliminated  as  an  iodide  of  lead 
and  potassium,  which  is  very  soluble.  The  sulphates  are  most  suitable  for  the 
treatment  of  acute  cases,  the  iodides  for  chronic.  As  good  a  formula  as  any 
for  the  administration  of  sulphates  is  the  following:  Magnesiss  sulphatis  3  ij., 
addi  sulphurioi  diluti  ttix,^  tinetura  hyoscami  tlixx.,  aqufB  menthss  piperita 
§j.,  ter  die.    (Dr.  £.  Clapton,  p.  242.) 

Snake-Bites. — Br.  Ealford^s  Eemedy. — ^Professor  Halford's  remedy  for 
snake-bites  is  attracting  a  good  deal  of  attention  in  Australia.  A  solution  of 
ammonia  is  made  of  the  strength  of  one  part  of  strongest  liquor  ammonias 
to  two  parts  of  distilled  water,  and  of  this  an  ordinary  hypodermic  syringe- 
fnl  is  injected  into  a  vein.  For  this  purpose  an  incision  must  be  made  through 
the  skin,  and  the  superficial  radial  vein  exposed.  The  point  of  the  syringe 
inust  be  introduced  through  the  coats  of  the  vein.  This  has  been  tried  upon 
animals,  with  great  success,  and  once  in  the  human  subject.  ^'  The  beneficial 
efifect  was  immediate.  From  an  almost  pulseless  state,  and  from  a  stupor 
verging  on  death  the  patient  speedily  became  conscious.^'     (p.  245.) 
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Physiology.  Edited  by  Heary  Power. 
Seventh  edition.  8vo,  pp.  1064.  Cloth. 
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Braidwood  (Peter  M.)    On  Pyaemia  or 


Suppurative  Fever;  being  the  Astley 
Cooper  Prize  Essay  for  1868.  8vo,  pp. 
284.  Cloth.  10s.  6d. 
CrOOkes  (William)  t  Bohrig  (Krnst). 
A  Practical  Treatise  on  Metallurgy. 
Adapted  from  the  last  German  edition 
of  Professor  Kerl's  Metallurgy.  3  vols. 
Vol.  2,  Copper-Iron.  8vo,  pp.  910.  Cloth. 
36s. 

Fresenios  (C.  B.)  Qualitative  Chemical 
Analysis.  Seventh  edition.  Edited  by 
Arthur  Vacher.     8vo,  pp.  272.    Cloth. 
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ing the  Law  relating  to  the  Removal 
of  Nuisances  injurious  to  Health,  the 
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Cloth.    30s. 
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Stomach.  Second  edition.  Post  8vo. 
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and  Treatment  of  Duibetes.  Second 
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PURE     COD-LIVER     OIL. 

^raparad   on   ttia  •as-Shora  of  Oap9  Ood   and   Oapa  Ann,  Bf   Mr.  OASWELL 
from  Praah  and  >iliotaa  U<r«r». 
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II1B  naiueoom  and  oSeWTe  ctuniw  of  tba  unial  CodLiTcr  OQ  in  BM 
souc  It  ill ;  »  (hat  an  anide  fruh  and  pure  ii  indispennble. 
Sole  Manu^Kignn  and  Pnrprieun,  CASWELL,  HAZARD  K  CO . 


THE    BEST  THREE  TONICS  OF   THE    PHARMACOPEIA, 

IR0N-PH08PH0RUS-0ALISAYA. 

CASWELL,  HAZARD  &  CO.  a]»  caH  ihe  ancDliaa  oT  Ihe  Profaun  lo  their  pnpanluiB  of  like  ilxm  eidmiUt    I 
Taaica,  ai  conibiiied  in  their  tlegaDI  and  palatable 

FERRO-PHOSPHORATED    ELIXIR    OF    CAUSAVA    BARK, 

»  cflintrtBatiDn  of  the  Pyropho^phAte  (>f  Itda  and  Calr«ap  never  before  attained,  in  which  the  nauKous  mkiDOi  i/ikc 
Iron  and  a^iTinuencv  of  Ihe  Caiisaya  are  overoHnc,  wilhail  any  injvry  ta  thair  actire  lank  prindpfe,  and  blended  iara 
■  Bb^AUTIFUI.  AMBER-CULUKEDCI>RDIAL.del>di>iutDll>ela<leandai»pUblelothemaUdeJicale««iiich 

of  one  ounre  a!  Koval  Calinn  Barli.  The  Pmlniiaa  ate  wained  agaiiut  aaas  imilaliou  of  the  Feiro-PbDUtHiaitd 
Elixir  of  Caliuya,  nade  bom  wy  inleriiir  maleriaU. 

Ferro- Phosphorated  Elixir  of  Caltaay*  Bark,  wMh  Strrohnla. 

Thii  tVEpanlioD  containa  ene  nain  nf  sulphate  of  Snydun  added  to  aacb  pini  of  our  FenvPboapborated  E£s 
of  Caliuya  Baik,  greatly  iateiuiiyTng  ila  umii:  cfkat. 

Ferra-PhoapheratwJ  Gllilr  of  Oalisaya,  with  Sub-Carbonata  of  Bismuth. 

Thia  roRibinaiion  haa  now  becnme  eiic«edincly  popular  with  the  fini  physiciaru  of  the  conntir,  by  whom  ii  e 
efiaenlly  and  aucctufullr  naed  in  (taAIralgia.  Taborioiu  dtgealioB,  acid  eructaliaBa,  navaca.  debiuty.  and  dcttim 
derange menla.     Exch  labiHpoonliil  conlatn«  eiqht  xraina  Ammonio  Citrate  of  Bi^mulh.  four  paina  Fyropboe^aa  at 

lODO-FERRATED    OOD-LIVER    OIL. 

Thia  combioatiDn  holdaiiiteen  graiiu /».Z,'d><'//r«.  tolhaennce  of  our/^vCod-Unr  Oil  ["OleinB  Honlia'l 
in  perfect  »[utiDD.  making  a  ptoaunt  and  beautiful,  ekar.  li^hl-brown  combination,  fieelroin  Ihe  uapieaunt  inkipctf  at 
Ihe  Iodide  of  Iron.  It  pofaeuei  not  only  the  noiiriahing  proportie*  of  The  Cod-LiTer  Oil.  but  intenaified  bv  the  poverti 
tenie  and  aJleraliva  effecu  of  the  /nJidr  s/  trcH,  thereby  asiiiling  Ihe  luimilation  o<  Ihe  oil  by  Ihe  uomacb.  led 
iacreaiin^  iu  nutrition,  makinf  ihia  iavaluable  maaiy  (Cod-Linr  Oil)  far  more  efGcadoaa  in  acroAilou  and  Mbcr 
diaiain  ndicning  in  iiae. 

Thia  conbiLialioh  ii  me  long  deiirod  by  the  Proftaaion.  and  one,  lAen  Iron  n  indicated  (ae  ni  rooal  a^sX  i^ 
pnctidoner  wili  find  inTalnaUe.  One  of  the  adTanligeaol  Ihe  todo-Ferraled  orer  off  olher  comluiaDoni  of  Cod-Li's 
Oil  ia,  thill  much  len  qouiiiy  i>  anSdeni  faia4Ea«  aiii  eennina  four  or  flva  tins  tht  amoont  nf  Iodine  iW  <t 

(MBOsafCod-'UntOU.  Hanu&cuired  aoldy^""    """« "     "I   CASWELL,  HAZARri'*'°Ca 

Cod-Livsr  Oil,  witti   Iodine,  Phoaphorus,  and   Bromtna. 

Thit  npantion  Ttpreaoita  PHoaPKoaus,  Biowm,  IoDiiii,indCoD-LiT»Oii.ina  acale  nfpennanmt  omliiwi^ 
Bound  indiMolubly  with  Caawell,  Hazard  &  Co.'i  pure,  luaw  colored  Cod-Liver  Oil.  the  Pho«phon»  aod  lodw 
art  eiTTied  directly  with  the  oil  into  the  blood,  and  thnr  deeompnud. 

and  BiuiHiHR  :  lodiriv,  vi^ifraini;  fiirtimine.  one  Frain ;  Phospbonu.  onefrain;  Cad-Uver  Oil.  one  innt- 

Manofactured  by  CASWELL,  HAZARD  ft  CO 

JUNIPER    TAR    SOAP. 

This  article  Si  highly  resmnianded  V  the  celabralad  Eraitaiu  Wilion,  and  hu  been  found  nry  lEnicable  in  dmM 
by  ounclirea  frorn  ih,?  pdmt  niateri.d\  and  ii  eitenftirely  and  auccenfiillT  nreKiibcd  by  thC* 

CASWEIX,  HAZARD    &.    CO.,    Succeaaon  n>  Caiwell.  Uack  ft  Cft. 

Hnrpsri  R.  I.,  aad  Cor.  24di  tt  Hd  Bf».aft  N«-ywfe  CUf 


m.  JEROME  KIDDER'S 

SIX-CURRENT  ELECTRO-MEDICAL  APPARATUS, 
Has  nearly  dmUtte  the  Jttagnetie  Power  of  any  txUled  Maffnetic. 
Price  93*.00. 


CinnoB.— Dr.  Kidder's  penuioe  six-current  improved  Electro-Medical  ApparatuB 
bears  Ihe  patent  labela  of  1S60  and  1866.  Tbe  VBried  qunlity  of  Ite  currents  produced, 
their  great  power,  with  tlieir  perfect  control  and  facility  of  operation  render  tlieni  the 
moBt  avaJableto  cure dinea sea.  Thehighestpreuiivimhaa  been uirnrded  Sr.  Kidder's 
improTed  apparatus  by  scientiflcaaaociationa  wherever  exiiibited  in  competition. 

Dr.  Eidder  maDufactorea  variouB  approved  forms  of  prntnary  galvanic  apparatus.  A 
Dew  Voltaic  Appotatus  of  moat  convenient  form,  powerful  and  easily  kept  in  order, 
only  $5.00. 


"Dr.  Kidder  hBBundoubtedlyBUCceeded  in  producing  the  best  and  most  appropriate 
tDadiioe  of  die  iiind.  Too  mucli  praise  can  not  be  giveu  to  (hem,  principally  by  reason 
or  ibe  various  qualiUea  of  iLe  currents  they  produce. 

"P.  H.  VANDER  WETDE. 
Late  Frof.  Ciiemistry  N.  Y.  Hed.  CoL,  Cooper 
Union,  and  GirardCd..  Fbila." 
ADuam,  DR.  JEROHE  KIDDER,  M4  Broadwaj,  New  Tork. 


BSOWirS  8FIB01IIETEB, 

Patented  Jantiarg  14,  ISOa, 

ForwMrded  hj  Bzpreas,  irith  pamphlet  of  in- 
Btructions,  to  any  poiotj    price,  913  ftO,  to 

be  collected  on  delirerj. 

GEO.  TIEMANN  k  CO.,  67  Chatham  St.,  N.Y. 


COI.I.BGB   ATBNCE,    CHANT 


Every  arrangement  has  beeo  made  to  aid  students  and   others 
in  practicing 

SUBOIC^H.   OT*EnATIONS, 

»ItX:8SlNO   OF   FZlACrri7RX:S. 


MINOR   SUBCtKBir. 

OrEBA-XIVE   BTJUGERY, 

xix:oiona.Xj  A.NAToarv, 

H.  LENOX  HODQE,  M.  D^ 
2f.  W,  comer  Ninth  and  Walnut  SU„ 


VaS   EIiASTIG    TRUSS, 

lid  lUwIul  Bappnter,  wttfeiat  Hetd  Sprint, 

nd  icllcCiir  AMomliul  WnkstH,  li  ippunnt  to  ill  opm  u»  lUiklatuiBl- 
l>r'.  J.  M.  OtnoDRUI.  Enrnon.lndilFf  of  Ibi  NtwTsrk  NUi  Hn^KL 

'l^wvfu.TwkifM.  All 


h'sMh' »»«  win  IM  mChM.*  °ltUCB».-LMUcV  aivl*  Ira^  M  n  I  A,  I>i.ufa!ii°Tni£'?lia  -.  A.  Dk- 


BLAVriO  TKVM  COHPAHX,  4T4  Br*adwBr,  Haw  T«t«. 


The  Celebrated  Patent  Craig  Microscope 

Is  an  optical  wonder,  and  combines  inatrnctlun  with  omuMinent.  ThnnKinds  have  been  sold,  and 
It  has  received  tho  hightfst  rec'>mmen<Utions  from  ihe  pn-ss  and  public  every wliere— for  which 
•ee  circalara.  It  dlstanci*s  and  detlea  competition,  bein?  made  on  a  different  plan  from  all  other 
mlcroscop*  8,  hence  its  simplicity,  low  price,  and  hlprh  m:iirnif\  ing  jKJWtT.  It  is  iilso  the  only  micru- 
Boope  which  reqalres  no  focal  adjustment,  therefore  it  can  bf  Vfodity  nB<>d  by  cliildrcn  as  well  ns 
Vientiflo  men.  It  is  adapted  to  the  use  of  physicians,  entomolocrists,  students,  the  family  circle,  and 
«o  every  lover  of  the  beautiful,  wonderful,  and  inexhaustible  things  of  nature;  for  it  oiiens  up  nn 
endless  unseen  kingdom  to  the  view  of  the  astonished  beh<jlder,  wNere  the  unass^isted  eye  no  beauty 
sees — thus  leading  us  from  nature  up  to  natnre^s  God.  It  mairnlfles  ten  tliouKind  tinies— a  power 
equal  to  other  microscopes  of  many  times  its  co!<t.  Ucveals  the  globnles  in  inilic.  l»lo(>d.  and  other 
fluids,  solids  or  salts  of  urine,  animalcules  and  minerals  in  wat  r,  cancer  ctdls,  eeln  in  vlnezar,  claws 
and  hairs  of  insects,  shape  of  the  [>ollen  of  fluwera,  btmdre«is  of  eyes  in  the  single  eye  of  a  lly,  tubular 
structure  of  hair,  dust  of  a  butterfly's  win^  to  bo.  penectly  foriufd  feathers,  ailulteration*  of  food, 
and  also  the  celebrated  trichina  snirdlia  or  nork  worm,  which  has  caMscd  so  umcii  excitement  in  this 
eonntrr,  and  which  was  riBsr  discovered  here  with  Tuia  microscope  by  Dr.  U.  C.  Kskoall,  of 
PhiUdelphia. 

PRICE  ONLY  $2.60.    MAILED  POST-PAID,  FOR  12.75. 

Address  the  sole  proprietor,  GEORGE  MEAD, 

Kacinb,  Wisoonszv. 
Or,  JDJB.  tfOHN  UAZIi,  General  Wholesale  and  Retail  Eastern  Airent, 

BERGEN,  NEW  JERSEY. 


^t  Wurg*$  gmuh  SoiSpifal 


TTlTDEll  THS  CUABOI  OF   **TUB  8I8TUt8  OF  CHAXTTT,^* 

153  CLINTON  STREET,  BROOKLYN. 


The  object  .for  which  this  Institution  has  been  incorporated  is  to  afford  medical  and 
surgical  treatment  in  diseases  peculiar  to  women  exclusively. 

Its  interior  management,  and  the  nursing  and  care  of  patients,  being  under  the  im' 
mediate  supervision  of  the  Sisters  of  Charity,  the  peculiar  advantages  thus  offered 
will,  doubtless,  be  appreciated  by  physicians  no  less  than  that  class  of  sufferers  for 
whose  especial  benefit  tliis  Ilospital  has  been  established. 

In  addition  to  beds  set  apart  for  non-paying  patients,  superior  accommodations  and 
pnvate  rooms,  when  desired,  may  be  had  for  a  limited  number. 

COySUZTING  SVBOEOJfS. 


THOMAS  ADDIS  EMMET,  M:  D., 

Bnrgeon-in-Chipf  to  the  New  York  State 
Woman's  IIospitaL 

PaOF.  W.  n.  VAN  BITREN,  M.D., 
BeUeTQe  Medical  College. 


J.  MARION  SIMS,  M.D., 

CoDsaltiDg  Sarseon  to  the  New  York  State 

Wuman^s  Hospital. 

Prof.  T.  OAILLARD  THOMAS,  M.  D., 
College  of  Physicians  and  Bargeona,  New  York. 


coxsvzTiNG  rnrsiciANs. 

CHANCEY  L.  MITCHEL,  M.  D.  HENRY  J.  CULLEN,  M.  D. 

fiUnOEON, 
JOHN  BYRNE,  M.  D. 

AmNDuro  Piitbxoxasb  to  thb  Oct-doob  Depabtmsjct. 

FRANCIS  W.  BIRD,  M.  D.  DANIEL  AMBROSE,  M.  D. 

NEW  YORK  COLLEGE  OF  PHARMACY. 


The  COURSE  OF  LEOTUPwES  will  commence  October'  4th,  18G9,  and  continue 
ntil  March  12th,  1870,  on  Mojn)AT,  Wednesday,  and  Friday  Evknixgs. 

C.  F.  CHANDLER,  Ph.  D.,  Professor  of  ChemUtry. 

W.  DeP.  day,  M.  Q.,  Profesi&r  of  Materia  Medica  and  Botany, 

E.  R.  SQUIBB,  M.  D.,  Leetarer  on  Practical  Pharmacy. 

A  Friie  of  Fiity  Dollars  to  tlis  moit  Froiloient  Gradnate, 

For  a  copy  of  the  Prospectus  address, 

P.  W.  Bedford,  Secretary^  *100  Sixth  Avenue. 
"Wm.  WcxaHT,  Jr.,  TWcwwrer,  69  Cedar  Street. 
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Robert  M.  De  Witt's  Medical  Fablicatioiia. 


Scanzoni't  Practical  Treatise  on  the  Dlseatei  of  tbe  SexoA 
Organs  of  Women. 

TraiiBlated  firom  the  French  of  Dn.  H.  Dos  and  A.  Soonr,  and  annotated  with  the 
approval  of  the  author.  By  A.  K.  Gabonbb,  A.  M.,  M.  D.,  Profesaor  of  dinioal  Mid- 
wifery, Ac,  Ac,  in  the  New  York  Medical  College.  With  nameious  SUuatratiGna.  Id 
one  Tolume,  royal  octaya    Orer  800  pages.    Price,  $5. 

It  U  almost  aniifiPBiMiry  to  speak  of  the  merito  of  this  wwk.  Scanzoai  has  a  world-wlds  v^atatSoii;  on 
the  oontinent  of  Earope  he  is  ouns1dei«d  as  standing  at  tbe  head  of  obstetrical  science,  beinx  Proiemor  of 
Midwifery  in  the  leaalng  College  in  Qermany.  From  his  Kreat  abllitj,  and  weU^kaotrn  ezpeiienoe,  it 
Miakes  him  the  aathority  on  this  sabJecL    The  American  Editor  thus  sp^iks  o(  It  :— 

"  The  editor  has  added  more  than  100  pages  on  practical  matters,  thos  rendering  it  a 
oompendium  of  the  knowledge  of  both  continents,  e  *  *  ^  The  Paris  translation,  of 
which  the  present  is  an  English  yersion,  was  subjected  to  the  revision  of  the  author.  The 
valuable  notes  which  the  French  translators  haye  added  are  retained,  with  the  imtials  of 
the  writers,  while  those  of  myself  are  inclosed  in  brackets  [  ],  and  haye  been  incorporated 
in  the  text  on  account  of  their  iNraotioal  character." 

Tirehow's  Cellular  Patlioloiy, 

As  based  upon  Physiological  and  Pathological  History.  Translated  from  tbe  Seoond 
Editicm  of  the  Original.  By  Fbakk  Chakcs,  B.  A.,  M.  A^,  Cantab.,  lioentiate  of  the 
Royal  College  of  Physicians,  fto,  ko.  With  Notes  and  numerous  Emendataonw,  princi- 
pally from  MS.  Notes  of  the  Author,  and  illustrated  by  144  Engrayings.  A  handsome 
royal  octayo  ydume.    Price,  $5. 

ProC  Yirchow  and  bis  writings  are  well  known  wbertTer  the  sdenee  of  medieine  to  studied.  This  work 
has  been  selected  bj  tbe  Medical  Bnrean  of  the  United  States  for  general  distribnthMi  in  the  hospitals  and 
medical  stations  of  ths  Army  ;  reeording,  as  It  does,  the  researdies  in  this  branch  of  sdenee  down  to  the 
present  time. 

The  imnortanee  of  tbe  sobjeet,  tbe  new  Ideas  advanced,  and  tbe  well-known  repatation  of  the  Lecturer, 
eompelled  the  publication  of  these  Lectures  in  Book  tafox,  and  it  to  new  considered  tbe  Standard  Work 
throogbont  Gkrmany,  on  this  subject. 

Tyler  tailtli's  Obstetrics. 

A  Course  of  Lectures.  By  Wiluam  Ttlbb  Smitb,  M.  D.,  Pliyndan,  Aooonchenr,  and 
Lecturer  on  Midwifery  and  the  Diseases  of  Females,  in  St  Mary's  Hospital,  Medical 
School,  &c^  kc  With  numerous  Blustrations.  Edited  by  A.  K.  GUtoms,  K  D^ 
Fellow  of  the  New  York  Academy  of  Medieine,  dbe^  kc  In  one  ydume,  octaya 
Price,  $6. 

These  Leeturss  wers  first  puibllsbed  In  tbe  columns  of  tbe  LomUm  Zgwoii,  and  after  being  csrsAdly 
leyised  bj  the  author,  and  with  manir  addltlona,  wers  repuMlshed  Id  book  form  as  one  of  C^urthUtB 
ttiUbrttUd  Manm0i»jor  ShtdeivU,  Tbe  high  character  and  re]>ntation  of  the  work  cansed  Ito  repnUicatioo 
with  nameroos  practical  suggestions  from  the  Editor.  It  has  been  leeeiTed  with  mmA  StTor,  and  bees 
adopted  as  n  text-book  In  roost  9t  our  medical  sebooto  and  eollegesw 

The  leadinff  American  Medical  Jooronls  speak  In  the  highest  tsrms,  both  of  tbe  original  work,  aad  of  lbs 
abto  manner  Ui  whkb  tha  Editor  has  done  his  part  toward*  rsnderlog  It  oomplets  in  srery  point. 

Gardner  on  Sterility. 

Sterility,  its  Causes  and  Curatiye  Treatment  With  a  Pt^imiiHMy  Statement  <^  th9 
Physiology  of  Creneratfen.  With  numerous  Colored  and  other  Hlustrationa.  Bj  A. 
IL  Gauwib,  M.  D.,  FeDow  of  the  New  Toric  Academy  of  Medicine,  and  late  Instnxy 
tor  of  Obstetrics  and  Diseases  of  Females  !■  the  New  Tork  Dreparatoiy  School  d 
Medicine,  ko^  ko.    In  one  yolnme,  octayo.    Prics^  $3^ 


This  somewhat  rernvtebk  bMk  baa  iMd  ^ts  a  taiVi  ade  ;  bat  llnr  eoplM  of  It  BPir  TCMsia  iB  pttot,  «to 
Mates  buying  been  teeently  destn^ed  by  ilre. 


Copies  of  ilie  aboye  books  will  be  senli  free  of  egpense,  on  leceipt  of  the  marked  pnoa 

ROBERT  IL  DE  WITT,  PubUsheT, 


Bobert  M.  De  Witt's  Medical  Fublioations. 

Ml  IHaiiual  of  the  Dissection  of  the  Human  Body. 

Bj  LuTHEB  EoLDEN,  F.  R.  C.  8.,  Assistant  Surgeon  of,  and  Lecturer  on  Anatomy  at  St. 
Bartholomew's  Hospital,  London.  With  Notes  and  Additions  by  Ebskinb  Mason,  M.  D., 
Demonstrator  of  Anatcmy,  at  the  College  of  Physicians  and  Surgeonsi  and  Surgeon  to 
Charity  Hospital,  New  York.  * 

ILLUSTRATED  WITH  NUMEROUS  WOOD  ENGRAVINGS. 
Thli  wiirk  lA  so  oniTenally  commended  by  thnso  must  capable  to  jiid|re  of  its  merits,  thnt  it  r^nst 
become  tfu  t«xt-book  in  its  branch  of  icience.  Dr.  Ii<ilden'i»  reputation  is  tforld-wiUe,  and  I)r.  Mason  fa 
eoiinently  fitted  by  natare,  education,  and  experience,  tu  edit  this  important  book.  How  fuitbiully  and 
Intelligently  Dr.  Mason  has  perlurmed  his  work,  wiil  appear  Irom  the  following  testimonials  from  the 
higheat  souroea  :-r- 

Jf^'om  th4  LeavenfcortK,  Kan»at>  Medical  JounKtl 
**  As  it  is  advisable  when  purchasing  a  book  to  get  the  best  one,  we  would  rteomnMkid  all  who  denre  a 
llanaal  of  Dissections  to  procure  that  of  Dr.  Uotdcn.'^ 

From  Humboldt  Medical  Ar^ivet,  <St  LouU. 
**  We  recommend  the  book  to  the  medical  student  aa  the  Lest  In  the  langiiaco  for  the  porpoae  for  which 
tt  la  designed.'' 

/Vom  1h0  XclecUc  Medical  Journal^  Philadelphia* 
*'Btodents  can  Bever  feel  the  Study  of  Anatomy  dry  or  uninteresting  with  this  woilc  on  their  desks. 
e    e    e    e    We  think  that  a  gratelol  profession  will  appreciate  the  noble  production  of  the  authors  and 
pttbllahera." 

IV'om  th4  NetD  York  Medical  Record, 
**■  We  nnhesltatliifirly  aay  that  it  is  the  most  complete,  reliable,  and  as  far  as  desirable,  the  most  eoncise  of 
•ny.    *    *    *    *    It  may  be  considered  aa  the  most  practical  dissecting-room  companion  extant.^* 

From  the  Medical  and  Surgical  Reporter. 
**ItlsaManaalof  Dissection,  not  an  Anatomical  Treatise,  in  the  scientific  sense  of  the  term.     *    *    We 
think  the  editor  la  Justified  in  believing  that  it  is  the  best  guide  that  has  yet  appeared  for  use  in  the 
disaectiog-ruom.** 

From  ths  Buffalo  Medical  and  SurQioal  JottmaL 
**  AJtogether  the  work  of  Dr.  Ilolden  is  one  of  the  best  and  most  perfect  anntomical  guides  we  have  yet 
•een.  and  ita  merrts  can  not  be  too  highly  commended.  •    •    •    •    The  publisher  has  furnished  the  work 
In  a  nighly  creditable  mtiuner.*^ 

IV-om  the  Cincinnati  Medical  Repoeitory. 

**  We  ha  TO  aever  met  with  a  book  ao  well  adapted  for  the  phyaician  and  student  engaged  la  dissections, 
as  this.** 

F^mn  <%«  St,  Louie  Medical  Reporter. 

**  It  Is  advlcably  adapted  for  the  beginner  in  anatomy;  the  explanations  and  descriptions  arererv  clear 
and  precise.    *****    To  the  more  advanced  student,  or  to  the  jphysicinn,  it  is  an  excellent  wurk.^^ 

Above  are  but  brief  extracta  from  columns  of  editoriul  commendationa  of  JHolden'a  Manual  of  Anatomy. 

Want  of  sniice  prevents  onr  copying  equally  laudatory  notices  from  most  of  the  leading  Suri,icai  and 
Anntomical  professors  of  Medical  Colltges  in  the  Union. 

Ko  pnins  or  expense  have  lieen  spart-d  to  publish  this  hor\  in  a  style  commensurate  with  its  meritat  It 
is  printed  in  the  most  elegsnt  style  on  hands(;pie  wbit«  paper,  from  fine  bold  lace  type. 

Thii  Book  contains  nearly  600  pages,  bound  in  Cloth.  Price  f  6.00. 


I^essons  fn  PhyilcAl  Diagnosis, 

By  Alfred  0.  Looms,  M.  D.,  Professor  of  the  Institutes  and  Practice  of  Medicine  in  the 
Medicol  Department  of  the  University  of  Kow  York  *  Physician  to  Bellevne  and  Charity 
Hospitals,  ^ 

Thia  ia  a  book  that  will  be  a  valuable  addition  to  every  medical  library.  There  is  no  other  work  of 
exactly  its  character  extant  The  language  is  clear,  terse,  explicit,  suited  to  the  practical  nature  of  the 
•object.  The  author^  a  perfect  master  of  his  important  subject,  leaves  nothing  unexplained.  Kot  only 
tJtrj  student,  but  everv  phyflciun  tvill  find  much  to  interebi  iiml  instruct  in  tbese  pnges. 

Thia  work  is  printed  in  tL«  finest  st}  le,  Irom  good  sized  clear  tyi.e,  on  the  whitest  pa|>er. 

VTe  append  a  few,  from  the  numerous  notices  which  this  w'ork  haa  elicited  fiom  eminent  Medical 
Jonrnala,  and  learned  Professors : — 

From  the  Feleciic  Medical  Journal.  Philadelphia. 
**  An  Indispensable  work  to  every  phy^ici:ln  and  student.    *    *    *    Our  readers  can  not  procore  a  better 
work  on  practical  diagnosis  tlian  the  oite  before  us.^* 

From  Pro/ee»or  John  Buchanan^  Philadelphia. 

*  I  regard  it  aa  the  great  work  of  the  times^  The  most  needed  and  best  adapted  to  the  wants  of  the 
practitioner.'* 

^  From  Pro/teeor  Thomae  J.  Rochewter^  Buffalo.   • 

''An  excellent  manual,  with  the  most  ineUticti'ce  diagrama  1  have  met  with  on  the  sabjectathey  are 
lateodcd  to  illustnite.'' 

From  Profea»or  Ed.  E.  Phelpn.  M.  D.,  LL.  Z).,  Aa,  Dartmouth  College^  K.  H. 

*  I  should  do  great  injustice  to  my  clnfus  uere  I  ma  to  call  their  attention  to  this  worlc,  and  certainly 
•hall  enjoin  upon  them  to  add  it  at  once  to  their  library.^ 

From  Profeeeor  J.  Adame  Allen^  RvAh  Medical  CotUgt,  CMcatfO, 
**  I  afaall  take  pleasure  in  lecommending  it  to  our  elat'ees  as  a  very  complete,  instructive,  and  valuable 
treatiue  on  the  subject^ 

From  Pro/f9»or  T.  Porter.  St.  Jjouie  College  of  Pharmacy. 
**  After  a  careftal  perusal,  I  feel  prepared  to  give  the  work  niv  warmest  atiprovol  as  a  guide  to  students  and 
the  younger  members  of  the  Profession.    I'rofe»6ur  Loomis^s  Lessons  is  the  right  book  for  a  6tadent> 
Manual  and  I  shall  take  pleasure  in  presenting  it  to  the  Profe«sion  for  that  purposes 

lYoL  Octavo,  leOpagea,  Cloth.    Price  $2.00. 

Copies  of  the  above  Books  sent,  postage  paid,  on  receipt  of  price. 

Address,  ROBERT  M.  DeWiTT.  Publisher,  13  Frankfort  St.,  N.  Y. 


Mechanical  Surgery  and  Artificial  Limbs. 

The  Bxoosltlon  UnlTerselle  »wird«d  oha  (of  fire)  Obans  P»xzb  to  Material  for  relief  ^ttt 
wonndeSl?  t"  WaTof  18«l,  in  the  DKPAETMKNt  of  tie  UNITED  BTATE8  SANITARY  OOM- 
MIBSION;  and  Bbohm  Msoai.  exolaaiTelj,  and  Diploma  for  ABTIFICIAI.  IXQS  and  ABlia,  to 

DR.  E.  D.  HUDSON. 

SgF0BTm»d9  to  U.  8.  GOVERNMENT,  to  wit:— 

••  1>H.  HUDSON'S  Aitiflelal  Limba  hare  been  partlcnlarlr  admired,  and  are,  la  ezeentlon,  tmqaeatloiiaUT  the 
most  remarkable  la  the  Exposition." 

The<X>NFERENCB  OF  THE  INTERNATIONAL  SANITART  COMMISSION  rapoita  the  foOow- 
tng  teatimonj,  to  wit  :— 

"  ^  havYthelionor  to  Inform  you  that  a  MEDAL  haa  been  awarded  to  yon,  br  the  As^bly  of  ^«1^^  «i^ 
distloeulsbed  Seance  of  the  Slat  of  Angnat,  1867,  for  aervloea  which  ron  hare  rendered  to  the  caase  of  UNIVERSAL 
HUMANITY." 

••  COUNT  8ERUIER,  Commlsrioner  General  of  InteraaUonal  Expoidtlm,  Pre^dent  of  the  Conteenea. 

••COUNT  O.  de  CHABOLY and  COUNT  T.  OAUVEY.  General  Secretariefc 
**  Pabxb,  September  8, 1897.** 

8PE0IALTT  OF  XECEAITICAL  SUHGSST;   ABTIFICIAL  LEGS  AlTD  ABM8, 

By  E.  D.  HUDSON^  Af.  !>.»  G96  Broadway ,  NEW  YOBK. 


H^NBUJRY  SMITH'S 

MINERAL   SPRING    WATERS. 

HANBURI,  SMITH  &  HAZARD, 

S5  Union  Square,  New  York. 


Dr.  Smith's  long  experience  as  official  physician  to  Springs  in  Europe,  as  well  as  to  large 
establishments  originated  by  Berzelius  in  the  capital  of  Sweden,  for  the  reproduction  of 
Mineral  Spring  Waters  in  the  laboratory,  has  been  conjoined  "to  the  lavish  expenditure  of 
means  and  pains  in  securing  the  highest  attainable  perfection  of  results. 

The  absolute  identity  of  the  imitations  with  their  prototypes  in  physiological  and  cora- 
tive  effects  as  well  as  chemical  composition,  has  been  so  often  and  so  strikingly  proved 
by  experiment,  that  their  remarkable  popularity  with  physicians  and  men  of  science,  with 
habitual  frequenters  of  the  natural  Springs,  and  the  public  generally,  is  not  surprising. 

Waters  supplied  in  pints  and  half-pints,  and  materials  for  the  manufacture,  with  full 
directions,  so  that  waters  of  the  same  perfection  may  be  produced  in  ordinary  Soda- 
Water  Apparatus,  supphed  on  reasonable  terms. 

CAVTION,'—J>T.  Smith  hag  never  taken  Pupils,  nor  tau^fht  Apprentice** 

J.   &   W.   GRUNOW, 
No.   52   EA.ST   30th   St., 

NEW  YORK, 

Becoznmend  to  the  Medical  Profession  their  well-known 

AGHEOMATIG    MIGBOSGOFES 

AND 

Beferenoes :  All  the  leading  Kicrosoopists  of  the  Oonntrr. 
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American  Journal  of  Obstetrics 

AND 

Diseases  of  Women  and  Children. 

JPdiiedtfyB.  yOBGOXHtATH,  M.J>.,  Late  It^rof.  of  Obaieiriep  andl>U€a»ep 
of  TTomen  and  Children  in  the  JV.  T.  Med,  Cot.;  B,  F,  nAWSOIf,  M.J>., 
Zoeiurer  on  Uierine  7^aihology  in  ike  Med,  f>epartmeniofihe  Unirersify  ofJf.  T.; 
A,  ^ACOBZ,  M,I>.,  Ih-of,  off>ie,  of  Children  in  the  Col,  TJ^e,  and  Surg,,  Jf.T. 

'T^HE  present  Pablisb<«n  of  Thb  Ambkican  Journal  op  Obstbtrics  dedre  to  make  this  truly 
i'  vafaiable  Jonnia!  the  rq^resentative  of  the  above  department  of  Medidne,  and  they  respedlftilly 
ask  the  sopport  and  patronage  of  the  profession  throughout  the  country.  Encouraged  by  the 
flattering  success  and  reception  which  the  Journal  has  aheady  met  with  from  the  profession  and  the 
medical  press,  the  present  Proprietors  have  determined  to  spare  no  labor  or  expense  to  make  it 
take  foramost  rank  with  the  first  dass  pufdicatioos  of  medical  literature. 

They  have  die  satisfaftion  to  announce  that  from  and  aifter  the  current  issue  for  May^ 
1869,  54  pages  of  original  reading  matter  will  be  added,  making  184  pages  in  each  future 
quarterly  issue.  Extra  care  has  been  taken  to  procure  elegant  nbw  typb,  and  to  secure  the  most 
perfedl  presswork  on  the  superfine  Butler  paper,  mannfaAured  at  the  celebrated  Ivanhob  Mills. 
Eminent  writers  have  been  engaged  to  contribute  original  papers;  and,  under  the  diredion  of  its 
able  editors,  the  Publishers  feel  assured  that  the  liberal  expenses  fbcurred  in  these  improvements 
and  enlargement  of  the  work  will  insure  it  as  popular  a  patronage  and  circulation  as  the  renowned 
Braitmwaitb's  Rbtsosfect,  with  whidi  inducements  are  offered  to  subscribers,  as  per  club 
rates  below. 

The  Journal  is  published  quaiteriy  (May,  August,  November,  and  February),  the  first  volume 
commencing  with  May.  x868.  Each  number  will  contain  184  pages,  and  is  divided  into  **  Original 
Communications,"  '* Editorial,"  "Translations  from  tlie  French  and  German  Writers,**  "Trans- 
actions OP  THB  New  York  Obstrtrical  Socibty,'*  **  Abstradls  from  Foreign  and  Domestic 
Journals,**  su>d  a  complete  review  of  the  Foreign  and  Domestic  Medical  Literature  of  the  day. 

Reports  of  LeAures,  Clinical  Cases,  Operations,  etc,  will  occasionally  be  included  in  the  text, 
and  SQch,  as  well  as  original  article^  are  respedfully  solidied  from  all  parts  of  the  country. 

Terms  of  Publication. 

One  year  in  advance  (subscription  price),  postage  free $4  00 

Single  (quarterly)  numbers  (each). •••...   1  25 

Specimen  numbers..... 75 

Inducements  for  Clubbing. 

Jomal  of  Obstetrics  and  Braithwaite $6  00 

<•  **  **    Chemical  News 800 

«  "     Physician's  Hand-Book 5  3© 

The  three  Joomals  and  Physician's  Hand-Book  (post-paid) 13  00 

Valuable  Advertising  Medium. 

Am  the  AMERICAN  JOURNAL  OF  OBSTETRICS  occupies  an  eaOutim  JUld,  tkt  PuXh 
Uthen  TtMpuifuUy  call  aUention  to  the  vaiue  qf  the  ununuU  facUUiee  U  offen  as  an  exceUetU 
medium  to  all  toAo  may  have  buiines$  irUeresU  to  advertUe,  It  pretenU  greater  inducemenU  to 
adnertUen  Ikon  eon  he  offered  throus^  any  other  nudium. 

Rates  of  Advertising. 


•< 


M 


Whole  Fife— One  InaertkB $»$  00 

Half        "         "  "       IS  00 

Fonrth     "       . "  **       800 

Eighth     "         •*  ««       500 

N.  B.—Tweniyjlve  (26)  per  cent  in  addition  to  the  reggUar  ratee  wiU  be  charged  for  imeHiont 
on  the  cover  pages  of  Jaumoi,  Fayments  due  efter  Ike  first  pubUeation  qf  adeertieemenis,  unleu 
etherwiae  arranged  for  eU  time  of  contracting. 


Four  iBsertions— or,  One  Year I90  00 

"  "  *         «    ^500 

••    »s  00 

"    15  00 


AQ  Coammkatioiia,  Business  Letters,  Sabecriptions,  etc.  addresaed  to 

W.   A.   TOWNSEND  &  ADAMS, 

Publishers  and  Propjuetors,  434  Broome  Streetf  N.  Y. 
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VALUABLE  MEDICAL  WORKS 

PUBLISHED  BY 

J.  B.   LIPPINCOTT   &   CO., 

715  and  717  Market  St.,  Bhiladdphiam 
BEATON  ON  VACCINATION. 

A  Hand-book  of  Yaociuation.  By  £.  C.  Ssaton,  M.D.  lUastrated.  12ma  doth. 
$2.25. 

UANTJAL  OF  SUEGEBT. 

Kanuid  of  the  Operations  of  Sorgerj,  for  the  Uae  of  Senior  Students^  House 
Surgrcons,  and  Junior  Practitioners.  By  Ja&  Bkll,  F.R.C.S.  Illustrated.  16mo. 
Cloth.    Price  $2. 

STTEOICAL  APPLIANCES. 

Surgical  Appliances  and  Minor  Operative  Surgery.  By  ThoS.  Ahkandale,  F.R.C.S. 
Illustrated-     16mo.    Cloth.    Price  $1.75. 

A  TREATISE  ON  THEBAPEUTICS  AND  PHABMACOLOGY. 

A  Treatise  on  Therapeutics  and  Pharmacology,  or  Materia  Medica.  By  Geobgb  B. 
Wood,  M.D.  Third  Edition.  Revised  and  Enlarged.  Two  yoluroes,  8to.  Bound 
in  Slieep,  $10.00.    Cloth,  $9.00. 

ELEMENTS  OF  HUMAN  ANATOMY. 

Elements  of  Human  Anatomy :  General,  Descriptive,  and  Practical.  By  T.  G. 
KicHARDSON,  M.D.,  Professor  of  Anatomy  in  the  Medical  Department  of  the 
University  of  JU)uisiana.  Second  Edition.  Carefully  Revised,  and  Illustrated 
with  nearly  Three  Hundred  Engravings.    One  volume,  8vo.     Cloth.    Price  $6. 

A  TBEATISE  ON  THE  PRACTICE  OF  MEDICINE. 

By  George  B.  Wood,  M.D.,  LL.D.,  President  of  the  College  of  Physicians  of  Phil- 
adelphia ;  Emeritus  Professor  of  the  Theory  and  Practice  of  Medicine  in  the 
University  of  Pennsylvania ;  one  of  the  authors  of  the  Dispensatory  of  the 
United  States  of  America,  etc.  Sixth  Edition.  In  two  volumeB,  8vo.  Sheep. 
$10.00. 

THOMAS'S  PBONOXTNCING  MEDICAL  DICTIONARY. 

A  Comprehensive  Medical  Dictionary.  Containing  the  Pronunciation,  Etymology, 
and  Signification  of  the  Terms  made  use  of  in  M^icine  and  the  kindred  Sciences. 
With  an  Appendix  comprising  a  complete  list  of  all  the  more  important  articles 
of  the  Materia  Medica,  arranged  according  to  their  Medicinal  Properties.  Also, 
an  Explanation  of  the  Latin  Terms  and  Phrases  occurring  in  Anatomy,  Pharmacy, 
etc  Together  with  some  necessary  directions  for  writing  Latin  Prescriptions, 
etc.  By  J.  Thomas,  M.D.,  author  of  the  System  of  Pronunciation  in  **  Lippincctt's 
Pronouncing  Gazetteer  of  the  World."    Demy  Svo.    Sheep.    Price  $3.'Z5. 

INTESTINAL  OBSTRTTCTION. 

By  William  Brinton,  M.D.,  F.R.S.  Edited  by  Thomas  Buzzabd,  M.D.,  LondoxL 
Illustrated.    One  volume,  12mo.    Price  $1.50. 

EMOTIONAL  DISORDERS. 

A  Treatise  on  Emotional  Disorders  of  the  Sympathetic  System  of  Nerves.  By 
William  Murray,  M.D.,  M.R.C. P.,  etc.    London.    I2mo.    Cloth.    Price  $1.50. 

SHOCK. 

A  Practical  Treatise  on  Shock  after  Surgical  Operations  and  Injuries,  with  especial 
reference  to  Shock  after  Railway  Accidents.  By  Edwin  Morris,  M.D.,  etc 
One  volume,  12 mo.    Cloth.    Price  $1. 

I^kACTICAL  ANATOMY. 

A  New  Arrangement  of  the  London  Dissector,  with  numerous  Modifications  end 
Additions.  By  D.  Hayes  Aqnew,  M.D.,  etc.  With  i^unerous  Illustrations. 
Second  Edition.    Revised.    1 2mo.    Cloth.    Prioe  $2. 

WOOD  &  BACHE'S  DISPENSATORY  OF  THE  UNITED  STATES. 

By  Georoe  B.  Wood,  M.D.,  and  Franklin  Bachb,  M.D.  Twelfth  Edition.  Much 
Enlarged  and  Carefully  Revised.    Largo  Svo.     Sheep.    Price  $10. 


For  sale  by  Booksellers  generally,  or  will  be  sent  by  mail,  postage  freei  on  receipt 

of  price  by  the  Publishers. 
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A  Work  every  Physician  should  own. 


Epitome  of  Itraithwaite's  Retrospect 

OF  PRACTICAL  MEDICINE  AND  SURGERY. 

#  • 

CONTAINING 
k  oommifSBD  tmaiABT  or  rm  uo^r  juroKTAjn  oabib;  trbib  TKiAivam;  Ain>  all  nn  bkhbdim 

▲XD  OTRBK   nSSrVL   MAmiS   miBRAOBD   IH    TQB    fOBTT    PAVn,  rVBliuiXD   TO  JAJfVAHY,    1800— 

ram  wbols  bbiko  althabbtioally  CLASSiPiBn,  axo  supplixd  with  ah  addxnda,  oompvuiko 

A  TABLB  op  rBBMOO   WBtOIITS  ABB    MXABUBBB,   BBDDOBD  TO  Blf«LmB    VTAJIDABI>— A    USV 

or  IWOOMPATlBLBa     A    OOMPLBTS    LMT    OF    TUB   M08CLBB,    TRBIB    OBIOIV,    tKBfBTlOK, 

ABO  nSBB,  BBSPBOTITBLT—BXPLABATIOR  OP  TUB  PBIKOIPAL    ABBBBTL4TI0VS    OO- 

OOBBIBO   n  PBABBAOBUnOAL    POIUIDLJ»— A   VOOABULAST  OV    LATUT    WOBOO 

llOtT    FBBQOBKTLT     BSBO    IH    PBBSCBIPTIONB,    ABD    A    OOPIOUS    WDBZ. 

EDITED  BY   WALTER  S.   WELLS,  M.D. 

'J71TO  Volumes  Ifirflre  Svo,  (OOO  paiares  esLOlk),  slieepy  SlO. 

The  design  of  the  Editor,  in  preBeoting  to  the  Profession  an  Epitome  of  ibB 
American  edition  of  "  Braith waiters  Rotrospect,"  is  to  enable  the  Practitioner  to  refer 
tti  once  to  the  modem  treatment  of  all  varieties  of  disease  —  to  refresh  his  memory 
in  cases  of  emergencj  —  and  to  speedily  acquaint  hims^f  with  such  specific  appli- 
cations as  would  otherwise  involve  considerable  research  to  acquire  finom  the  original 
Tolumes.  A  casual  examination  will  suffice  to  assure  the  Practitioner  that  he  has 
been  deemed  competent  to  the  formation  of  a  correct  diagnosis  in  any  case  for  wbidi 
lie  may  turn  to  these  pages  in  quest  of  remedial  agents. 

Boferenoe  tc  the  part  and  page  of  the  original  volume  of  which  the  article  i|i 

an  abstract  is  appended  for  the   convenience  of  thoee  who  may  wish  to  refer  in 

detail. 

OpiniUm  ^  VaimMn4  MoU,  M.  D, 

*ToB  hftvo  rendered  ftn  bmbmtial  tBavicB  to  tub  Pbopbmiob  by  yonr  ^ErnoMB*  of  tho  t-x- 
taoflivo  *Bbtmospbot  op  Bbaithwaitb.*^ 

JTrom  ih4  Norih  American  M9dieo-0MrttrffUal  tUt^Um. 

"This  EprroiiB,  which  hM  been  prepared  with  greBt  care,  should  be  la  the  Ubmry  of  evrwy 
pbjrielan  iu  the  oountry.** 

/Ven*  t£e  PaciJU  Medical  and  Surgical  Jownal. 

"The  Eprrom  is  a  eond«n:8Ation,  ao  extract  of  the  *  active  principle*  of  the  whole  first  forty 
parts  of  this  invaluable  ItrrKoAPBor.  AH  the  matter  that  eonid  be  spared  from  those  has  btwn 
eliminated,  and  we  bare  In  thosf  two  large  volumes  the  indispensable  residue,  llie  KrrroMB  Is 
worth  ten  times  the  subscription  price  ** 

From  th4  Britiah  American  Medical  JoumeU. 

"The  more  we  have  examined  the  work,  and  m  have  done  this  In  a  critical  manner,  the  more 
are  wo  persuaded  that  it  is  one  without  the  poMeesiou  o^  which  no  phjsician  or  sunken  in  active 
praettoe  can  well  get  along.  It  Is  a  perfect  treasury  of  linowleilffe  -in  medical  And  sniigical  aoienou. 
Krery  member  of  the  prufesoloo  should  iiossess  a  copy,  eT«n  aiUMrafh  bo  owas  ibo  oriyUuL** 

t^~  On  the  receipt  of  the  subscription  price^  $10.00,  the 
Epitome  wiU  he  delivered  free  of  expense. 

t^T  On  the  receipt  of  $I3.«S0,  Braithwaitb  for  one  year, 
a  copy  of  the  Epitomb,  and  the  Physician's  Hand-Book,  revised 
for  lS6dyf7*ee  of  expense  and  postage, 

Thm  Kpltonae  oCered  •■  a  prenalnou 

\^r  On  the  receipt  of  SSO.OO,  with  the  names  of  twelve  new 
annual  svhscrihers  to  Braithwaite,  a  copy  qf  the  Epitome  will 
he  presented  as  a  premium  to  the  person  ohtainifig  the  subscribers. 

W.  A.  TOWNSEND  &  ADAMS,  PUBUSHEBS, 

€84  BROOMB  STnjSET,  NEW  YORK* 
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ADVERTISEMENTS. 


MICROSCOPES. 
Compound  Jcbromalic  Jllerostoprs, 


Tax  POPCLIB  ] 

TiiK  PKorama 


IKnnscople  Ob|«U  uid  Aixcmiij  ipisntiu 

UloUiBtedlMnLIit  fominlcil  on  Bppllalloti. 

T.  H.  lIoALLIETEB,OpUoiMi, 


MEW    IHFBOTED    EDITION    FUS   1>(>. 

TWiLiTB  Tut  or  Hiiurinin. 


iVio,  potfacK  yWe . . . . 


TO  THE  MEDICAL  FACULTY. 


To  aanlc  fram  ProlMon  WOOD  ukd  B&CHE,  PlilUdelphU:  ■■  M 

Kiictl> «  or  tbe  tx-it  cffvcla  'n  '-erUln  discHei  uid  bUIm  of  Ibe  i 
protrtcud  faverv,  uid  in  ilnhing  of  tho  viul  powerH.  It  in  the 

Qiat  gin  bn  aophi^.    In  cvtilD  aUcn  i^  (erv^  MpsoUU}  wl 


Pharmaceutical    School    of    France, 

1  <■  tn  DDuluit  DH  br  dig  phystciu*  thrn.  Ths  promlncct'  phralciui  of  Neir  York,  ud 
tmgbaiittlJlHcnmitiT^li&vg  alio  proved  Ittakcellean,  uid  it  la  coDBidered  tha  moet  T^q&bJe  n^ 
ip  c»r  ]t«  klnrl  u  TtrtA^t  in  nag.  A  Tu^c  ot  thifl  aitUT^  tUTlDg  no  tdmiilure  of  a^coboL  or 
rffec^  and  an  BkllfuUj  prvparpd.  hMM  been  much  DOfdnl  for  tit* 
ipgcifully  HllcltM  to  try  it.    Sold  hj  drnggiata  eeDgr>Uy. 

HYGIENIC    WINE    CO., 

ai  ^  aa  Braadtes^,  Sna  York,  Itmporian, 

»  who  vrtAh  to  trr  ft  u^  vbo  pnfrr  to  order  fmm  t-ldes  urwr 


glMa  la  enrr  dQ  e(  Itae  D.  B. 

Uht  (BlumkJd  ^tm, 

MICROSCOPES. 

JOUEHAL  or  PHT8I0AL  8CISHG8. 

MICEOSCOPIC  OBJECTS, 

Devoted  to  Pnrtlal  CtaenMrr.  u  vpUed 
to   Fbarratcj,   Hnll.jue.   UnDu^tnnH.  IDd 

ACCESSORIES,    OPHTHALMO- 
SCOPES, LARrNOOSCOPES, 

0»T«rt>i>d«m«,p»«i«.fr» Utfi 

SlnRl"  numbc™.  In  M  nmput  pagei. . ,      BO 

WILLIAM  Y,  M'ALLISTER, 

Vol*.  1  3  ud  3,  from  JgiT  ISfil.  to  Ju., 

»«■.    DonBd  In  cMb.  Will IW 

PHILADELPHU. 

T.  A.  TowiBnm  *  Apun, 

Prtnd  Biid  niQjtnted  OUtkfM*  nalftM 

I 


SCHULTZ   &  WARKER, 

New  Vorlc, 

12  E.  FOURTEENTH  ST.,  opp.  Irving  Place. 

piinwttl  f priug  ^nitxs, 

FRENCH  CLASS  SIPHONS, 
Ten  Gallon  Glass  FouBlalns, 
Conceatrated  Standard  Solallois,  &c. 

GOLD  AND  SILVEE    MEDALS, 
First  Prize  of  alt  Nations  for  Soda  Water  Apparatus  at  Paris  E.iposilion  of  1867, 

MEDICAL  AND  SCIENTIFIC  BOOKS 

PCBLlSnED  BY 

W.    A.    TOWNSEND     &,     ADAMS, 

434  Broome  Street,  New  Tork. 

THE  DApTMROUS  DIATHESIS,  OH   ECZE- 

TramlaitS  lij  Bixwr  a.  Fur ttSijl.D.. 'lata 


MAN  AND  HIS  RELATIONSj  mii>lRit[n|t  lb* 

^BliiciiH  or  tlie  Mhiil  on  tin!  BiMt  1  llw  Reliilluna 
•f  tHa  Fuenlrtn  ts  th>  UrniiK.  uit  m  Iho  El». 


HV3TERIA.-TleniittCin>i»DrDi>!^<elnecnc»]. 

.Rn"!  College  nrMiriilriaiitete..OLii«h W.TS 

ptrBliumu  mmnJ^  nnd  Ii'bbi  °f  lliou  eontri- 

binlmiiilDielence  which  nil  ou  bikIcMuhI  and 

■PPTHiite.    It  K  Inilriiil,  k  cliDnBliiK  IreUlu  on 

__  •mWeotofMbiJ  Inteint.   CWh..." ll.H 

MAN:  WHERE,  WHENCe.  AND  WHITHER  T 

J^os  "Sith  'rf"pi.    />       "l  ■''■''"'^ 

Oeunl  RmienT'eM.  "llitS"  bmST'"! riS!  f mlly  prluMii  laJ  tmind.   Price .'..»IJ» 

u.i.^£!Kk»F"'"^""' *'™      WOMAN'SCOMPLETEeuiOBTOHeALTH. 

MICROSCOPIC  EXAMINAT  QMS  of  DLOOD;  i)i«lrincottli*NilurcTS»sWTk  ic,  ..rfifimen. 

and  Vfj;ihiIl.,n.7oiinJ  In  *iifl.,la.  V^icciiut  nml  C■|llo»-l^   UrUctIO,  AmpuiT -    ^' 

Clotb.   Price ...(UW  Aalhoror  UtorioBPUholon'.    Price tM» 

^^^Copiwtf  thtiibwt  Baott  aent^  po^toffi  jkild^  on  recfipl  tf  pHce^ 

SCIENTIFIC  AND  MEDICAL  LITERATURE. 

The  DDdenigsed  hive  oniMilira 

^  DUrARTMEST  or  STANDARD  WORKS 

In  connccttnn  wKh  their  niiUllsIilnir  butlneis.  nnd  are  orewiml  to  enrpli  onI«s  by  mnll  or  nnreaiL 
■t  Ihc  foifCI  poM.tfe  prk-n.  all  »«rk,  or  a  .lunclQcl  elininetM  In  eien  r1i.p!.rtTiirnt  of  RflESC? 
MEDICINK.  SlIimKiSY,  nn.l  NATURAL  lIHTOltT.    Thej  will  i«v  »K(lnl  nllcnllon  tntlilslinneti 

•ny  other  houar.  The  «uWribcr.''"ui  Ju'rnljh  Iho  pulillcnU"ns  or  M  the  londlnB  Iioum*  on  lUo  msM 
Ubanl  teriui.    Fricetglvun  and  Uatali);;ue>rurDi>lieil^  CKaorinistn^'.'inBp[i1lrntion,  by 

W.  A.  TOWNSEND  A:  ADAMS.  434  Broome  St,  N.  T. 

(I^e  Wadb  &  roan,) 

IN8TBBKEST-1IAKER  TO  THE  SEW  TORK  CITY.  liCLI.ETtrE.  Ain>  KETY  YORK 

BTATE  WOUAS'B  HOSPITAL.  AKD  MASUFAC'TURER  ASD 

IMFOBTER  OF  ALL  EINDa  OF 

Surgical,  Dental,  Orthopaedic,  Chiropodist's,  and  Veterinary  Instruments. 

Appantna  •slttrTj  dMcrlntlun  Tor  Locnl  Ancitheta  nnd  the  Alnmlmtlan  of  I.lqnidh  Urtnl,  II  r- 
fiA-Ttnif,  lliibbcr.  md  Eiiilinlmlni  Syrtncci.  Appintu:  (or  Ibe  EiicniloD  of  Iho  lllp.  Knee,  ana 
AnlclB  .loliiis.    Lilest  Improved  LjfcTjnEoacopes  Ophthi^tnoticopog.  Eiido»cx>po%  BphfL'rnoznpb^  An 

Bag*.  StoeUnn  for  Varlmw  V»ln«,  Vjk  Trgmpols.  noil  Eleclro'-Mninolio  Uathlin-ii,"'™'    "''■^"^ 

8S  FCLTON  STBSET, 

Bnnch Store,  5]  Eaff  ijth  Soeet, 


EVERY   PHYSICIAN'S    READY    PROMPTER. 


THE 

PHYSICIAN'S  HAND-BOOK. 

NEW  IMPROVED  EDITION  FOR  1870. 

CONTAINING  ALL  THE  NEW  REMEDIAL  AGEXTS, 

BY  WniiUM  ELMER,  ILD. 

Bound  in  English  Morocco,  Red  Edges,  Pocket-Book  Form.    Price  $2.00  and  $1.75. 

POSTAGE  FREE. 

THIBTEENTH  TEAK  OF  PUBUCATION. 


This  NSW  XDiTiON  of  the  "  Ha&d-Book "  has  been  completely  rewritten  and  re- 
•tereotTped  throughout  Many  Talnable  improyements  and  new  features  hare  beoi 
introduced  ttnd  corrections  made. 

The  many  valuable  suj^gestions  that  we  have  received  from  the  profession  in  relation  to 
the  "  Hand  Book,*'  has  enabled  the  Author  to  profit  by  others*  experience  in  arranging  and 
perfecting  the  work.  So  that  we  trust  it  will  now  more  fully  meet  the  wants  of  the  pro- 
fession generally,  than  any  other  work  of  the  kind. 

Without  materially  enlarging  the  size  of  the  book,  it  is  now  arranged  for  Sizty-fenr 
Patients,  besides  containing  a  special  IMagnostio  Record  for  Every  Month  in  the 
year. 

This  work  jiossesses  advantages  peculiarlv  its  own,  embracing  the  conveniences  of  a 
Diary  with  those  of  a  manual,  which  serves  Uie  purposes  of  a  Prompter  or  Remembrancer 
to  the  Physician.  The  plan  for  the  Registry  of  Practice  is  new,  and  for  simplicity  and 
completeness  the  meet  thorough  of  any  thing  of  the  kind. 

rr  CONTAIN'S: 

1.  A  Glaaaifieation  of  Diaeasea,  with  their  distinguishing  tymptomBj  and  a  statement 
of  tlie  diseases  from  which  the  given  one  must  be  disgnoaed,  the  complications  and  sequela ; 
together  with  figures  referring  to  some  of  the  most  importaM  remodiet  indiaded  in  each 


2.  An  Alphabetical  list  of  all  Known  Remedial  Agents,  including  many  new 
ones  not  naoied  in  the  various  Dispeosatoriea,  together  with  their  PreparQ^How,  MBHealpn- 
periim,  and  doMt,  revised  every  year  and  latest  discoveries  added. 

3.  A  Foil  Olaasified  ZJat  of  Poisons,  with  their  Syfnptomt,  Antuhtet,  and  TmOmmL 

4.  TreatBMiit  of  Asphyxia. 

&.  Diagnostic  T8wmi«atir>w  of  the  Uziiie. 

6.  Short  Chapter  on  the  Pohw. 

7.  Abbreviations  and  Defioiftiona  of  the  Properties  of  Remedial  Agents,   Hedaeiaal 
Wti^isaDd  Measures. 

8.  X2iagnoBtic  Record. 

9.  Index  to  the  oommon  naoMS  of  Bemsdiai  Agmft. 

10.  IJat  of  Inoompatiblea. 

IL  Sxamples  of  Extemporaaeooa  Preecriptiona  and  Abbreviations  need  in 
writing  the  same,  together  vrith  the  Latin  terms  and  phrases  translated  into  English. 

11.  A  Regiater  of  Daily  Practice  for  Sixty-loar  Patients,  aad  a  blank  for  each 
for  every  day  in  the  year;  ao  that  an  account  may  be  kept,  with  the  greatest  fiuaUty,  of  the 
nomber  of  wisUs  meids,  of  the  Medjemes  dsJmred^  ^/jies  pradios^  suiyieal  and  obstetrical  easts 
and  the  amount  chaned  for  the  same.  ^ 

13;.  A  Memnrannnm  of  Caaes  and  Treatment  for  future  reference;  thus  enabling 
the  physician  to  preserve  and  accumulate  the  record  of  his  past  experience. 

The  Book  ia  handsomely  bound  in  moroccC)  with  a  tuck,  and  contains  a  podcet  tbe 
loose  memoranda,  prescription  papers,  kc 

Physlciazis  will  find  this  little  work  a  means  of  savii^  both  time  and  mame^  ;  and  as  a 
case-book  and  viaiting<4iat  superior  to  any  of  its  dass. 

fiP*  Bsri^ aaaaafly.  prire  ^300.  ^ 'ir'j^'Bx>k^'  amd  « BnOkwaiU:^  $4.50.  " Han^- 
Bsok^  aarf  "  Chemiced  Sl^ca,^  $6.5.1.     T7j«  ftne;  works  ime  year,  mme  addrcKS,  $8.60  prepcuL 

£1P  The  Pkysidem^s  Hand-Bxlk.  ^n'thtmi  prirJtd  matter,  ta  ««i>brm  hmdisg^  price  $I.7o. 

PiUidMd  ty  W.  A.  TOWVSEHD  ft  ABAlCa 

^^a^   BROOMS   SX..   V.  T. 
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GEO.  TIEMANN  &  CO., 

07  Chatham  St.,  N.  Y., 

(PA    ?I!>"'.«»«",  pOWAKO   fl-«,\E,) 

MANUFACTURERS  AND   IMPORTERS   OF 

Surgical  InstrumentSi  Trusses,  Bandages,  and  all  other  kinds  of  Appliances  fo 
the  Medical  Treatment  of 

DEFORMITIES 

|bbbiusies,  I 

DEFICIENGIEt 


All    the   Latest    Improvements    and  Novelties  promptly    supplied. 

MIDDLETOWN 

Healing   Spring  Waters. 

The  attention   of  tha  Profession   ia  called  to  these  Waters,  which  nro  very  highly 

recommended  bj  Phjeicians  and  othem  familiar  with  their  ironderful 

eSbct  OQ  Disease.    They  are  nnrlTaled  aa  a 

REMEDIAL    AGENT    AND    ALTERATIVE, 

And  ProDouDced 

SUPERIOR    TO  ALL    OTHER   WATERS 

Whether  natural  or  artifiriaL 
Hundreds  of  testimonialB  of  actual  cures  and  the  best  Tefereneea  given. 
^-  SEND  FOK  PAMPHLET,  CONTAINlSa  JTTLL  PAETIOtTLAnS,  FEEE. 


I 


6RAYS  A  eiAiK, 


THE    CHEMICAL    NEWS 

JOURNAL    OF    PHYSICAL    SCIENCE: 

[Ainericui  Edition  autborlsad  by  Wm.  CrookM,  F^S^  Sdttor  and  ProprfalM:.] 

AIMEHICAIV    HUPPt-ESIENT, 

B«Toiad  aipssM;  to  Ametiou  bttmtc,  inalnding  tlw  imanou  DnggiiU'  Pries-Cunot. 

CHEMISTBT,  PHOTOGRAPHY, 

PHABMACT,  MDJING, 

UEDICINE,  MECKAinca, 

MANnPACTUEES,  ELECTBICnT, 

MIKERALOQT,  PATENTS, 

METALLUR6T,  REVIEWS,  *c,  *a 
The  Most  Popular  and  Useftjl  Issue  of  the  Foreign  Scientiflo  Press. 

For  more  than  a  quarter  of  s  century  this  valusble  Joumsl  haa  represented  the  progrees  el 
Chemistrf  and  coi^nate  acienccs.  It  is  devoted  to  Practical  Chemiatry  In  all  its  Bp;Jicatioti8  to 
Pharmacy,  Medicine,  Manufacturea,  Photography,  and  the  Arta ;  aiao  embraciog  whatarer 
lendB  CO  elucidate  new  disco TeriuB  aud  advaaoeB  loada  in  Phydcal  Sdeoce,  compriaiiig 
Mineralogy,  Metallurgy,  Mlnlnj;,  Hechanloa,  Ellectriclty,  and  the  collateral  branches  ef 
ScieDce.  lu  roremost  rank  an  the  leading  represenuitive  or  these  inteieBta  has  been  conoeded, 
until  it  ia  quoted  oB  the  Sr^t  authoritj  in  t|je  acieutiQc  world. 

The  Chemical  Newa  nunibera  among;  ita  regular  contributor*  every  BMnmrr  Chkust  and 
Petsicist  in  b^uaops  and  Amiriga.  Tlie  Keporta  uf  [be  Lbakhicd  Sociktiks  have  alwajia  been  a 
distinguiabiug  feature  of  this  popular  JonmaL  From  the  tiret  its  readers  have  had  presented  a  com- 
plete accoaot  of  the  proceedings  or  the  ChcTnical,  Boi/al,  and  FharmaeatJieal  Sodetiei^  and  the  Royal 
InMutioTi. 

Among  the  recently  introduced  features  of  Tbb  Chehioal  News,  Bpei^  attention  U  directed  to 
the  "  CONTEUPORART  ScisNTiFio  Pbesh,"  and  "Chevical  HonoBS  FBOif  FOBEIQH  eonnoBS."  Tbe 
former  section  purports  to  gira  aa  soon  aa  poasible  after  pubiicatiou  the  title  of  eveiy  CaExmu. 
i-AFEB  IH  TUB  woKLD,  the  Utter  aectlon  givlDg  a  ooudensed  aocount  of  every  naoKiun  pai%r  a* 
soen  as  published. 

These  new  features  will  be  found  of  great  service  and  intereat  to  Chemists,  I>TXieeist8, 
PhjaiiaanB,  HonuTacturera,  and  of  value  to  Pharmaceutists.  The  RspOKra  of  the  meetinga  of  flie 
French  Academy  and  ilie  (rraphic  pictures  of  "  FouEiOH  Sciehce,"  are  feacurea  also  lately  introduced. 

While  t-ji  importance  to  Cbbmists,  DBDoamm  PuYBiouHa,  Collube,  Apothioabik^  Uakuvao- 
ruKEna,  Pbotookaphrrs,  Abbayebs,  Dtbbs,  aud  all  foilowing  scientifio  pursuits,  ia  unlTeratUj 
acknowledged,  ihe  high  price  of  the  original  journal  has  neceasiLrily  limited  ita  drcnlaUon  in  America, 
Tbe  subscriptiou  to  the  London  iaaue  is  Twelvh  Dollars  a  Yeas;  the  prioe  of  the  American  reprini 
ia  Five  Uwllan  per  annum,  poil-paid.  No  intereated  daaa  can  now  afford  to  be  wiihont  (hia 
iadispeusable  Repertory  of  Praotioal  Soienoe,  The  American  edition,  in  rorro,  size,  t;p^  asd 
engravings,  is  a  fac-nmile  of  the  original,  but  a  change  is  made  In  the  tiur  of  publication,  iaauing  it 
in  MOHTULT  instead  of  weekly  numbera.  Bach  compact  quarto  volume  will  have  a  Copioctl  Indbi, 
Ibrming  a  complete  treasury  of  the  development  of  Scientific  Progreaa  throughout  the  world. 


One  Tiarln  advance,  poatagefree kSOO 

Hngls  ntnabeia,  in  M  compact  pages '■  60 

Vola.  L,  U,  and  m..  From  Jtdr,  1867,  to  lannaiy,  Uea   BonndinGlaUi,BalA ISO 

CasM  sir  Unding TS 

Bhamlwl  Kb*i  and  Eclaotte  Engineering  Iramal 9  60 

A*  The  Cbuhcal  Nawa  Msupiet  u  uelulve  fltld.  tbs  pabllifatn  d«lre  to  «11  attmtka  Is  ih*  nlaa  of  tha  u 

nil  kdlltlM  ItolFrnuu  nDBrmi  bli  kididh  to  (11  who  ni^  tiiTa  baalDtu  iDtaruta  to  advactlaa;  aad  lavU 

1  lolersMd  to  ttM  IbUowlng  Ubenl  tamu  fee  u  uTaiitm  a  auiBiinuD  ulrBuliUoii. 
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Electro-Magnetic  Machines 

FOR 

Medical    Purposes. 

Tben  m  tho  onlr  Eltctn  Medlod  (ppiirHii*  vlilcli  liir*  >  Mmw 
direct  curnni.  u  well  u  A  ta-tuiA-trti  eairvnl.  A  ilLrciA  cwnat 
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Walaiit?ii'a.    Price,  villi  Hiu(fe  gufi  BUtsry,  «l£    DotiUleCup. 

Address  CHAS.  F.  SMITH,  Son  of  the  late  Dr.  S.  B.  Smilh,  m  Broadwaf. 
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JOHN"    O.   B^KER    &    CO.'S 

Effervescing  Solntion  of  Citrate  of  Magnesia. 

The  FOMtiCuents  of  our  preparation  are  precisely  balanced,  without  flocculence  or  precipi- 
tale,  and  ws  wakraijt  it  to  retain  its  full  refngeraDt  and  laxative  propertiea,  as  well  sb  ita 
pelluciditj. 

We  offer  it  to  the  trade  aa  a  dedderBtnm  that  ii  aure  to  be  appreciated,  and,  in  that 
■Hauranoe,  we  reapectfully  invite  your  orders.  Addresb, 

JOHN    C.    BAKER   &   CO.. 
No.  718  MAKKET  6TRBIIT,  PHILADBLFHIA. 

PXJRE 

PREPARED  IN  »N  ACCURATE  AKD  CAREFUL  MANNER,  Br 

CHARLES    DENNIN, 

OperatiTc  Cbtnilsl  and  Fharmacenlhl, 
OouTT  Street,  cor.  First  Place,  BrooklTZi. 


J.  MILHAU'S  SONS, 

vuggiiStisi,  ^mnhcinm^  &  Importers, 

183  BROADWAY,  NEW  YORK. 

FOUNDED  BT  J.  MILHAU,  181&. 
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The  <<  Orlgrlnal  Elixir  of  Calisaya  Bark,"  a  palatable  Tonic,  Stomachic, 
and  Prophjlactic,  extensively  prescribed  by  the  faculty  for  the  last  forty  years. 

The  <<  Chalybeate  Elixir  of  Caliiaya  Bark^''  being  the  same  with  the 
addition  of  the  Pyrophosphate  of  Iron. 

The  <'  Oolden  Cod-Eilver  Oil,"  pure  and  reliable,  made  from  fresh  and 
healthy  livers,  and  unsurpassed  by  any  yet  produced. 

Xlie  Same  Etherized — an  available  method  for  administering  it 

Oolden  Cod-JLlTer  Oil  with  Hypophoephite  of  Lime,  in  the  form  of  an  ac- 
ceptable and  easUy  digestible  emulsion. 

Castor  Oil  nithoat  Taste  or  Smell,  the  only  literally  pure,  cold  ex- 
pressed oil,  from  f^sh  beans,  with  full  medicinal  activity,  but  without  acrid  or 
emetic  properties. 

The  Liebig  Company^s  Extract  of  Meat.  The  only  genuint.  Every  jar  guar 
anteed  by  Baron  Liebig's  signature.  It  alone  received  two  Grold  Medals  at  the 
Paris  Exhibition. 


•♦• 


FRENCH  ABTinOIAL  EYES,  THE  BEST  QUALITT. 

AND 

Genuine  Mineral  Spring 
Waters  (  Vichy ^  Bulnau,  &c.\  of  our  otcn 

Importation. 

PEROXIDE  OF  HYDROGEN,  STYPTIC  COLLOID, 

AND  ALL  NEW  PREPARATIONS. 


••• 


Samples  of  our  preparations  sent  to  Physidans  on  application. 

All  Prescripiums  are  dispensed  at  this  JEstaUisAinerU  eaxiMh 
sively  hy  Chraduates  qf  the  Colleges  of  Pharmacy. 
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ANNOUNCEMENT. 
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The  Sixth  Session  of  the  Eclectic  Medical  College  of  the 
City  of  New  York,  will  begin  its  preliminary  coarse  the 
4th  day  of  October,  and  the  regvlar  course  on  Wednesday,  the 
13th  day  of  October,  and  continue  eighteen  weeks. 

The  advantages  afforded  for  medical  education  in  this  city 
are  not  excelled  anywhere  on  the  western  continent.  Besides 
the  instruction  to  be  obtained  from  their  professors,  students 
are  also  entitled  to  access  to  the  several  hospitals  and  dispensa- 
ries, including  the  emigrant  hospitals  and  other  institutions 
under  charge  of  the  State  Commissioners  of  Emigration. 

The  principles  of  medicine  and  surgery  taught  at  the  Eclectic 
Medical  College,  allow  and  require  the  fullest  investigation, 
and  provide  that  that  investigation  shall  be  untrammelled  by 
any  prescribed  code  or  system  of  ethics ;  and  at  the  same  time 
enjoin  the  disuse  of  every  agency,  claimed  to  be  remedial, 
which  is  liable  to  inflict  permanent  injury  on  the  human 
constitution.  The  result  has  already  been  shown  in  the  intro- 
duction of  new  medicines,  generally  obtained  from  indigenous 
plants,  which  have  been  safer,  more  successful,  and  in  all 
respects  preferable  to  those  embraced  in  the  Materia  Medica  of 
the  old  school.  We  have,  without  doubt,  the  most  extensive 
Herbarium  in  existence,  by  the  aid  of  which  the  student 
may  become  familiar  with  aU  the  known  indigenous  remedies. 
No  school  of  medicine  in  either  hemisphere  has  discovered 
and  applied  so  many  important  new  remedies  as  the 
Eclectics  of  North  America ;  and  this  is  attested  by  the  volun- 
tary testimony  of  the  most  reputable  medical  journals  of 
Europe,  as  well  as  by  the  fact  that  many  of  them  have  been 
adopted  in  the  practice  of  "  regular  "  physicians  in  this  country 
under  pretense  of  having  been  discovered  by  them.  Chemical 
science  is  rapidly  increasing  the  number,  and  thus  keej)ing  the 
Eclectic  practice  as  a  healing  art  and  a  learned  profession,  far 
in  advance  of  all  rivals.    Instruction  in  an  institution  where 


this  practice  is  fully  tanght,  is,  therefore,  essential  to  the  student 
who  desires  in  good  earnest  to  be  an  intelligent  and  a  successful 
practitioner. 

It  is  the  aim  of  the  Eclectic  Medical  College  of  the  City  of 
New  York,  to  fulfil  all  these  indications.  The  most  careful  and 
critical  instruction  will  be  daily  given  by  an  accomplished 
faculty ;  the  best  opportunities  afforded  for  clinical  instruction 
by  the  professors,  and  at  the  numerous  hospitals;  the  most 
approved  text-books  will  be  used ;  and  in  short  every  facility 
will  be  furnished  at  the  command  of  the  Institution.  No  other 
Eclectic  College,  east  of  the  Alleghany  mountains,  has  the 
same  claim  upon  public  confidence. 

Such  are  the  principles  and  policy  of  this  Institution.  We 
can  magnify  the  Eclectic  Medical  Profession,  and  perpetuate  it 
as  a  reputable  system  of  practice,  only  by  the  most  thorough 
instruction  of  its  members.  With  this  view,  this  college  was 
established;  and  we  now  appeal  to  the  friends  of  Eclectic 
Medicine  everywhere,  as  they  value  its  success  and  favor  its 
dissemination,  to  add  their  endeavors  for  the  maintenance  of 
this  institution. 

Female  students,  from  the  first  session  of  this  College,  have 
been  educated  upon  the  same  conditions  as  male  students. 
This  is  no  innovation ;  but  has  been  the  case  in  the  University 
of  Zurich  in  Switzerland,  of  Hesse  and  other  cities  of  Europe. 
It  has  been  adopted  generally  by  the  Eclectic  Medical  Colleges 
of  this  country  and  with  the  most  favorable  results.  The  laws 
of  the  state  have  declared  the  right  of  women  to  instruction  in 
the  Medical  College,  and  the  sentiment  of  the '  age  is  fast 
determining  in  their  favor  as  practitioners,  in  every  part  of  the 
civilized  world. 

Instruction  in  several  branches  will  be  given  to  the  female 
students  in  a  separate  department  as  may  be  needed. 

The  College  is  located  on  East  Twenty-sixth  Street,  between 
Second  and  Third  Avenues. 
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BEQUISITE8  FOfi~GEAI>UATIOir. 

Candidates  for  the  degree  of  Doctor  of  Medicine  must  present 
eatisfactory  evidence  that  they  have  attained  the  age  of  twenty- 
one  years,  and  are  of  good  moral  character ;  they  must  have 
studied  medicine  three  years,  with  some  respectable  practitioner, 
and  have  attended  two  full  Courses  of  Lectures,  in  some  legally 
incorporated  College,  the  last  of  which  shall  have  been  attended 
in  this  College ;  or  they  must  have  been  engaged  in  a  constant 
and  reputable  practice  of  medicine  for  four  years,  and  have 
attended  one  full  Course  of  Lectures  in  this  College. 


COURSE   OF   INSTBUCTION. 

The  Regular  Session  will  begin  on  Wednesday,  the  13th  day 
of  October,  1869,  and  will  continue  eighteen  weeks,  Lectures 
being  given  every  day  by  the  Professors  in  their  several 
departments,  the  time  of  each  one  being  indicated  by  a  printed 
programme  delivered  to  each  Student.  A  preliminary  course 
of  two  weeks  will  begin  on  the  4th  day  of  October,  at  which 
all  students  are  earnestly  advised  to  be  present. 

Fees  for  a  Full  Course  of  Lectures $100 

Matriculation  Fee 5 

Demonstrator's  Fee. 5 

Graduation  Fee 30 

Hospital  Tickets 8 

For  Certificate  of  Scholarship  for  which  the  holder  may 
attend  two  or  more  Courses  of  Lectures,  or  until  he 

graduates,  to  be  paid  in  advance 150 

Scholarships,  entitling  the  holder  to  keep  a  Student  in  the 

College  for  ten  years 500 

To  keep  one  Student  in  the  College  perpetually. 1,000 

Good  Board  may  be  had  in  convenient  proximity  to  the 
College  for  six  or  seven  dollars  a  week.  Students  arriving  in  the 
city  will  call  at  the  office  of  Professor  Comins,  No.  100  East 
26th  street,  near  Fourth  Avenue,  who  will  assist  them  in 
procuring  suitable  boarding  places. 


TEXT-BOOKS. 

Anatomy. — Gray;  Wilson. 

Surgery. — Syme,  by  Newton ;  Erichsen ;  Gross ;  Hill. 

Theory  and  Practice. — Newton;  Scudder;  Jones  & 
Sherwood;  King;  Wood. 

Materia  Medica. — Jones  &  Scudder;  American  and  U.  S. 
Dispensatories. 

Physiology. — Dalton;  Draper;  Carpenter. 

Obstetrics  and  Diseases  of  Women  and  Children. — King ; 
Tyler  Smith ;   Scudder ;  Thomas ;  Newton  &  Powell ;  West. 

Chemistry. — Brande ;  Bowman  ;  Miller ;  Draper. 

Pharmacy. — King;  Jones  &  Scudder;  Coe;  Hall;  Parish; 
Proctor ;  Wood  and  Bache. 

Medical  Jurisprudence. — Beck ;  Taylor. 

Any  further  information  may  be  obtained  by  addressing 

ROBERT  S.  NEWTON,  M.  D.,  Pres.  Faculty, 

30  JEkzst  Nineteenth  Street 


GEADUATES   OF   1869. 

ALLEN,  WILLIAM  A.,  New  York. 

ARCHER,  CHARLES  H.,  New  York. 

ARCHER,  Mi-8.  H.  E.,  "        « 

ARCHER,  WILLIAM,  "        " 

BERRY,  T.  C.  S.,  Maine. 

BROWN,  Mrs.  E.  A.,  Massachusetts. 

CHAPMAN,  BENJ.  F.,  New  York. 

CHEESBROUGH,  WILLIAM  D.,  New  York. 

LINQUIST,  M.  F., 

MILLER,  ISAAC  S., 

OSTRANDER,  Mrs.  ZITELLA, 

ROE,  SYLVESTER,  Jr., 

SHATTUCK,  L.  A.,  Maine. 

SMITH,  WILLIS  J.,  New  York. 

STARR,  GEORGE  O.,      " 

SWEET,  HOMER  L.,  New  Hampshire. 

GRADUATES   AD-EUNDEM. 

DEWITT,  E.  W.,  Arkansas. 
GEDDES,  R.  W.,  Massachusetts. 
PERKINS,  T.  S., 
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honorary  graduates. 

CRANE,  OLIVER,  Pennsylvania. 
HYDE,  JOHN  J.,  New  York. 
JONES,  WILLIAM,     " 
McCartney,  JOHN,  Ireland. 
TUTHILL,  SAMUEL,  New  York. 


DISPENSARIES,  INFIRMARIES,  HOSPITAIfi. 


The  Eclectic  Medical  Dispensary  which  has  daily  a 
large  attendance  of  patients,  representing  all  forms  of  disease, 
and  which  is  under  the  immediate  direction  of  the  Professors, 
will  afford  valuable  opportunities  to  students  for  clinical  in- 
struction and  observation. 

There  are  several  other  large  Dispensaries  in  the  city  in 
which  over  80,000  patients  are  annually  treated. 

The  Eye  and  Ear  Infirmaries  afford  ample  means  of 
instruction  in  Diseases  of  the  Eye  and  Ear. 

Bellevue  Hospital,  The  State  Emigrant  HospriAL, 
St.  Vincent's  Hospital,  Jews*  Hospital,  St.  Luke's  Hos- 
pital, N.  Y.  State  Woman's  Hospital,  Blackwell 
Island's  Hospital  and  the  Lying-in- Asylum,  are  open  to 
students  of  our  OoUega 

In  addition  to  the  above  clinical  advantages,  medical  in- 
struction will  be  imparted  by  means  of  Cliniques  held  at 
the  College  by  the  Professors. 


"  AMEEIOAN  ECLECTIC  MEDICAL  EEVIEW." 

The  Organ  op  Liberal  and  Progressive  Medicine. 
Not  surpassed  in  practical  value  and  scientific  merit,  by  any 
medical  journal  published  in  the  country.  Under  the  edito- 
rial management  of  Egbert  S.  Newton,  M.D.,  J.  M.  F. 
Browne,  M.D.,  LL  D.  and  P.  Albert  Morrow,  M.  D.,  assist- 
ed by  AN  ABLE  Corps  of  Collaborators. 

Now  is*  the  time  to  subscribe.  The  Fifth  Volume  begins  with 
the  July  No.  1869. 

Terms  of  Suhscription^  $2  per  annum  in  advance. 

Address  "  Eclectic  Medical  Review," 

No.  30  E.  19th  St,  New  York. 


